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STATE OF ILLINOIS
DEPARTMENT OF HEALTHCARE & FAMILY SERVICES
COST REPORT FOR
SUPPORTIVE LIVING FACILITIES

IMPORTANT NOTICE
THIS AGENCY IS REQUESTING DISCLOSURE OF INFORMATION
THAT IS NECESSARY TO ACCOMPLISH THE STATUTORY
PURPOSE AS OUTLINED IN SECTION 146.265 OF THE 89 IL ADMIN
CODE. DISCLOSURE OF THIS INFORMATION IS MANDATORY.
FAILURE TO PROVIDE ANY INFORMATION ON OR BEFORE THE
DUE DATE WILL RESULT IN CESSATION OF PROGRAM
PAYMENTS.

Facility ID Number: 1000056

Facility Name: THE FORT ARMSTRONG

1. CERTIFICATION BY AUTHORIZED FACILITY OFFICER

| have examined the contents of the accompanying report to the

State of lllinois, for the period from

01/01/2012 to 12/31/2012

and certify to the best of my knowledge and belief that the said contents
are true, accurate and complete statements in accordance with applicable
instructions. Declaration of preparer (other than provider) is based on all
information of which preparer has any knowledge.

Intentional misrepresentation or falsitication ot any information
in this cost report may be punishable by fine and/or imprisonment.

Officer or
Administrator

of Provider

Address: 1900 3RD AVENUE ROCK ISLAND 61201
Number City Zip Code
County: ROCK ISLAND
Telephone Number: ( 309 ) 786-0400 Fax# (309 ) 788-9729
Federal Employer ID Number:
Date Current Owners were Certified: 02-05
Type of Ownership:
| VOLUNTARY, NON-PROFIT [ X ] PROPRIETARY | GOVERNMENTAL
Charitable Corp. Individual State
Trust Partnership County
IRS Exemption Code Corporation Other
""Sub-S" Corp.
X |Limited Liability Co.
Trust
Other

In the event there are further questions about this report, please contact:
Name: SANFORD BOKOR Teleohone Number: (847) 675-3585

Paid
Preparer

Email Address:

(Signed)
(Date)
(Type or Print Name) MARCI HALPERT
(Title) MANAGER
(Signed) (SEE ATTACHED ACCOUNTANTS' REPORT)
(Date)
(Print Name SANFORD BOKOR
and Title) PRESIDENT
(Firm Name KRUPNICK BOKOR KAGDA & BROOKS, LTD.
& Address) 3750 W. DEVON AVE., LINCOLNWOOD, IL 60712

(Telephone)

(847 ) 675-3585 Fax (847) 675-5777

MAIL TO: BUREAU OF HEALTH FINANCE
IL DEPT OF HEALTHCARE AND FAMILY SERVICES
201 S. Grand Avenue East

Springfield, IL 62763-0001 Phone # (217) 782-1630

HFS 3745C (N-4-05)

IL478-2471




