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INSTRUCTIONS
GENERAL

o

The Appiication must be completed for ali proposad projects that are subject to the parmit requirements of
the Illinois Health Faciliies Planning Act, including those involving establishment, expansion, modsmization
or discontinuation of a service or facllity.

The person(s) preparing the application for permit are advised to refer to the Planning Act, as well as the
rules promulgated there under (77 §il. Adm. Codes 1125 and 1130).

This Application does not supersede any of the above-clited rules and requirements that aro
currently in effect,

The application form is oerganized into several sections, involving information requirements that coincide with
the Review Criteria in 77 Hl. Code 1125 (Long-Term Care}).

Questions concarning completion of this form may be directed to the Health Facilities and Services Review
Board staff at (217)782-3516.

Coples of this application form ars aveilable on the Health Facilities and Services Review Board webslte
www.hfsrb.ilfinois.gov

SPECIFIC

Use this form, ag written and formatted.

Complete and submit ONLY those Sections along with the required attachmants that are applicabls to the
type of project proposed.

ALL APPLICABLE CRITERIA for each applicable section must be addressed. If a criterion is NOT
APPLICABLE, iabel as such and state the reason why.,

For all applications that time and distance are required for a criterion submit copies of all Map-Quest
Printouts that indicate the distance and time from the proposed facility or location to the facilittes identified.

ALL PAGES ARE TO BE NUMBERED CONSECUTIVELY BEGINNING WITH PAGE 1 OF THE

APPLICATION FOR PERMIT. DO NOT INCLUDE INSTRUCTIONS AS PART QF THE APPLICATION
AND OR NUMBERING.

Attachments for each Section should bs appanded after the last page of the application for permit.

Begin sach Attachment on a separate 8 1/2" x 11" sheet of paper and print or fype the attachment
identification In the lower right-hand comer of each attached page.

For those criteria that require MapQuest printouts, physician referral letters and attachments, impact letters
and documentation of receipt, include as appendices after that last allachment submitied with the
application for permlt. Label as Appendices 1, 2 efc.

For all applications thal require physician refamals the following must be provided: a summary of the total
number of patients by zip code and a summary (number of patients by zip coda) for sach facility the
physician referred patients in the past 12 or 24 months whichever is applicable.

Information to be consldered must be included with the applicable Section altachments. References to
appended material not includaed within the appropriate Section will NOT be considered.

The application must be signed by the authorized representative(s) of each applicant entity.

Provide an original application and one copy - both unbound. Labe! the copy of the application for
permit that contalns tha original signatures, as “ORIGINAL™.

“Fallureto follow thege requiréments WILL resuit Inths application belhg declared icomplete.” 1t dddition, °,
faﬂure to; provide certaln required] %nformauon (e g not providing a site for the proposed Project or"havmg an.
rod'i

kwatfd enﬁtyﬂstad as the app!!cant) may resultin the upplication being « decI
“are advised to réad Part 1430 with respactto.completeriess (1130.620(d] .~ %~

ﬂ and void Appilcants
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ADDITIONAL REQUIREMENTS

FLOOD PLAIN REQUIREMENTS

Before an application for permit involving construction will be deemed COMPLETE the applicant must
attest that the project is or is not in a flood plain, and that the location of the proposed project complies
with the Flood Plain Rule under lllinols Executive Order #2005-5.

HISTORIC PRESERVATION REQUIREMENTS

In accordance with the requirements of the Hlinois Historic Resources Presarvation Act {IHRP), the Health
Facilities Planning Board is required to advise the Historic Preservation Agency of any projects that couid
affect historic resources. SpecHically, the Preservation Act provides for a review by the iIHRP Agency to
determine if certain projects may impact upon historic resources. Such types of projects include:

1. Projects involving demolition of any structures; or
2. Construction of new buildings; or
3. Modernization of existing buildings.

The applicant must submit the following information to the Hiinois Historic Preservation Agency so known
or potential cultura! resources within the project area can be identified and the project's effects on
significant properties can be gvaluated:

1. General project description and address;

2. Topographic or metropolitan map showing the general location of the project;
3. Photographs of any standing buildings/structure within the project area; and
4. Addresses for bulldings/structures, i present.

The Historic Preservation Agency {HPA) will provide a determination letter concerning the applicability of
the Preservation Act. Include the determination letter or comments from the HPA with the submission of
the application for permit.

Information concerning the Historic Resources Preservation Act may be oblained by calling (217)782-
4836 or writing illinois Historic Preservation Agency Preservation Services Division, Old State Capitol,
Springfietd, lltinois 67201,

FEE

An application processing fae {refer to Part 1130.620(f) for the determination of the fee) must be
submitied with maost appfications. Hf a fee is applicable, and initial fee of $2,500 MUST be submitted at
the same time as submission of the application. The application will not be declared complete and
the raview wiil not be initiated if the processing fee is not submitted. HFSRB staff will inform
applicants of the amount of the fee balance, if any, that must be submitted. Payment may be by check
or money order and must be made payable to the lllinois Department of Public Health.

