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This certifies that Charisse Juzang is doing businessnin°€he
County of Lake, State of Indiana, under the name and: style of
Medical Billing Associates (MBA), that the principal office thereof
is- located at 504 Broadway, Suite 525, Gary, Indiana 46402, and
that the name and residence of each and every person engaging in
sald business of having an interest therein are as follows, to-wit:
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| and that thic JdavsiPiecepent is eapiapErBhoficoorder of Lake
| County, Indiana in puesusked ofuinCRddoi8edt 1.

T affffm} ider +he pnn=1+4os of Derjuru that

1e foregoing,
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IN WITNESS WHEREQF, T HAVE SET MY HAND! AND SEAL( THISi 8th' DAY OF
March, 1993
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This instrument prepared by:

LAW OFFICES OF SPURGEON GREEN, III
NBD- GAINER BANK BUILDING. |
504 BROADWAY, SUITE 320

GARY, INDIANA 46402

TEL: (219) 883-8442 09/
/ | Fax: (219) 883-3944 (,0
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