Naperville Fertility Center, Inc.

3 N. Washington Street R EC El VE D
F QA Ejp Naperville, IL 60540

AUG 2 1 2013
~HAND-DELIVERED '
HEALTH FACILITIES &
SERVICES REVIEW BOARD

August 19, 2013

Dale Galassie, Chairman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: HFSRB Project Number 11-060 Naperville
Fertility Center, Inc. — Project Completion

Dear Mr. Chairman:

Please accept this correspondence as certification of compliance with all terms of the
permit to date, including project cost, square footage, services, etc.; certification attesting to
compliance with the requirements of this Section.

Sincerely,

/%/If/ ST
/

Randy'S. Morris, MD .

State of Illinois, county of DuPage, I, the undersjgned, a Notary Public in and for said county in the State aforesaid,
DO HEREBY CERTIFY that Wﬁﬁyﬂgpemonally known to me the same persons whose
names are subscribed to the foregoing document appeared before me this day in persons, an acknowledged that he

and she signed, sealed and delivered the said document as his and her free and voluntary act, for the use and

purposes therein set forth. / ? )
Given under my hand and official seal this day of AA@QEO ]_5,
Commission expires OM, 20 L‘?

ANNA L RAMIREZ (Notary Public)
A OFFICIAL SEAL
Notary Public, State of Illinois
My Commission Expires
July 23, 2017
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August 19, 2013

Dale Galassie, Chairman

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Re: HFSRB Project Number 11-060 Naperville
Fertility Center, Inc. — Project Completion

Dear Mr. Chairman:

Please accept this correspondence as certification that the final realized costs are the total
costs required to complete the project and that there are no additional or associated costs or
capital expenditures related to the project that will be submitted for reimbursement under Title
XVIII or XIX.

Sincerely,

r
o d M7
Randy S. Morris, MD

State of Illinois, county of DuPage, I, the undersigned, a Notary Public in and for said county in
the State aforesaid, DO HEREBY CERTIFY that £aa . (S personally
known to me the same persons whose names are subscribed to the foregoing document appeared
before me this day in persons, an acknowledged that he and she signed, sealed and delivered the
said document as his and her free and voluntary act, for the usz‘ and purposes therein set forth.

Given under my hand and official seal this lQ[ day of 20/%,
Commission expires O‘LL(-Z}!% 2013

(Notary Public) ﬁz

ANNA L RAMIREZ
A OFFICIAL SEAL
Notary Public, State of Minois
My Commission Expires
July 23, 2017




