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Mr. George Roale

Ilinois Department of Health

Office of Health Systems Development
525 West Jefferson St. 2™ Floor
Springficld. 1. 62761

Dear Sir,

Thank you for your email introduction and notice that you have completed your initial
review of our Crystal Lake Hospital application.

You noted that there are two deficiencies at this time. Please find enclosed the necded
documentation o rectify those two deficiencies.

1. Updated (1/06/11) Certificates of Good Standing for Mercy Alliance, Inc. and
Mercy Health System Corporation.

2. A revised Page 6 of the application showing that projected completion date of
the project is November 30, 2013, based on the approval at the May 2011
mecting.

Pleasc add these documents to our application. T have supplied two sets for the
documents — one for the original and one for the copy st of the application.

If there are any other questions or additional information that is needed pleasc let me
know.

I thank you.

Sincepely.
Aﬂw s

Dan Colby,
Vice President




File Number 6270-860-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

MERCY ALLIANCE, INC., INCORPORATED IN WISCONSIN AND LICENSED TO
CONDUCT AFFAIRS IN THIS STATE ON FEBRUARY 11, 2003, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JANUARY AD. 2011

Authentication # 1100601812 M

Authenticale at: http:/fwww cyberdriveillinois.com

SECRETARY OF STATE




File Number 5869-239-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinots, do
hereby certify that

MERCY HEALTH SYSTEM CORPORATION, INCORPORATED IN WISCONSIN AND
LICENSED TO CONDUCT AFFAIRS IN THIS STATE ON JANUARY 30, 1996, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE,ISAF OREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO CONDUCT AFFAIRS IN THE
STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of JANUARY A.D. 2011

Authentication #: 1100601798 M

Aulhenticate at: http:/fwww.cyberdriveillingis.com

SECRETARY OF STATE




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that

MERCY HEALTH SYSTEM CORPORATION
ompany organized under the laws of this state and that

is a domestic corporation or a domestic limited liability ¢
its date of incorporation or organization is May 4, 1906.

s, within its most recently completed report

1 further certify that said corporation or limited liability company ha
81.1622 or 183.0120 Wis. Stats., and that it

year, filed an annual report required under ss. 180.1622, 180.1921, 1

has not filed articles of dissohition.

IN TESTIMONY WHEREQOF, I have hereunto set
my hand and affixed the official seal of the
Department ou January 6,2011.

RAY ALLEN, Deputy Secretary
Department of Financial Institutions

v the

£ Financial Institutions assumed the functions previously performed b
of corporate records formerly held

Effective July 1, 1996, the Department o
Corporations Division of the Secretary of State an

by the Secretary of State.

d is the successer custodian

DFLUCorp/33

To validate the authenticity of this ceriificate

Visit this web address: http:/fwvm.wdﬂ.org.’apps!ccs/verifyi

Enter this code: 266353-5254E163




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that

MERCY ALLIANCE, NC.
qized under the laws of this state and that

oration or a domestic limited liability company orgai

is a domestic corp
cember 15, 1989.

its date of incorporation or organization is De

¢ linited liability company has, within its most recently completed report

1 further certify that said corporation o
der ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

year, filed an annual report required un
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on Jaouary 6,2011.

RAY ALLEN, Deputy Secretary
Department of Financial Insti_tutions

f Financial Institutions assumed the functions previously performed by the

Effective July 1, 1996, the Department 0
f Siate and is the successor custodian of corporate records formerly held

Corparations Division of the Secretary o
by the Secretary of State.

DFI/Corpf33

Tao vatldate ihe authenticity of this ceriificate
Vieit this web addrass! hi"c,r):h’W\-'mr.wdfi.org/apps.fccs/verifyf

Enter this cade! 266365-5DRACTES




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that

will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes XINo

Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

Yes 1 No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
| operating deficits) through the first full fiscal year when the project achieves or exceeds the target
| utilization specified in Part 1100.

| Estimated start-up costs and operating deficit cost is _$9,150,000

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

J None or not applicable Preliminary

[ Schematics [[] Final Working
Anticipated project completion date (refer to Part 1130.140): __November 30, 2013

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

] Purchase orders, leases or contracts pertaining to the project have been executed.
[ Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals
Are the following submittals up to date as applicable:
Cancer Registry
APORS
All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted :
All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete. |




