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To ST. ANTHONY MEDICAL CENTER, INC., an Indiana not-for-profit corporation e @
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of Crown Point, Lake ___ ____ County, inthe Stateof __ Lndiana 3
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for the sum of _ Ten Dollars and no/100 -=---=-=-mm=e=mm—w-m-mm--= (¢10.00 _)pojjars, 3
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SEND TAX STATEMENTS TO: Main Street at Franciscan Rd., Crown Point, IN 46307
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Ha Y€ ___ hereunto set _tﬁ‘iif_ Hand S _ ___
‘State of._ Indiana _ ,-Lake __County,ss:

Before me, the undersngned a Notary Public, in
and-for-said County and State personally ap-
peared the within named _Stephen 0.

Leurck and. Walter J. Garbarczyk
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witness whereof I have hereunto subscribed my
name and affixed my official seal. My commission
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