SO

CL\ STATE OF INDIANA)
) 8S:

COUNTY OF LAKE )

PARTNERSHIP ASSUMED NAME CERTIFICATE

34028922

The undersigned hereby certify as follows:

1. That they are all of the partners in the general
partnership which conducts business in Lake County, Indiana

under the name of Focus Partnership I.
2. The full name of each partner in the partnership and
his resident address isyas follows:

Dean V. White

909 West 126th
Crown Peint,rJIndiana. .46307

Jerald J. Good ¢ D '
622 West Brookside Drive r = N
Crown Point, Indiana 46307 Aoz 2w
< N‘* -

John M. Peterman g’ oo Dml
1004 Greenview Drive = w S
Crown Point, Indiana 46307 m v Ta
b= o = w

Fd ’ -0 .

3. That the principal office of the partnership is at 1000 s
Indiana 4641%9. c

East 80th Place, Suite 700 North, Merrillville,

4, That the partnership does business under the name
Greenwood Springs at Indiana Route 55 and Greenwood Avenue,

Crown Point, Indiana.

IN WITNESS WHEREOF, the partnexs have signed this

certificate as of Janury 1, 1993. - //
i . : U

Dean V. White

_John M. Wﬁ

"




STATE OF INDIANA)
) SS:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the above
county and state personally appeared Dean V. White and
acknowledged the execution of the foregoing instrument this 18th

day of February 1994.

Notaxry Public X\
My Commission Expires: 5/27/94 Printed Name: Rachael R. Lambie
Resident County: Lake

STATE OF INDIANA)
) SS4
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the above
county and state personally appeared Jerald®d. Good and
acknowledged the execution of the foregoing instrument this 9
day of Eebxruary 1994.

™Maccis
7{/11 wha O 10000hanaran
Notary Publi/c '
My Commission Expires: ¥:llo- 1/ Printed Name:l_auﬂx:T"kﬁzh@rh7MQ
Resident County: Lol e

STATE OF INDIANA)
) 8S:
COUNTY OF LAKE )

Before me the undersigned, a Notary Public for the above
county and state personally appeared John M. Peterman and
acknowledged the execution of the foregoing instrument this 18th

day of February 1994. . '
et (PP G

<~ Notaxy Public N
My Commission Expires: 5/27/94 Printéd Name: Rachael R. Lambie
Resident County: Lake '

This instrument prepared by Carol Ann Bowman, Attorney at Law,
1000 East 80th Place, Suite 700 North, Merrillville, Indiana
46410.
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