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Tony D McDowell
Tony D McDowell
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I Angie Djukich , being a Patient Representative
Methodist Hospitals, Inc., being duly sworn upon oath, says that the facts stated in the
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I affirm,

under the penalties for perjury,

that I have taken reasonable care to redact

each’ social security number in this docpa@nt, unless required by law.
This Instrument Prepared By:

Earle F. Hites,
8700 Broadway,

Attorney at Law
[/, Merrillville,

AMOUNT$-JLM**“””’

IN 46410

; R S
CASH CHAE E ™ OffIClalgegl e y
CHECK#.-LQLEQEEZ:: E { T, Dunsostone ;
OVERAGF E 2 3Lfﬂ‘)° Resident o! Ldkee‘ ({Jurlply NGB

; /Ny COMMISSION Bx0ies A
Ko /4’9'_55‘7 wimich 24, 2019
NON-CO men 24,2008

CLERK

045755

LW



