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INSTRUCTIONS .

1. This certificate must also be recorded In the office of County Recorder of each F'UNGFEES ’P‘ER_"CERTJFICATE:
€ounty In which a place of business or office (s focafeq For-Profit Corbﬁra’tion. Limited Liabifity

2. FEES ARE PER CER TIFICATE. Ploase make check or money order payable fo Indiang Secretary Company, Limited Partnership $30.00
of State. Not-For-Profit Corporation $26.00

Please TYPE or PRINT.

2. Date of incomporation ! admission / organization

4/22/1988

then state current registered address {stroet address)

1. Name of Corporation, LLC or LP

ST. CATHERINE HOSPITAL, INC.

3. Address at which the Corporation, LLC. LP will do business or have an office in Indiana. i o office in Indiana,
4321 Fir Street
City. state and ZiP coge East Chicago + IN 46312

4. Assumed bu-smess name(s) - T
HOME HEALTH OF ST. CATHERINE HOSPITAL

S. Principal office address of the Corporation, LLC, LP (straat addrass)
4321 Fir Street
City. state and 2IP code East Chicago + IN 46312

!6- Signature of offcer ot utt m‘\“‘**‘“““‘“j,‘ﬁm_~~\ \?
i i

_\\‘kﬁ___h_;\@ww\q

DONNA TAMPAUSKAS
My Notarial Commission Expires:

My County of Residence is:
\W . LAKE
This instrument was prepared by:
Cheryl A. Froehlich, SINGLETON, CRIST,,

AUSTGEN & SEARS
fRLEG
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