=y, STATE OF ILLINOIS
SHEALTH FACILITIES AND SERVICES REVIEW BOARD

" 1525 WEST JEFFERSON ST. e SPRINGFIELD, ILLINOIS 62761 ¢(217) 782-3516 FAX: (217) 785-4111
November 13, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Geoffrey Tryon, Vice President, Operations
Silver Cross Hospital & Medical Centers
1900 Silver Cross Boulevard

New Lenox, Illinois 60451

RE:  Project Completion
Health Facilities Planning Act
PROJECT: 09-066 - Silver Cross Hospital and Medical Centers
APPLICANT(S): Silver Cross Hospital and Medical Centers, Silver Cross Health System

Dear Mr. Tyron:

We received your written notice of project completion and the supporting documentation that is
required. The reports are in compliance with Sections 1130.140 and 1130.770 of the Board’s rules (77

[1l. Admin Code 1130).

No further action by the permit holder is required for this project in relationship to the Illinois
Health Facilities Planning Act unless this permit was issued by the Board with any stipulations or
conditions that require continued reporting.

The permit holder is reminded that the rules under which the application was approved, and the
permit issued, may include limitations and assurances as to the ongoing performance of this project.
Failure to comply with any ongoing performance requirements could invalidate the permit and
expose the permit holder to any fines, penalties, or other sanctions provided by the Board’s Act and

Rules.

Should you have any questions, please contact me at (217) 782-3516.

Sincerely,

(oushoy Ry

Courtney R. Avery, Administrator
Illinois Health Facilities and Services Review Board

cc: Dale Galassie, Chairman