SUBMISSION OF APPLICATION
Submit an original and one copy of all Sections of the application, including all necessary
attachments. The original must contain original signatures in the certification portions of this

form. Submit all copies to:
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 West Jefferson Street, 2nd Floor
Springfleld, fllinois 62761
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3




ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD LTC APPLICATION FOR PERMIT
July 2012 Edifon

LONG-TERM CARE
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

DESCRIPTION OF PROJECT
Project Type
[Check onel [eheck onal
] Establishment of a new LTC facility
L4 General Long-term Care [ Establishment of new LTC services
[ Expansion of an existing LTC facility or
[7  Speclatized Long-term Care service
[1  Modemization of an existing facitity

Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is o be done, NOT WHY it is
being done. [f the projact site does NOT have a street address, inciude a legal description of the site. Inciude the
rationate regarding the project's classification as substantive or non-substantive,

Include: the number and type of beds involved; the actions proposed {establishment, expansion andfor
modernization); the ESTIMATED total project cost and the funding source(s)} for the project.

The Applicant and Licensee of Vi (pronounced VEE) at The Glen is CC-Lake, Inc; who
is proposing the expansion of its continuing care retirement community (CCRC) located at 2401-
2500 Indigo Lane, Glenview, lilinois 60025, Cook County, Health Service Area VII-B. The
proposed project is the expansion of Vi at The Glen’s campus. Specifically, the Applicant is
proposing to add 9 nursing beds and 5 assisted living beds. Currently, Vi at The Glen has 296
Independent Living units, 31-Assisted Living units and 38-nursing care beds. Upon project
completion, the campus will have 296 Independent Living units, 36-Assisted Living units and
47-nursing care beds. Moreover, the continuum of care variance is in-place and will remain so.

The addition as proposed is 10,020 square feet of new construction. A total of 1,835
square feet of existing space will be modernized within the nursing unit. Therefore, upon
completion the total square footage of the building will be 63,782 gsf of which only 29,312 is
considered square footage for the nursing category of care. The proposed area will be an
extension of the existing structure with the first floor housing the nursing beds (4,775 square feet
of new construction and 400 square fect of modernized space) and the second floor (the assisted
living units) will have 4,265 square feet of new construction and 1,435 square feet of modernized
space. The building support area addition: loading dock, central receiving and trash/recycling
space (980 square feet of new construction) will also be located in the first level. This project
builds out the space available and adjacent to the nursing unit and, therefore, is sized and limited
by geographic constraint. The total project cost will be funded in cash of $5,093,024.

Although this project is non-substantial in size and cost, it is requesting licensed nursing
beds in excess of the 20 bed / 10 percent rule: 20 ILCS 3960/5c from Ch. 111 1/2, Par 1155; as
such this project is categorized as substantive per section 1125.140-Definitions.
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Facility/Project Identification
Facility Name: V1 at The Glen
Street Address: 2401 indigo Lane
City and Zip Code: Glenview 60026
County: Cook Health Service Area; Vil Health Planning Area: 102

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

Exact Legal Name: CC-Lake, Inc.

Address: 71 South Wacker Drive, Suite 900, Chicago, lHinois 60606
Name of Registered Agent: lllinois Corporation Service

Name of Chief Executive Officer: Randal Richardson

CEQ Address: T1 South Wacker Drive, Suite 900, Chicago, llinolis 60606
Telephone Number: 312-803-8800

Type of Ownership (Applicant/Co-Applicants)

a Non-prefit Corporation ] Partnership
X For-profit Corporation O Governmental
O ‘Limited Liability Company a3 Sole Proprietorship | Other

o Caorporations and limited liability companies must provide an lllinols certificate of good
standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner speclfying whether each Is a general or limited partner.

& '.' e W% - _. _- —— I'_.M,‘:I“;..I\ i
‘Umsm' % YRFEACH T
nﬁmgmw m&mﬁ, SACHNENT 1y

Primary Contact

{Person to receive ALL correspondence or inquiries)

Narne: John P. Kniery

Title: Health Care Consultant

Company Name: Charles H. Foley & Associates, inc.

Address: 1638 South MacArthur Boulevard, Springfield, illinois 62704
Telephona Number; {217) 544-1551

E-mail Address: jknlery@foleyandassociates.com
Fax Number: {217} 544-3615

Additional Contact

[Person who is also authorized io discuss the application for permit]
Name: Stephanie Fields

Title: Senior Vice President & General Counsel

Company Name: CC-Lake, In¢

Address: 71 South Wacker Drive, Suite 800, Chicago, Hiinois 80606
Telephone Number: (312) 803-8520

E-mail Address: sflelds@viliving.com

Fax Number: {312) 896-5177

Fax Number:

Page 2
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Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance. This person must be an
employee of the applicant.]

Name: Staphanie Fields

Tifle: Senior Vice President & General Counsasl

Company Name: CC-Lake, Inc

Address: 71 South Wacker Drive, Sulte 900, Chicago, lllinols 60606
Telephona Number: {312) 803-8520

E-mail Address: sfields@viliving.com

Fax Number: (312} 896-5177

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Glenview Care Center, Inc.

