Constantino, Mike

From: Anne Cooper [ACooper@Polsinelli.com)
Sent: Monday, July 09, 2012 9:51 AM

To: Constantino, Mike

Subject: RE: 12-063

Attachments: Ottawa CON Application Contact p.pdf
Mike,

Here is the updated page with my contact information. Let me know if you need anything else.

Anne s

Polsinelli -

7 Shughart, polsinelll.com
Anne M. Cooper 161 N. Clark Street
Attorney Suite 4200

Chicago, IL 60601

tel: 312.873.3606

acooper @ polsinelli.com fax; 312.873.2957
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W' please consider the environment before printing this emai,

From: Constantino, Mike [mailto:Mike.Constantina@]llingis.gov]
Sent: Monday, July 09, 2012 9:13 AM

To: Anne Cooper
Subject: 12-063

Good Morning Anne:

1 need for you to provide us with application page with you as one of the contacts on this application.

Mike Constantino

INinois Department of Public Health
525 West Jefferson

Springfield, Hlinois 62761

Fax:(217) 785-4111

Phone:{217) 785-1557

This electrenic mail message contains CONFIDENTIAL information which is (a) ATTORNEY -
CLIENT PRIVILEGED COMMUNICATION, WCRK PRODUCT, PROPRIETARY IN NATURE, OR OTHERWISE
PROTECTED BY LAW FROM DISCLOSURE, and (b) intended only for the use of the Addressee(s)
named herein. If you are not an Addressee, or the person responsible for delivering this
to an Addressee, you are hereby notified that reading, copying, or distributing this
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message is prohibited. If you have received this electronic mail message in error, please
reply to the sender and take the steps necessary to delete the message completely from
your computer system,

IRS CIRCULAR 230 DISCLOSURE: Unless expressly stated otherwise, any U.S. federal tax
advice contained in this e-mail, including attachments, is not intended or written by
Polsinelli Shughart PC {in California, Polsinelli Shughart LLP} to be used, and any such
tax advice cannot be used, for the purpose of avoiding penalties that may be imposed by
the Internal Revenue Service.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATICN FOR PERMIT- May 2010 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must he completed for all projects.

Facility/Project ldentification

Facility Name: Ottawa Pavilion

Street Address: 800 East Center Street

City and Zip Code: Ottawa, lllingis 61350

County: LaSalle Health Service Area: 2 Health Planning Area; LaSalle

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Ottawa Pavilion, Ltd.

Address:. 800 East Center Street, Ottawa, illinois 61350
Name of Registered Agent: MS Registered Agent Services
Name of Chief Executive Officer: Steven Goldstein

CEO Address: 800 East Center Street, Ottawa, lllinois 61350
Telephone Number:

Type of Ownership of Applicant/Co-Applicant

(] Non-profit Corporation | Partnership
X For-profit Corporation 1 Governmental
OJ Limited Liability Company ] Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each pariner specifying whether each is a general or limited partner.
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Primary Contact

|Person to receive all correspondence or inquiries during the review period|
Name: Charles P. Sheets

Title: Attorney

Company Name: Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, lllinois 60601
Telephone Number: 312-873-3605

E-mail Address: csheets@polsinellii.com

| Fax Number:

Additional Contact

[Person wha is also authorized to discuss the application for permit]
Name: Anne M. Cooper

Title: Aftorney

Company Name; Polsinelli Shughart PC

Address: 161 North Clark Street, Suite 4200, Chicago, Iliinois 60601
Telephone Number. 312-873-3606

E-maii Address: acooper@poalsinelli.com

Fax Number;

152641.1
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