NOTICE OF FEDERAL INTEREST

On April 26, 2016, the Health Resources and Services Administration of HHS awarded Grant No.
C8DCS29612 to Southlake Community Mental Health Center. The grant provides federal funds for -
major renovations to construct a health clinic, which is located on the land described below in g5 . .
Lake  County, State of Indiana : o

Part of the North 550.00 feet of the West 842.00 feet of the Northeast Quarter of Section 29, Township 35 North,
Range 8 West of the Second Principal Meridian, in Lake County, Indiana, more particularly described as follows
Commencing at the Northwest corner of said Northeast Quarter; thence South 89°37°26” East along the North lmb
of said Northeast Quarter, a distance of 42.73 feet to the Point of BeEmmng thence continuing South 89°37°26”
East along tt - line of the WestN

842.00 feet mbl m&ﬁ anned Unit @
Developmen FMergil ﬁ) tf)iSe 50 int} Recorder of Lake
County, Indi 36 2 d Northeast

Quarr mwmm@mm 19°3726" e,

a distance of feet; thence South 45°00°00” West, a distance of 302.58 feet tc a poi 1¢ South line of
the North §30.00.1 Thnm]ﬂwﬁmeﬂtrm SPICP Sesryio Qf outh line of the North
550.00 feet of said Northeas tg a;ilstaﬁ of 422, eBto a gomt n th East Right-ofWay line of Tgft &3
Street (State Road #55); the gﬁ ay line of Taft|Street, a distance g 3 ‘-_f‘
of 550.00 fect to the point of beginning containing 8 759 acres, more or less, all in the Town vIerr111v1lle,.Lake o ;‘]r- >
County, Indiana. 73:;.:» % , CB-E«?;H
o ) Ting
t"" U oy 7F
o b ¥
= Ff ~ 23 =
C3 s Kot
[

The Notice of Award for thisigrant includes conditions on use of the aforementioned pr&ﬁ&ty arté S D

£l 2
provides for a continuing ¥ederal interest in the property. Specifically, the property may n%be n = s
used for any purpose incensistent with the statute and any/program regulations governing the awatd

under which the property was acquired; (2) moﬂg&g,cd or otherwise used as collateral without the

written permission of the Associate Admuﬁ}m%of fice of Federal Assistance Management

(OFAM), Health Resourees and Serv1ce§¥“§edmm1stratf Ea(HRSA) or designee; or (3) sold or

transferred to ar party without the %ﬁ tten permls td'll of the Associate nistrator, OFAM,

HRSA or desigt e conditions are) m accor uan(‘e wlth the statutorx ms set forth in

Health Infrastru et Program Sf}t}iLOll’33 0\6) (3) of the P se Act, 42 U.S.C.

254b (e) (3); Se of the Patient’ Pxﬁﬂmﬁtt@n and Afforddl f2010, P.L.

111-148 and Di t1 ppropriations, Title

45 CFR part 74 or 92 as appllcable the HHS Grants Policy Statement and other terms and conditions
of award.

These grant conditions and requirements cannot be nullified or voided through a transfer of
ownership. Therefore, advance notice of any proposed change in usage or ownership must be
provided to the Associate Administrator, OFAM, HRSA.
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