Address of Site Owner: 71 South Wacker Drive, Suite 900, Chicago, lllinois 60606

Street Address or Lagal Description of Site: 2401 Indigo Lane, Glepview IL 80026

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
ars proparty tax statement, tax assessor's documentation, deed, notarlzed statement of the corporation
attesting fo ownership, an option to lease, a letter of Intent to lease or a lease,

1

SAPRUICATION FORMEZHHS F T oD S Aot 5

T e oo
R R

Operating Identity/Licensee

[Provide this information for each appticable facility, and insert after this page ]
Exact Legal Name: CC-Lake, Inc

Address: 71 South Wacker Drive, Suite 800, Chicago, lllinois 60606

] Non-profit Corporation | Partnership
X For-profit Corporation ] Governmental
18 Limited Liability Company i Sole Proprietorship M Other

o (Corporations and limited liability companies must provide an #lincis Certificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

Organizational Relationships

Provide (for each co-applicant) an organizational chart containing the name and relationship of any
person or entity who s related (as defined in Part 1130.140). If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any

EN

el Vo
!
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Flood Plain Requirements
Refer to application instruclions.]

Provide documentation that the project complies with the requirements of lilinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.org. This map must be in a
readable format. in addition please provide a statement attesting that the pro;ect compl:es with the

requiremants of lllinois Executive Order #2005-5 (http: .illinois.go
S ARt i
B”APPEND BOCUME

FABPLICATION: FORH:’,’#‘:W’»’:? A e e T A

Historic Resources Preservation Act Requirements
Refer {o application instructions.]

Provide documentation regarding comgplianca with the requirements of the Historic Resources
Preservation Act.

"Tﬁ‘w,j}i R LT e 7
SAPPEND.IX D AVS"AMH!:!EEL.. UM ] . ER A rA E.OF.J’“{'?, 3
CAPPLICATIC 7 _ G e s
e };.-_ s '

State Agency Submittals

The following submittals are up- to- date, as applicable:

B Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

("] Al reports regarding outstanding permits -Not Applicable

If the applicant faits to submit updated information for the requirements listed above, the
application for permit will be desmed incomplete.
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

.o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members {or the sole
manger or member when two or more managers or members do not exist);

o in the case of a parinership, two of its general partners {or the sole general partner, when two ar
more general partners do not exist);

o in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or more
beneficiarles do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of CC-Lake, Inc. *
in accordance with the requirements and procedures of the lllincis Health Faciiities Planning Act.
The undersigned certifies that he or she has the authority to execute and fife this application for
permit on behalf of the appiicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE

Gary Smith Randal (J/ Richardscon
PRINTED NAME PRINTED NAME

VP, Treas & Asst. Secty President

PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and swgrn to before me Subscribed and swgrn to before me
this_{5¢  day of)_z.% ust S0/~ this | ¥ day of:&;‘g_g o, Dol

Signature of Notary Signature of Nolary

Seal

*Insert EXACT legal name of the applicant
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -~
INFORMATION REQUIREMENTS

This Section is applicable to ALL projects.
Criterion 1125.320 —~ Purpose of the Project

READ THE REVIEW CRITERION and provide the following required information:

PURPOSE OF PROJECT

1. Document that the project will provide health services that improve the health care or welltbaing of the
market area population to be served,

2. Define the planning area or market grea, or other, per the applicant’s definition.

3. Identify the axisting problems or issues that naed to be addressed, as applicable and appropriate for the
project.

4. Cite the sources of the information provided as documentation.

5. Detall how the project will address or improve the praviously referenced issues, as well as the population's
health status and weli-being.

6. Provide goals with quantified and measurable objectives, with specific timeframes that relate to achieving
the stated goals as appropriate.

For projects involving moademization, describe the conditions being upgraded if any. For facliity projects, include
stataments of age and condition and regulatory citations if any. For equipment being replaced, includs repalr and
malntenance records.

ZUrpos: oie
en'(1:6). mﬁstbeldnnﬂﬂedﬁ’ﬁftac

TION FORM.ZEacH itom'(”
Ty f;-‘a‘a‘{»‘w%n#“&«..,w TR

%@%ﬁ?ﬁa

Criterion 1125.330 ~ Alternatives

READ THE REVIEW CRITERION ang provide the folldwing required information:

ALTERNATIVES

1} tdentify ALL of the aternatives to the proposed project:

Altemative options must include:
A} Proposing a project of greater or lesser scopa and cost;
B} Pursuing a joint venture or similar arangameant with one or more providers or

antitles to meet all or a porion of the project's intended purposes; developing
altemativa settings to meet all or a portion of the project's intended purposes;

C}) Utilizing other heailth care resources that are available to serve all or a portion of
the population proposed {o be sarved by the project; and

D) Provide the reasons why the chosen altemalive was selected.
2) Documentation shall consist of a comparisan of the projsct to altemative options. The

comparison shall address issues of total costs, patient access, quality and financial
benefits in both the short term (within one to three years after project completion) and long |

Page &
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term. This may vary by project or situation. FOR EVERY ALTERNATIVE {DENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

3) The applicant shall provide emplical evidence, including quantified outcome data that
varifies improved quality of care, as available.

