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MEMORANDUM OF LEASE
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. THIS MEMORANDUM OF LEASE, made and entered into by and between the parties hereto,
= tadovidénce their exccution of a certain Lease effective January 1, 2006.
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WITNESSETH:

7 1. - The name of the Landlord is _Woodcock Holdings, LLC with principal offices
. located at _5304 Broadway, Merrillville, IN 46410.

2. The name of the Tenant is _Northwest Indiana Medical Consultants, P.C. with
principal offices located at _5490 Broadway Plaza, Suite 105, Merrillville, IN

56410 .

The leased premises include the real estate commonly know as _5304 Broadway,
Merrillville, IN 46410 , Lake County, Indiana, and legally described on Exhibit
“A,” which is attached hereto and made a part hereof.

The term of the Lease is January 1, 2006 to December 31, 2030.

This Memorandum of Lease'is being voluntarily execuled by the above-referenced
Landlord and Tenant for the purpese of placing the Langlord’s right, title and interest
of record in the Office of the Recerder of _Lake’ County, Indiana.
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IN WITNESS WHEREOF, the parties haye hereunto set their hands and seals this _sixteenth
day of _March . 2006.

LLANDLORD: Woodcock Holdings, 1.1.C
—
By: 4
Olabode E. Oladeinde, Manager
TENANT: Northwest Indiana Medical oﬁ ultants, P.C.

By: B '
Olabode E. Oladeinde, President




STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public for the State of Indiana, personally appeared
Olabode E. Oladeinde, Manager of Woodcock Holdings, LLC being first duly sworn by me
upon their oath, state that the facts alleged in the foregoing insgrument are true. Signed and
sealed this { 'y day of Ma( , 2006.

My Commission Expires:

My County of Residence: Ao \4L

"~ STACEY EISENHUTT }
LAKE COUNTY
MY COMMISSION EXPIRES
JM 15, 2008
STATE OF INDIANA )
JaS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public'for the State of Indiana, personally appeared
Olabode E. OladeindePresident of . Neorthwest Indiana Medical Consultants, P.C. being
first duly sworn by me upon their path, state that the facts alleged in the foregoing instrument are
true. Signed and sealed this I wte day of M ¢ , 2006.

My Commission Expires: 0l-]<s-08 STACEY EISENHUTT
LAKE GOUNTY
My County of Residence: }\L ):\_. mm'?ilg;‘ PXPmes

This Instrument Prepared By: William S. Keown
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t All that part of the Northeast Quarter of Section 4, Township 35 North, Range 8 West of the Sacond Principal

' Meridian, in Lake County, Indiana, more particularly described as follows: Commencing at the Northeast
corner therec!; thence South along the East line of said Section 4, a distance of 103.06 feet; thence Wast at

- right angles a distance of 500.00 feet; thence North a distance of 108.44 foet along & line that Is ol to and

* 500.00 feet West of the East line of said Section 4 to a point on the Notth line of said Section 4; thence East

' along the North Iine of said Section 4 to the point of beginning.




Prescribed by the : R County Form 170
State Board of Accounts - ‘ ty Form 170
(2005)

Declaration

This form is to be signed by the preparzer of a document and recorded with each document in accordance
with IC 36-2-7 5-5(a).

|, the undersigned preparer of the: aftached document. ln acoordance with IC 38-2-7.5, do hereby affirm

~ under the penalties of perjury: i '

I have reviewed the attached document for the purpose of identifying and, to the extent
by law, redacting all Social Security numbers; ent permitted

| have redacted, to the extent. permitted by law, each Social Security number in the attached -

.

2,
document.

I, the undersigned; affirm u_né[er the paepalties of perjury, that the foregoing declarations are true,
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Signature of Daclarant

L..Q,u(a_ f\ T% (09

- : Printed Name of Declarant'






