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'STATE OF INDIANA ; aa: Cherrle Herve, Supervisor

COUNTY OF LAKE )

Ii, Cherrie Herve N ﬂbeinga‘mSuperv:sor for.The

“%ethodist Hospitals, Ing.., gg;ng duly sworn upon oath,' says that the facts stated

in-the; foregoing are true and correct. £é¢//
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Cherrie Herve, Sfpervisor

Subscribed .and sworn to before me, a ‘Notary Public, this ZZMJéLday of:
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Notary ublic

My Commission Expires: A Resident of
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