Page ?
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SECTION I} - BED CAPACITY, UTILIZATION AND APPLICABLE REVIEW
CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
LTC categories of service that are subject to CON review, as provided in the lllinois Health
Facilities Planning Act [20 ILCS 3960]. It is comprised of information requirements for each LTC

category of service, as well as charts for each service, indicating the review criteria that must he
addressed for each action (establishment, expansion and modernization). After identifying the
appiicabie revicew criteria for each category of service involved , read the criteria and provide the required
information, AS APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

Criterion 1125.510 - Introduction

Bed Capaclty

Applicanis proposing to establish, expand andfor modernize General Long Term Care must submit
the following information:

Indicate bed capacity changes by Service:

Total # Total #

Category of Service Existing Beds After
Beds* Project
Completion
Goneral Long-Term 38 47
Care

() Specialized l.ong-
Term Care

O

*Existing number of beds as authorized by IDPH and posted in the “LTC Bed Inventory” on the
HFSRB website (www.hrfsh illinois.gqov). PLEASE NOTE: ANY bed capacity discrepancy from the
Inventory will result in the application being deemed incomplets.

Utilization

Utilization for the most current CALENDAR YEAR:

Category of Service Year Admissions Patient Days
B Generat Long Term 2011 52 13,749
Care

L] Specialized Long-
Term Care

Page 8
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Applicable Review Criteria - Guide

The review criteria listed below must be addressed, psr the LTC rules contained in 77 lil. Adm
Code 1125. See HFSRB’s website to view the subject criteria for each project type -
(http://hfsrb.illingis.gov). To view LTC rules, click on “Board Administrative Rules™ and then

click on “77 1ll. Adm. Code 1125".

READ THE APPLICABLE REVIEW CRITERIA OUTLINED BELOW and submit the required
documentation for the criteria, as described in SECTIONS W and V:

Establishment of 520 Background of the Applicant
Services or Facility 530(a)} Bed Need Determination
(NOT GERMANE) .530¢b) Service to Planning Area
Residents
540(a)or (b) + (c) + | Service Demand - Establishment
{d) or (e} of General Long Term Care
.570{a) & (b) Service Accessibility
580(a} & (b) Unnecessary Duplication &
Maldistribution
.580(c) Impact of Project an Other Area
Providers
1.590 Staffing Availability
600 Bed Capaclty
610 Community Related Functions
620 Project Size
830 Zoning
640 Asgurances
800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Raleted Project Costs
Appendix C Projact Status and Completion
Schedule
Appendix D Project Status and Completion
Schedule
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Continuum of Care -

520 Background of the Applicant
Establishment or .560(a)(1) through (3) | Continuum of Care Components
Expansion .580 Staffing Availabitity
(GERMANE} 600 Bed Capacity

610 Community Related Functions

630 Zoning

640 Assurances

800 Estimated Tola!l Project Cost

Appendix A Project Costs and Sources of Funds

Appendix B Related Project Costs

Appendix C Project Status and Completion

Schadule
Appendix D Project Status and Completion

Schadule

Deﬂned Population'

Modarnization .650(a) Deterlorated Facilities
(NOT GERMANE) 650(b) & (¢} Documentation
.B850(d) Utilization
600 Bed Capaclty
610 Community Related Functions
620 Project Size
.830 Zoning
800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Complation
Schedule
Appendix D Project Status and Complation
Schedule

Page 10
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THIS E
Section Subject
Establishment of LTC . 720{a) Facility Size
Developmentally .720(b) Community Related Functions
Disabled — (Adult) .720{c}) Availabllity of Ancillary and
Support Programs
.720(d) Recommendations from State
Depariments
J20{f) Zoning
.720(g) Establishment of Beds -
Developmentally Disable -Adult
-720{5) State Board Consideration of
Public Hearlng Testimony
800 Estimated Total Project Cost
Appendix A Project Costs and Sources of Funds
Appendix B Related Project Cosis
Appendix C Project Status and Completion
Schedule
Appendix D Project Status and Completion
Scheduls

' ’Factﬂty Slze

Estirnated Totai PeojectCost;

rojett Costs! ahd Sour”ces of.Funds

14

Establishment of 720(a) Facility Size
Chronic Mental Hiness 720{k) Community Related Functions
.720(c) Avallability of Ancillary and
Support Programs
.720(0) Zoning
.720(g) Establishment of Chronic Mentai
lliness
7200) State Board Consideration of
Public Hearing Testimony
800 Estimated Total Project Cost
Page 11
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Appendix A Project Costs and Sources of Funds
Appendix B Related Project Costs
Appendix C Project Status and Completion
Scheduls
Appendix D Project Status and Completion
Schedule

| Facllity:Size:

A 'Communtty Re!atedJFunction

Page 12
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

BACKGROUND OF APPLICANT
The applicant shall provide:

1.

Eal

A listing of all heatth care facilities owned or operated by the applicant, including licensing, and certification If
applicable.

