ATE OF INDIANA
LéKE COUNTY

g This is to- certify' hat - certain Hospitalg’u :
'METHODIST HOSPITALS," INC., Outpatient ~ Northlake Campus, 600 Grant
;{Street, Gary, Ir ' % Le_gg__uamg represented‘ y

the 2nd day f"lu_l_\z 199 .,
‘Office of the Recorder of Lake County Indiana, for the: reasonabl
“and- necessary charges. for hospltal care, treatment and maintenancev

- My Commission Expires:
Sas «zn’»ﬂ S p




