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I Angie Djukich , being a Patient Representative for The
Methodist Hospitals, Inc., being duly sworn upon oath, ys that the facts stated in the
foregoing are true and correct. . ’ .
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4/ 8700 Broadway, Merrillville, IN 46410
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{ SEAL)C] Resident of Lake County, IN
My commission expires

March 24, 2019

ST N

=

LS

A