A certified listing of any advarse action taken against any facility owned and/or operated by the applicant
during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documants necessary to verlfy the information
submitted, including, but not limited to: official records of DPH or other State agancies; the licensing or
certification records of other states, when applicabie; and the records of nationally recognized acgraditation
organizations. Fallure to provide such authorization shall constitute an abandonment or withdrawal
of the appllcation without any further action by HFSRB.

if. durdng a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfilt the information requirements of
this criterion. In such instances, the applicant shall attest the infurmation has been previcusly provided, cite
the project number of the prior application, and certify that no changes have occurred regerding the
information that has been praviously provided. The applicant is able fo submit amendments to previously
submitted information, as needed, to update and/for clarify data.

f;,.:s»—‘

* w.sﬁ*

Criterion 1125.530 - Planning Area Need

THIS ITEM IS NOT APPLICABLE TO CCRC EXPANSION PROJECTS

1. Identify the calcutated number of beds needed (excess) in the planning area. See HFSRB
website (hitp://hfsrb.itlinois.gov) and click on "Health Facilities Inventortes & Data”.

2. Attest that the primary purpose of the project is to serve residents of the planning area and
that at least 50% of the patients wili come from within the planning area,

3. Provide tetters from referral sources (hospitals, physicians, soclal services and others) that
attest to total number of prospective residents {by zip code of residence} who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral sources shall verify their projections and the
methodology used, as described In Section 1125.540.

T

‘é

EN

VS ﬂ’%zx T

NDDOCOMEN:

Criterion 1125.540 - Service Demand - Establishment of General Long Term Care

THIS ITEM 1S NOT GERMANE TO EXPANSION PROJECTS.

Page 13
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1. Document the number of referrals to other facilities, for each proposed category of service,
for each of the latest two years. Documentation of the referrals shall include: resident/patient
origin by zip code; name and specialty of referring physician or identification of ancther
referral source; and name and location of the recipient LTC facility.

2. Provide letters from referral sources {hospitals, physicians, social services and others) that
attest to total number of prospective residents {by zip code of residence) who have received
care at existing LTC facilities located in the area during the 12-month period prior to
submission of the application. Referral scurces shall verify their projections and the
methodology used.

3. Estimate the number of prospective residents whom the referral sources will refer annually to
the applicant's facility within a 24-month period after project completion. Please note:

s The anticipated number of referrals cannot exceed the referral sources' documented
historical LTC caseload.

» The percentage of project referrals used to justify the proposed expansion cannot
exceed the historical percentage of applicant market share, within a 24-month period
after project completion

» Each referral lefter shall contain the referral source's Chief Executive Officer's
notarized signature, the typed or printed name of the referral source, and the referral
source’s address

4. Provide verification by the referral sources that the prospective resident referrals have not
been used to support another pending or approved Certificate of Need (CON) application for
the subject services.

5. If a projected demand for service is based upon rapid population growth in the
applicant facility's existing market area {as experienced znnually within the latest 24-
month period), the projected service demand shall be determined as foliows:

a. The applicant shall defing the facility's market area based upon historical
resident/patient arigin data by zip code or census tract;

b. Population projections shall be produced, using, as a base, the population census or
estimate for the most recent year, for county, incorporated place, township or
community area,by the U.8. Bureau of the Census or IDPH;

¢. Projections shall be for a maximum period of 10 years from the date the apphcataon is
submitted;

d. Historical data used to calculate projections shall be for a number of years no less
than the number of years projected;

e. Projections shall contain documentation of population changes in terms of births,
deaths and net migration for a period of ime equal to or in excess of the projection
horizon;
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f. Projections shall be for tolal population and specified age groups for the applicant's
market area, as defined by HFSRB, for each category of service in the application
{see the HFSRB Inventory); and

g. Documentation on projection methodology, data sources, assumptions and special
adjustments shat! be submitted to HFSRB.

N
END 'DOCUMENTATION

CATION FORM,

Criterion 1125.550 - Service Demand - Expansion of General Long-Term Care
1S ITEM IS NOT GERMANE TO CCRC EXPANSION PROJECTS

The applicant shail document #1 and either #2 or #3:

1. Historical Service Demand
1. An average annual occupancy rate that has equaled or exceeded occupancy
standards for general LTC, as specified in Section 1125.210(c), for each of the
latest two years.
2. If prospective residents have been referred to other facilities in order to receive

the subject services, the applicant shall provide documentation of the referrals,
including completed applications that could not be accepted due to lack of the
subject service and documentation from referral sources, with identification of
those patients by initlals and date.

2, Projected Referrals
The applicant shall provide documentation as described in Section 1125.540{(d).

3. if a projected demand for service is based upon rapid pepulation growth in the
applicant facility's existing market area (as experienced annually within the latest 24-
month period), the projected service demand shall be determined as described in Section
1125.540 (e},

Criterion 1125,560 - Variances to Computed Bed Need
:Continuilim’of Cafe: ]

The applicant proposing a continuum of care project shall demonstrate the following:

1. The project will provide a continuum of care for a geriatric population that includes independent
living and/or congregate housing (such as unticensed apartments, high rises for the elderly and
retirement villages) and related health and social services. The housing complex shall be on the
same site as the health facllity compenent of the project.

