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R THIS IS %O; CERTIFY THAT the undersigned, Southlake/Tri-City Ly
:,z'.lu Management Corp., an Indiana corporation, with officea at 5281 o
U Fountain Drive, Crownl Point| IN: (46307, 0is!engaged in“tonducting ’ﬂ
SR and transacting business from time to time in the State of Indiana

S under the name: Community Behavioral Health Network. ' b

o b, i

" IN WITNESS WHEREOF, the undersigned has executed this S
-Certificate of Assumed Business Name this _ 257 day of August, L

. , ’ A

oo ‘ SOUTHLAKE/TRI-CITY MANAGEMENT CORP. e
Kathr¢n D. Whittingtibn, ‘Ph.D. :

President -
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obert D. Krumwied, Secretary :
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N Before me, a Notary Public, in and for said County and State

i ! ki
R & this 28™ day of August, 2000, personally appeared Kathryn D.
¥ Whittington, Ph.D. and Robert D. Krumwied, President and Secretary,
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respectively, of Southlake/Tri-City Management Corp., who, as such
President and Secretary, for and on behalf of said Corporation,
acknowledged the execution of the above and foregoing Certificate

of Assumed Business Name and affirmed that the statements therein
contained are true.

WITNESS my handYand official’ seal.

’?g{‘ E%g40%L.><5-7§Z:;%—‘

R LAy A (B fResT! __, Notary Public
o A resident of County
L | oRIER

S
{'f ‘My Commission Expires:

AovsT g, 200]

This Instrument Prepared By: Laura B. Frost, Attorney at Law
18700 Broadway, Merrillville, IN 46410
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