STATE OF INDIANA )

COUNTY OF LAKE )

THIS IS TO CERTIFY that as of and including November 8, 1995, GEOFFREY
ONYEUKWU, M.D., with his principal place of business at 3290 Grant Street, Gary, Indiana

46408, willbee actice of medicine at 3290 Girant\§ ana 46408,
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GEORGH W. CAKBERRY, Noyary Public & o

My Commission Expires: 4/9/99 Resident of Porter County, Indiana

This instrument prepared by George W. Carberry, Attorney at Law, 15 N. Franklin Street, Suite
200, Valparaiso, [ndiana 46383




