STATE OF ILLINOIS

) , HEALTH FACILITIES AND SERVICES REVIEW BOARD

s/ 526 WEST JEFFERSONST. ® SPRINGFIELD, ILLINOIS 62761 ® (217) 782-3516 ® FAX: (217) 785-4111
March 5, 2012

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Laura Zung

- Lancaster Health Group
5061 North Pulaski Road
Chicago, lllinois 60630

Re:  Permit #12-062 Condition and Stipulation

Dear Ms Zung;:

We are in receipt of your response to the condition and stipulations of Permit #12-062.
Your submittal has met the requirements of the permit. Thank you for your continued
cooperation.

If you should have any questions please contact Mike Constantino or George Roate at
217-782-3516.

Sincerely,

loshoy- Ry

Courtney R. Avery, Administrator
Tllinois Health Facilities and Services Review Board




