Constantino, Mike

From: John Kniery [JKniery@foleyandassociates.com]
Sent: Wednesday, August 08, 2012 3:31 PM

To: Constantino, Mike

Subject: 12-050 Rehab & Care Centers- Jackson County
Attachments: SCFA12080813450.pdf

Mike: Enclosed are nine additional return signature receipts (Green Cards) for the certified mailing of the impact letters
previously provided. This brings the total number of green cards returned to twelve out of the sixteen. Thanks for your
consideration.

John P. Kniery

Health Care Consultant

Foley & Associates, Inc.

1638 So. MacArthur Boulevard
Springfield, Illinois 62704
217.544.1551 - Office
217.544.3615 - Facsimile
foley@foleyandassociates.com

jkniery@foleyandassociates.com

CONFIDENTIALITY NOTICE

This transmission and the attachments accompanying it contain confidential information belonging 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
information is prohibited from disclosing this information to any other party and is required to destroy the information after its stated
need has been fulfilled unless otherwise required by law. If you have received this transmission in error, please notify the sender
immediately and destroy all copies of this message including any attachments. If you are not the intended recipient, you are hereby
notified that any disclosure, copying, distribution or publication of this message, or the taking of any action based on it is strictly
prohibited. The sender hereby reserves all legal rights it has in this message and all rights to take action to protect it or obtain damages
for unauthorized disclosure copying, distribution, publication or use.

From: Administrator

Sent: Wednesday, August 08, 2012 1:46 PM
To: John Kniery

Subject: Message from KMBT_363
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