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Fee Amount: $0.00
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LISA SMITH RECORDER
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REAL ESTATE TRANSFER - GROUNDWATER HAZARD STATEMENT
TO B8 COMPLETED 8Y TRANSFEROR
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Address of Property Transferrsd;
1315 Narth &h Street, Winterest, 1A 60273

TnRe:

RN TR A IRV, TR, DY Sy, R

Legat Description of Property: (Attach if necessary) _

L

Lot Ming {8), Ter (10} and Bleven {11)in Blosk Gne 1) of Witis-Oorkrean Addion Plat Mo, Two (Zie tha Sty of ”\,‘f terset, Madison Sounty, Tows

1. Wells {(check one)
[¥1 There are no known weils situaled on this property.

{1 There is a well or wells situated on this property. The type(s), location{s} and lega! status are

stated helow or sef forth on an sltached separate sheel, as necessary.
2. Solid Waste Disposal {check ong)

1 There is no known solid waste disposal site on this property.

{1 Thereis a solid waste disposal site on this property and information related thereto is provided in

Altachment #1, altached to this dooyment.
3. Hazardous Wastes {check ong)
&1 There is no known hazardous waste on this property.

{1 There is hazardous waste on this property and information related thersto is provided in

Attachiment #1, attached o this document.
4. Underground Btorage Tanks {checl one}

b1 There are no known underground storege tanks on this property. {(Note exclusions such as

amall farm and residential motor fust fanks, most haating oll tanks, cisterns and seplic tanks, in

insiructions.)

-t

1 Thereis an Lm-:iergrmmﬁ sinrage {ank on this properly. The type(s), sizefs) and any known
substance(s) contained are listed below or oy an attached separate shest, 98 necsasany.
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P HERERY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
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