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HEALTH FACILITIES &
SERVICES REVIEW BOARD

May 16, 2012

Illinois Health Facilities and Services Review Board
Springfield, Illinois

To Whom It May Concern:

I certify that I have the cash and liquid assets that can be converted to cash within thirty
days available to me in order to pay the $600,000 costs included in this application for change of
ownership.

Sincerely,

W&Z )
Renlin Xia, M.D. '9\
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SUBSCRIBED AND SWORN TO My Commission Expires 05/13/2015
before me this _[i day of
MAY , 2012
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