Constantino, Mike

From: anne.murphy@hklaw.com

Sent: Thursday, August 11, 2011 5:03 PM
To: Avery, Courtney,; Constantino, Mike
Subject: FW: CON Check cn its Way!
Attachments: 0492_001 pdf

FYl--you will have alf the Resurrection and Provena application fees tomorrow on the 15 applications, via overnight mail.
Provena also overnighting their checks.

5ee attached cover letter from Resurrection.

--Anne

Anne Murphy | Holland & Knight

Partner

131 South Dearborn Street, 30th Floor | Chicago IL 60603
Phone 312.578.6544 | Fax 312.578.6666
anne.murphy@hklaw.com | www.hklaw.com

Add to addrass book  View professions! viggraphy

=*+|RS CIRCULAR 230 DISCLOSURE: TO ENSURE COMPLIANCE WITH REQUIREMENTS
IMPOSED BY THE IRS, WE INFORM YOU THAT ANY TAX ADVICE CONTAINED IN THIS
COMMUNICATION (INCLUDING ANY ATTACHMENTS) IS NOT INTENDED OR WRITTEN BY
HOLLAND & KNIGHT LLP TO BE USED, AND CANNOT BE USED, FOR THE PURPOSE OF (1)
AVOIDING TAX-RELATED PENALTIES UNDER THE INTERNAL REVENUE CODE, OR(ll)
PROMOTING, MARKETING, OR RECOMMENDING TO ANOTHER PARTY ANY TAX-RELATED
MATTER HEREIN.™**

NOTE: This e-mail is from a law firm, Holland & Knight LLP ("H&K"), and is intended solely for the use of the individual{s) to whom it is
addressed, If you believe you received this e-mail in error, please notify the sender immediately, delete the e-mail from your computer and
do not copy or disclose it to anyone else. If you are not an existing client of H&K, do not construe anything in this e-mail to make you a client
unless it contains a specific statement to that effect and do not disclose anything to H&K in reply that you expect it to hold in confidence. If
you properly received this e-mail as a client, co-counsel or retained expert of H&K, you should maintain its contents in confidence in order to
preserve the attorney-client or work product privilege that may be available to protect confidentiality.
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By FedEX
August 11, 2011

Ms. Courtney Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson

Springficld, 1L 62761

RE: TRANSMITTAL OF REVIEW FEES
Project 11-043 Our Lady of the Resurrection Medical Center
Project 11-045, Belmont and Harlem Surgery Center
Project 11-047 Resurrection Medical Center
Project 11-048, Saint Joseph Hospital
Project 11-049, Saint Francis Hospital
Project 11-050, Saint Mary of Nazareth Hospital
Project 11-052, Holy Family Medical Center
Project 11-053, Saint Elizabeth’s Hospital

Dear Ms. Avery:

Enclosed is a check in the amount of $690,645.14 as the balance of the review fee
for the eight (8) above referenced change of ownership Certificate of Need applications.

Thank you. Pleasc contact me if you have any questions.
Sincerely,
7
/L‘C-rg/—"
Jeannie Carmedelle Frey, Esq.
Senior Vice President, Legal Services & General Counsel

Encl.

cc: Jack Axel

CO-SPONSORS
Sisters of the Moly Family of Navarei & Sisters of the Resurrection
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After printing this label:

1. Use the "Print' button on this page to print your label to your faser or inkjet printer.

2. Foid the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcade portion of the label can be read and scanned.

Warning: Use only the printed criginal label for shipping. Using a photocopy of this label for shipping purpeses is fraudutent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement 1o the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
respansible for any ciaim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation, uniess
you declare a higher value, pay an additional charge, dacument your actual loss and file a timely claim.Limiations found in the current FedEx Service
Guide apply. Your right 1o recaver from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, altorney's fees,
costs, and other torms of damage whether direct, incldental,conseguential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented lass. Maximum for items of extraordinary value is 3500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide, Written claims must be filed within strict ime limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//Printi Frame.htmi 8/11/2011




