/A-060
Constantino, Mike

_
From: John Kniery [JKniery@foleyandassociates.com]
Sent: Thursday, August 09, 2012 2:36 PM
To: Constantino, Mike
Cc: Fike, Donald; Merle Taylor;, Cox, Verna; Wilson, Ronald; Barbie Moore
Subject: FW: Message from KMBT_363
Attachments: SCFA12080912430.pdf

Mr, Constantino: Enclosed are three additional return signature receipts {Green Cards) for the certified maiting of the
impact letters previously provided. This brings the total number of green cards returned to fifteen out of the sixteen.
Additionally, you wil} find an impact letter from Ms. Allen, Administrator of Fairview Nursing Center. Thanks for your
consideration,

John P Knrery

Heatth Cine Consultant

Laley & Assocuates, Ine.

1638 So, MacArthar Boulevird
Springlield, Hinots 627044

217 8441550 - Ovtiee
2175443015 - | acaimile
[olevr folevandassociales.com

jknieryiefoleyandassociales.con

CONFIDENTALITY NOTICE

This transmission and the attachments accompanymg it contain confidential information befonging to the sender that is legally
privileged. The information is intended only for the use of the individual or entity named above, The authorized recipient of this
ittormation is prohibited from disclosing this information to any other pary and is required to destroy the information after its staled
need hag been fulfiled unless otherwise required by law. I you have received this transmission in error, picase notify the sender
immerhately and destroy all copies of this message including any attachments. If you are not the intended recipient, you are hereby
notitied that any disclosure, copying, distribution or pubticabon of this message, or the taking of any action based on it is strctly
prohibited. The sender hereby reserves ali legai rights it has in this message and all righls to take action to protect it or obtain damages
for unauthonzed disclosura copying, distrilbution, publication or use.

From: Administrator

Sent: Thursday, August 09, 2012 12:43 PM
To: Jahn Kniery

Subject: Message from KMBT_363




SENDER: COMPLETE THIS SECTION

a Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivary is deslred,

M Print your name and addvess on the raverse
$0 that we can return the card to you.

# Attach this card to the back of the mailpiece,
or on the front 4 space parmits,

1. Article Addresesd fo:

Mar snReub dU, Cenlop—

COMPLETE THIS SECTION ON DELIVERY
dl < LﬂMI D perassao

E.F!eoehed Celivary
Terry Thomas| 811z
D's ciffersrit from item 17 DYes

H YES, enter cefivery address befow: 0 No

(20N Ecst Deh\om

Macen AT

kb on, > Admunistracho~—

3 ?ﬁTypn
Certifiad Mall [0 Express Majl

O Regiatared T} Retumn Receipt for Merchandise
O tnswed Mal O C.O0.

4. Restricted Defivery? (Exira Fea) 2 Yas
. rareor o onvcs abe) 7010 2780 0000 8789 1705
PS Form 35811, February 2004 Domestic Return Rsceipt 10Z596-02-M-1540

SENDER: COMPLETE THIS SECTION

R Complete itemns 1, 2, and 3. Also complete
itemn 4 if Rastricted Dallvery is desied.

B Print your name and address on the reverse
so that we can ratum the card to you,

W Attach this cand to the back of the malipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

ol Do
WW% g g

1. Article Addressed to:

Parioan Meno—

bddmmamﬁml‘tmﬁ O Yes
If YES, anter defivory adiimas betow:  TJ No

B Uiiliamaan, Cau: 'A-L\P\twh
(T\;r\m\‘aq_,(ds_lsq = —
. . ) et Mall [ Expreas Mafl :
Bllend) an Aoty | DReostend O Retm Racaot fo Mactandss
4. Restricted Dolivery? (Extra Foe) O ves
2. Articla Number )
e ooy 70M0 2780 DOO0 878% 1B75

PS Formy 3811, February 2004

K Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivary s dasined.

& Print your name and address on the reverse
50 that we can return the card to you.

W Attach this card to the back of the malipiecs,
cr on the front If space permits.

Domestic Retum Receipt

10259502 -44-1540

A Signat!.we. ) -
XDelaines (o, O Addressee

8. Rocalved by { Printed Name} G. Data of Delivary

1. Articls Addressad to:

Shcuonee Chrsan M sg Qe

%01 180 et
Yerrin, T L2943

Padendts on Y A i S

D. Is detvery sddress different from item 19 {3 Yea
if YES, snter dellvery address below: & No
Y

2. Servics Type
DiCortifiod Mali [ Express Mail
2 Registerad O Retimn Recalpt for Merchandiss
[ tneumed Mati 0O c.on.

4. Restricisd Delivery? (Extra Foe] O Yes

2. Article Number

7010 2780 0000 8789 1699

{Transfor from sorvice fabel)

. T e




FAIRVIEW NURSING CENTER
602 East Jackson Street

Du Quoin, IL 62832
618-542-3441

FOLEY & ASSOCIATES INC.

1638 South MacArthur Boulevard

Springfield, IL 62704

August 8, 2012

Re: Jackson County Rehab and Care Center

Dear Mr. Kniery

1 am the Administrator of Fairview Healthcare and Rehabtlitation Center located at
602 East Jackson Street in Du Quoin, IL. Fairview is a skilled nursing facility with 76
licensed beds, including 20 Medicare licensed beds.

As of this date, the census at Fairview is 51 residents. Over the past few years, the
census has remained an average of 50 residents.

Fairview is willing and able to accommodate approximately 25 residents from the
Jackson County Rehab and Care Center.

If any further assistance is needed, please don’t hesitate to contact me at the facility,

Sincerely,

(oM

Jeni Allen
Administrator
Fairview Nursing Center




