MAIL- TAX BILLSITO3 The *Methodist Hospitals, Inc, TAX KEY NO:
600 :Grant Street
Gary, INi 46402

92088973 L
QUIT-CLAIMIDEED:

This indenture witnésgetli that WESTSIDE ‘MEDICAL: CEN'I‘BR, LIMITED -

PARTNERSHIP, an Indiana: Limited: Partnership of Lake County in the
State -of Indiana

Releases. andi quit claims: to THE METHODIST HOSPITALS,. INc.,, an
Indiana Nonprofit Corporation: 'of Lake County im the state 6f
Indiana

for and in; oonsiderati’on of One* (sl '00) Dollar .apd' .other good and

vaiuable: ( {'de of ho {8 Herepy.
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STATE: OF IN )
GOUNTY OF L \

Before me, the undersigned, a ‘Notary Public In and for said!
County and State, this Q27 day. Of Decefber, 1993, personally‘
appeared Westside Medical Center,; Limited" Partnersmp, by mhe
Methodist Hospitals, Inc.,, General Partnerr, by John H. Betjemann,
Presi’dent, and acknowledged the exécution of the. foregoing;: deed.
In witnes& whereof, I have hereunto :subscribed my name: and affixed
my- official seal..
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\ Y’UPU 8onmc f&lemam o Notary Public

____ County

*commissiom Expires: Résidént :of -Pordes

Bonnie Co COIeman
.Attor:ney, at ‘Law.
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Merrillville, IN 46410




