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Ms. Courtney Avery, Administrator SERVICES REVIEW BOARD

lllinois Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor

Springfield, Illinois 62761

Re:  08-086, Springfield Nursing and
Rehabilitation Center — 2" Permit Alteration
Request

Dear Ms. Avery:

Enclosed with this letter is a Check for $1,000.00 made payable to the Illinois
Department of Public Health for the processing fee for the above referenced request. If you need
any additional information on this request, please do not hesitate to contact me. Thank you.

John P. Kniery
Health Care Consultant

ENCLOSURE

Office: 217/544-1551 1638 South MacArthur Boulevard, Springfield, lllinois 62704 Fax: 217/544-3615
foley@foleyandassociates.com
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