2. The proposal shall be for the purposes of and serve only the residents of the housing complex
and shall be developed either after the housing complex has been established or as a part of a
totat houslng construction program, provided that the entire complex is one inseparable project,
that there is a documented demand for the housing, and that the licensed beds will not be bujilt
first, but will be built concurrently with or after the residential units.
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3. The applicant shall demonstrate that;

a. The propased number of beds is needed. Documentation shall consist of a list of available
patientsiresidents needing the proposed project The proposed number of beds shall not
exceed one licensed |.TC bed for every five apariments or independent living units;

b. There i a provision in the facility's written operational policies assuring that a resldént of the
retirement community who is transferred to the LTC facility will not Jose his/her apartment unit
or be transferred to ancther LTC facility solely because of the resident's altered financial
status or medical indigency, and

c. Admissions to the LTC unit will be limited to cumrent residents of the independent living units
andfor congregate housing.

:DefligdiPopulation: 2
THIS ITEM NOT GERNAME.
The applicant proposing a project for a defined population shall provide the following:

1. The applicant shall document that the proposed project wili serve a defined population group of a
religlous, fraternal or ethnic nature from throughout the entire health service area or from a larger
geagraphle service area (GSA) proposed to be served and that includes, at a minimum, the entire
health service area in which the facility is o will be physically located.

2. The applicant shall document each of the following:
a. A description of the proposed religious, fraternal or ethniic group proposed to be served;
b. The boundaries of the GSA;

¢. The number of individuals in the defined population who live within the proposed GSA,
including the source of the figures;

d. That the proposed services do not exist in the GSA where the facility is or will be located;

e. That the services cannot be instituted at existing facilities within the GSA in sufficient
numbers to accommaodate the group's needs. The applicant shall specify each proposed
service that Is not available in the GSA's existing facilities and the basis for determining why
that sefvice could not be provided.

f. That at least 85% of the residenis of the facility will be members of the defined population
group. Documentation shall consist of 2 written admission policy insuring that the
requirements of this subsection (b)(2){F) will be met,

g. That the proposed project is sither directly owned or sponsored by, or affiliated with, the
religious, fraternal or ethnic group that has been defined as the population to be served by
the project. The applicant shall provide legally binding documents that prove ownership,
sponsorship or affiliation. :
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Criterion 1125.570 - Service Accessibility
THISITEM IS NOT GERMANE TO EXPANSION PROJECTS

1. Service Restrictions

The applicant shall document that at least one of the following factors exists in the planning
area, as applicable:

o The absence of the proposed service within the planning area;

o Access limitations due to payor status of patients/residents, including, but not limited fo,
individuals with LTC coverage through Medicare, Medicaid, managed care or charity
care;

o Restrictive admission policies of existing providers; or

o The area population and existing care system exhibit indicators of medical care
problems, such as an average family income lavel below the State average poverly
level, or designation by the Secretary of Health and Human Services as a Health
Professional Shortage Area, a Medically Underserved Area, or a Medically Underserved
Population.

2. Additional documentation reguired:

The applicant shall provide the following documentation, as applicable, concerning existing
restrictions o service access:

a. The location and utilization of other planning area service providers;

b. Patient/resident location information by zip code;

o

Indspendent time-travel studies;

d. Certification of a waiting list;

e. Admission restrictions that exist in area providers;

f. An assessment of area population characteristics that document that access problems exist;

g. Most recently published IDPH Long Term Care Facilities Inventory and Data (see
www.hfsrb.illinois.gov).

Criterion 1125.580 - Unnecessary Duplication/Maldistribution
THIS ITEM IS NOT APPLICABLE TO EXPANSION PROJECTS

1. The applicant shall provide the following information:

a. Alist of all zip code areas that are located, In total or in part, within 30 minutes norma! travel
time of the project's site;

b. The total population of the identified zip code areas (basad upon the most recant population
numbers available for the State of lllinois); and
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c.

2. The applicant shall document that the project will not result in maldistribution of services.

3. The applicant shait document that, within 24 months after project completion, the proposed
project;

2.

b.

The names and locations of all existing or approved LTC facilities located within 30 minutes
normal travel time from the project site that provide the categories of bed service that are
proposed by the project.

Will not lower the utilization of other area providers below the occupancy standards specified
in Section 1125.210(c}; and

Wilt not lower, to a further extent, the utilization of other area facilities that are currently
(during the latest 12-month period) operating below the occupancy standards.

Criterion 1125.590 - Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for
the proposed project were considered and that licensure and JCAMO staffing requirements can be
met.

2. Provide the following documentation:

a.

b.

The name and gualification of the person currently filling the position, if applicable; and
Letters of interest from potential employees; and

Applications fited for each position; and

Signed contracts with the required staff; or

A narrative explanation of how the proposed staffing will be achieved.

Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, untess the applicant documents that a
larger facility would provide personalization of patient/resident care and documents provision of quality
care based on the experience of the applicant and compliance with IDPH's licensure standards (77 I
Adm. Code: Chapter §, Subchapter ¢ (Long-Term Care Facilltles})) over a two-year period.
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Criterion 1125.610 - Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community groups
in the town or municlpality where the facility is or is proposed to be located, such as, but not limited to,
social, economic or governmental organizations or other concemed parties or groups. Documentation
shall conslst of copies of all letters of support from those organ:zatlons

Criterion 1125.620 - Project Size
H 0 Ll E TO CCR NSION PROJECTS

The applicant shafl document that the amount of physlcal space proposed for the project is necessary
and not excessive. The proposed gross square footage (GSF) cannot exceed the GSF standards as
stated in Appendix A of 77 lil. Adm Code 1125 (LYC rules), unless the addmonal GSF can be justifiad by
documenting one of the following:

1. Additional space is needed due to the scope of services provided, justified by dlinicat or
operational needs, as supported by published data or studies;

2. Ths existing facility's physical configuration has constraints or impediments and requires an
architectural design that resulls in a size exceeding the standards of Appendix A;

3. The project involves the conversion of existing bed space that results in excess square footage.

e oocumemmo
“APBLICATION EORM:

Criterion 1125.630 - Zoning

The'applicant shall document one of the foliowing:
1. The property to be utilized has been zoned for the type of facility to be developed;
2. Zoning approval has been received; or

3. Avariance in zoning for the project is to be sought.

#APPEND DOCUMENTATION;
APPUCATION FOR

Criterion 1125.640 - Assurances

1. The applicant representative who signs the CON application shall submit a signed and
dated statement attesting to the applicant's understanding that, by the second year of
operation after the project completion, the applicant will achieve and maintain the
nccupancy standards specified in Section 1125.210(c) for each category of service
involved in the proposal.
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2. For beds that have been approved based upon representations for continuum of care

(Section 1125.560(a}) or defined population (Section 1125.560(b)), the facility shall
provide assurance that it will maintain admissions limitations as specified in those
Sections for the life of the facility. To eliminate or modify the admissions limitations, prior

approval of HF_SRB wili be required.

Criterion 1125.650 - Modernization
THIS ITEM IS NOTE GERMANE TO EXPANSION PROJECTS

1.

If the project involves modernization of a category of LTC bed service, the applicant shall
document that the bed areas to be modernized are deteriorated or functionally obsolete and need
to be replaced or modernized, due to such factors as, but not fimited to:

a. High cost of maintenance;

b. non-compliance with licensing or life safety codes;

¢. Changss in standards of care (.g., private versus multiple bed rooms), or

d. Additional space for diagnostic or therapeutic purpoges.

Documentation shall include the most recent:
a. IDPH and CMMS inspection reports; and

b. Accrediting agency repeoris.

Other documentation shalf include the following, as applicable to the factors cited in the
application:

a. Copies of maintenance reports;
b. Copies of citations for life safety code violaticns; and

¢. Other pertinent reports and data.

Projects involving the replacement or modernization of a category of service or facility shall meet
or exceed the occupancy standards for the categories of service, as specified in Saction
1125.210{c).
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Projéct Cost

The following Sections PO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

*  Availability of Funds ~ Review Criteria
=  Financlal Viabillty « Review Criteria
+ Eeonomic Feasibility - Review Criteria, subsection (a)

Availability of Funds
The applicant shall document that financial rescurces shall be available and be equal to or exceed the estimated total

project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

35,093,024 a. Cash and Securities ~ statements (a.g., audited financial statements, letters from
financial institutions, board resolutions) as to:

1} the amount of cash and securities available for the project, including
the identification of any security, its value and avaitability of such
funds; and

2) intarast to be earned on depreciation account funds or to be samed
on any assef from the date of applicant's submission through project
gompletion;

S b. Pledges - for anficipated pledges, a summary of the anlicipatad pledges showling
anticipated receipts and discounted value, estimated time table of gross receipts and
related fundraising expenses, and a discussion of past fundraising expsrience.

- c. Gifts and Bequests - verification of the dollar amount, identification of any conditions of
use, and the estimated time table of receipts;

- e. Governmental Appropriations — a copy of the appropriation Act or ordinance
accompanied by a statement of funding availability from an official of the govemmental
unit. if funds are to be made available from subsequent fiscal years, a copy of a
resolution or other action of the governmantal unit attesting to this intent;

- f Grants — a letter from the granting agency as to the availability of funds in terms of the
amount and time of receipt;

— g. Al Other Fuhds and Sources - verification of the amount and type of any other funds
that will be used for the project.

— ] TDTAL FLINDS AVA[LABLE
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Financial Viability

All the applicants and co-applicants shall be Identifled, specifying thelr roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viabiti ver

The applicant is not required to submit financial viability ratics If:

1. “A” Bond rating or better

2, All of the projects capital expenditures are completely funded through intemal sources

3. The appiicant’'s cument debt financing or projected debt financing is insured or anticlpated to be
insured by MBIA (Municipa! Bond Insurance Association Inc.) or equivalent

4. The appticant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

1. The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall
provide viabillty ratios for the latest three years for which audited financlal statements are available and
for the first full fiscal year at target utllization, but no more than two years following project
completion. When the applicant's facifity does not have facility specific financial statements and the facility
is a member of a health care system that has combined or consolidated financlal ¢tatements, the system's
viability ratios shall be provided. If the health care system includes one or more hospitals, the system’s
viabiiity ratios shall be evaluated for conformance with the applicabie hospitat standards.

f‘tq‘/wnﬂ ¥ oo

*“'P vido

A e Y

it gory A or bateqdry’

