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STATE OF INDIANA RE:  BOARD OF TRUSTEES OF
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COUNTY OF_Lake : Merrillville , INDIANA Merrillville UM _CHURCH
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I,_Clemmer Oliver -~ “Wthequalified and acting Recording Secretary of the _Merri 1 1v1i1]e charge of the l
. North Indiana Conference of the United Methodist Church do hereby CERTIFY thatat the ‘Merril1vi] ] eCharge Conference
of said organization held in accordance:with the law andthe .canons of The United Methodist Chutch onthe _12  day of
November  20_00, the following were elected as members of the Board of Trustees of said Church to serve as is
hereinafter provided:
Charles Qliver 20_03 ,_Cary Sullivan 2003 _, Nick Smith 2003

and as a result of said election the entire Board of Trustees and the expiration dates of their respective terms are as follows:

Boyd Yeoman Term Expires20_01 , _Don Lunsford =~ TermExpires2003
Walter Hacker Term Expires 20_01__, Term Expires 20 ,
Mary Leach Term Expires 20_02 _, Term Expires 20 .
Sally Eibel Term Expires 20_02 Term Expires 20______,
Term Expires20_______,
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I further CERTIFY that under canons, rules and regulations of The United Methodist Church each Trustee serves until the end of the
calendar year in which his/her term expires or until his/her successor is elected.

WITNESS my hand this _12_ Day of November ,20_00 .
/ RECORDING SECRETARY
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RECORDER'S CERTIFICATI
) This is 1o certify that the Trustees elected , 20 for the UNITED
METHODIST CHURCH have been filed with the County Recorder of County, State of Indiana.

Signed Recorder
Date 20
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