BK: 2017 PG: 234

Recorded: 1/19/2017 at 1:04:11.0 PM
Fee Amount: $0.00

Revenue Tax:

LISA SMITH RECORDER

Madison County, lowa

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

TRANSFEROR:

Name GLENNA J. FINNEY REVOCABLE TRUST

Address 1026 North 3@ Avenue Winterset lowa 50273
Number and Stresl of RR City, Town or P.O. State Zip

TRANSFEREE:

Name ERIC RABER

Address 1958 Pitzer Road , _Earlham lowa 50072
Number and Street or RR City, Townior PO, Siale Zip

Address of Property Transferred:

1959 Pitzer Road Eartham lowa , 50072

Legal Dascription of Property: (Attach if necessary)

Nurnpar and Strastor RR City, Town or F.Qx State Zip

LONG LEGAL - see attached

1.

Walls (check one)

J There are no known wells situated on this property.

Q“‘“ﬁ’here is a well or wells situated on this praperty. The type(s), location{s) and legal status are
stated below or set forth on an attached separate shest, as necessary:

Selid- Waste Disposal (check one}

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

[[] There is a solid waste disposal site on this property and information related thereto is provided in
Attachment # 1, attached to this document,

Hazattious Wastes {check one)

T There is no known hazardous waste on this property.

[l Thereis hazardous waste on this property and information related thereto is provided in
Attachment # 1, attached to this document.

Undetground 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 saptic tanks, in
instructions.}

[} There is an underground storage tank on this property. The type(s), size(s) and any known
substance(s) contained are fisted below or on an attached separate sheet, as necessary.
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5. Privdte Burial Site {check one)
B There are no known private burial sites on this property.

[0 There is a private buriat site on this property. The location(s) of the site{s} and known identifying
information of the decedent(s) is statad below or an an attached separate sheet, as necess ary.

6. Private Sewage Disposal System (check one)

(1 Al buildings on this property are served by a public or semi-public sewage disposal system.
il This transaction does not involve the transfer of any building which has or is required by law io
“_have a sewage disposal system.

{E There is a building served by a private sewage disposal system on this property or a building
without any lawful sewage disposal system. A cerlified inspector's report is attached which
documents the condition of the private sewage disposal system and whether any modifications
are required to conform fo standards adopted by the Depariment of Natural Resouress. A
certified inspection report must be accompanied by this form when recording.

{1 Thereisa building served by a private sewage disposal system on this property. Weather or
other terporary physical conditions prevent the certified inspection of the private sewage
disposal system from being conducted. The buyer has executed a binding acknowledgement
with the county board of health to conduct a certified inspection of the private sewage disposal
system at the sarliest practicable time and to be responsible for any required modifications to the
private sewage disposal system as identified by the certified inspection. A copy of the binding
acknowledgement is attached to this form.

[ There is a building served by private sewage disposal system on this property. The buyer has
executed a binding acknowledgement with the county board of health to install a new private
sewage disposal system on this property with an agreed-upon time period, A copy of the binding
acknowledgement is provided with this form.

[] Thereisa building served by private sewage disposal system on this property. The building to
which the sewage disposal system is connacted wilf be demolished without being occupiad. The
buyer has executed a binding acknowledgement with the county board of health to-demolish the
building within an agresd-upon time period. A copy of the binding acknowladgement is provided
with this form. [Exemption #8]

] This property is exempt fram the private sewage disposal inspection requirements pursuant o the
following exemption [Note: for Exemption #9, use prior check box]:

[} The private sawage disposal system has been installed within the past two years pursuant i
parmit number _
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| HEREBY DECLARE THAT | HAVE REVIEWED THE INSTRUCTIONS FOR THIS
FORM
AND THAT THE INFORMATION STATED ABOVE IS TRUE AND CORRECT.

& A _a%)
Signature: o | Segetete g Mﬁ"%«éﬁ;ﬁf” Telephone No.: (515) 210-9790

P tTmnsfpm 20 AgEnt: \‘% & g‘:
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Legal: Parcel “B” located in the North Y. of the Southeast ' of Section 21,
Township 76 North, Range 29 West of the 5th P.M., Madison County,
lowa, containing 10.51 acres, as shown in Amended Plat of Survey
filed in Book 2016, Page 3225 on Qctoher 28, 2016, in the Office of
the Recorder of Madison County, lowa

Address: 1959 Pitzer Road, Eartham, lowa 50072
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Time of Transfer Inspection Report

{ther components:

Alarms: LIVEIN Workingg TIVEIN Disinfection: TIYEIN Woeking Oy O

Control Box: Timers: Inspection Poris:

Other comporents:
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Using this worksheet, write a navrative report of the inspection results and attach 2 site sketeh.

This report indicates the condition of the private sewage disposal sy

not guarantee that it will ¢ ontinue to function § amﬁauon?v

sten at the Hme of the inspection. §t does

Address:
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