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Before me, a Notary Publrc in and for sard County and Sta} nthis ‘H’L/ da :
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Thrs*lneq?pteﬁt prepared by * Rhett L. Tauber, Esq. #807-45/
- Anderson, Tauber & Woodward, P.C. t
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* EXHIBIT "A"

INDIANA STATE DEPARTMENT OF HEALTH
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