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STATE OF ILLINOI
COUNTY OF LAKE
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Franciscan Health Hammond.

Hospital Reimbursement Services, Inc., 250 Parkway Dr., Suite 168, Lincolnshire, IL 60069
Telephone 847-403-5870 | Facsimile 847-403-5871| File No.: 17-194671

CAMILLE M ZUCCHERO
NOTARY PUBLIC - STATE OF ILLINCIS
My COMMISSION EXPIRES:10/19/21
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