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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO BE COMPLETED BY TRANSFEROR

TRANSFEROR:

Name Federal National Mortgage Association

Address 14221 Dallas Parkway Ste 11202 Dallas X 75244
Number and Street or RR City, Town or P.O. State Zip

TRANSFEREE

Name Ricky McFarland and Cindy Stephens

Address 808 E Filmore Winterset IA 50273
Number and Street or RR City, Town or P.O. State Z1p

Address of Property Transferred:

320 EHIGH ST WINTERSET, IA 50273
~ Numbeér and Street or RR City, fown, or P.O. State —ZIp

Legal Description of Property : (Attach if necessary) Lot Three (3) and the North Half (1/2) of Lots
One (1) and Two {2) all in Block Three (3) of Guiberson's Addition to the City of Winterset, Madison
County, lowa

1. Wells (check one)
There are no known wells situated on this property.
O There is a well or wells situated on this property. The type(s), location(s) and legal status are
stated below or set forth on an attached separate sheet, as necessary.
2. Solid Waste Disposal (check one)
There is no known solid waste disposal site on this property.
O There is a solid waste disposal site on this property and information related thereto is provided in
Attachment #1, attached to this document.
3. Hazardous Wastes (check one)
There is no known hazardous waste on this property.
O There is hazardous waste on this property and information related thereto is provided in
Attachment #1, attached to this document.

4. Underground Storage Tanks {check one) _
There are no known underground storage tanks on this property. (Note exclusions such as small
farm and residential motor fuel tanks, most heating oil tanks, cisterns and septic tanks, in
instructions.) '

O Thereis an underground storage tank on this property. The type(s), size(s) and any known
substance(s) contained are listed below or on an attached separate sheet, as necessary.
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6. e Sewags Dispeszl System (check ong)

O Al buildings on this propsry re served by a pubiic or semi-public sewaps disposal systar

O Thist tion does rot involve the transfer of any b,wlemg.

0 Thersis 2 building servad by privaie sswags s
without eny lawiul sewags disposal systam. A ceriifl Dot
cocuments the condition of ths privats sewage dispesal sysiam and whathsr ar3 .nommc:n
ars raguirad o coniirm fo siandards adopted by the Depariment of Natural Rasourcss. A
cariifisc inspection report must be accompanied by this form when recording

D Thers is 2 building served by privaie sswags dispesal system on this proparty. Waather or
other tzmporary physical conditions prevent the cartifisd inspaction of ths private sswags
it 2l system from bsing conducted. The buysr has execut d brnamc ﬁ:k» Ie dgement

county board of health to conduct a ceriified insp

e )
system a2t the earlisst practicable time and to be responsibls "or any reguirad modiications ic
the private ssw /=9= disposal sysiem as identifisd by the cerlified inspection. A copy of the
binding acknowledgement is siiachad io the form.

D Thersisa b nomo served by privaie sawage disposal system on this property. lh= building o
which the sewage disposal sysiem is connected will be mohb‘wd without being occupiad. The

de
buysr has exscuted a binding acknowladgment with the county board of hsalth to demolish the
buiiding within an agread upon tims pwrroo A copy of the binding acknowledgement is providsd

vith this form. [Examption #0]
/Z/!'his property is exempt from the prival \lag= disposal inspeciion reguirsmeanis pursuani io
the following exemption [Nots: for v,\empz n #9 use prior check box]: Foreclesed Propsnty
0 The private sewags dispesal sysiam has been mst: led wa‘m the past two years pursuan
permit numbear

—
ente
O

Information reguired by statements checked abovs should be providad hers or on saparais
shests attached hersto:

Seller has no direct knowledge of physical propsriy condition. Forsclossd property.
| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

Signzture:

ne Number: (S7S ) 76 7 - /O.?
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