Current Ratlo

Net Margin Percentage

Percant Debt to Totat Capitalization
Projected Debt Sarvice Coverage
Days Cash on Hand

Cushion Ratio

Provide the mathodology and worksheets utillzed in determining the ratios detailing the calculation
and appficable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Variance

Applicants not In compliance with any of the viability ratios shall document that another organization, public
or private, shall assume the lagal rasponsibility to meet the debt obligations should the applicant default.
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Economic Feasibility

This section Is applicable to all projects

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of inancing arrangernents by submitting a notarized
statement signed by an authorized representative that attests to one of the following:

1. That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

2. That the tota! estimated project costs and relatad costs will be funded in total or in part by
bomrowing because:

A. A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order fo maintain a current ratio of at least 1.5 times for LTC
facilities; or

B. Borrowing is less costly than the liquidation of existing Investments, and the
existing investments being retained may be convarted to cash or used to retire
debt within a 60-day period.

B. Conditions of Dabt Financing

This criterlon is applicable only to projects that involve debt financing. The applicant shall
document that the condltions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that altests to the following, as applicable:

1. That the selected form of debt financing for the project will be at the lowest net cost
available;
2. That the selected form of debt financing will not be at the lowast net cost avaiiable, but is

more advantagecous due to such teyms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

3. That the projoct involves {in tofal or in part) the leasing of equipment or facilities and that
the expenses incurrad with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.
C. Reasonablenass of Project and Related Costs
Read the criterion and provide the following:

Identify each arga impacted by the proposed project and provide a cost and
square foptage aliocation for new construction and/or modernization using the following format

(insert after this page).
COST AND GROSS SQUARE FEET BY SERVICE
A B c D E F G H
Area Yotal Cost
(tist balow) Cost/Square Gross Sq. Ft. | Gross Sq. Ft. Const. § Mod. § (G+H)
Footl  New New Mod. {AX%C) (BxE)
Mod. Circ.* Cire.”
Nursing 281.53 | 187.01 | _ 4,775 400 $1,344,312 | $74,803 | $1,419,115
Other 26153 | 187.01| 5245 1,435 $1,476,632 | $268,357 | 51,744,989
Contingency 10.04 | 70.76 | 10,020 1.835 $100,504 |  $120.848 $230,442
TOTALS 20157 | 257.77 | 10,020 1,835 $2,921.538 | $473.008 | $3,394 548

* Include the percentage (%) of space for circulation
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars psr equivatent
patient day or unit of service) for the first full fiscal year at target utillization but no mors than two years
following project completion. Direct cost means tha fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capltal Costs

The applicant shall provide the totat projected annuat capital costs {in current dollars per equivalent
patient day) for the first full fiscal vear at target utilization but no more than two years following project
completion

Payge 26
27




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

LTC APPLICATION FOR PERMIT
July 2012 Edition

APPENDIX A

Complete the following table listing all costs associated with the project. When a project or any
component of a project is to be accomplished by lease, denation, gift, or other means, the fair market or
dollar value {refer to Part 1130.140) of the component must be inciuded in the estimated project cost. if
the project contalns non-reviewable components that are not related to the provision of health care,
complete the second column of the table betow. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds

Aﬁgﬂﬁ‘ﬂa LASTFAEE:O -mempp&lfi?lbﬂ 7o

bt B S i e SRS R e

uuemmusr nz&n Dt )

USE OF FUNDS CLINICAL NONGLINICAL TOTAL

Preplanning Costs $3,534 58,246 $11,760
Site Survey and Seil Investigation 56,000 514,000 $20,000
SHe Preparation $42,000 $98,000 $140,000
Off Site Work $108,000 $252,000 $360,000
New Construction Contracts $846,283 $1,974,661 $2,820,944
Modemization Contracts $102,948 $240,212 $343,160
Contingencies $69,133 $161,309 $230,442
Architectural/Engineering Fees $99,180 $231,419 $330,599
Consuiting and Other Fees $162,212 $378,494 $540,705
Movable or Other Equipment {not in construction $245394
contracts) $73,618 5171,776

Bond lssuance Expense (projact related) ‘ $0 S0 $0
Net Interest Expense During Construction (project $0
related) S0 50

Fair Market Value of Leased Space ar Equipment 50 50 %0
Other Costs To Be Capitalized $15,000 535,000 $50,000
Acquisition of Building or Other Property {excluding 50
land) $0 S0

TOTAL USES OF FUNDS $1,527,507 $3,565,117 $5.093.024

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities 51,527,907 $3,565,117 $5,093,024
Pledges $0 $0 $0
Gifts and Bequests $0 $0 $0
Bond fssues (project ralated) $0 $0 $0
Mortgages $0 $0 $0
Leases {fair market value) $0 $0 50
Govemmentat Appropriations $0 30 50
Grants $0 $0 50
Other Funds and Sources $0 $0 50
TOTAL SOURCES OF FUNDS Sl 527, 907 53, 565 117 $5 093 024
o 1T T X : T
e “
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Related Project Costs
Provide the following informatlon, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two caiendar years:

Land acquisition is related to project Ovyes K nNo
Purchase Price: §
Falr Market Value: $

The project involves the establishment of a new facility or a new category of service
0Yes X No

I yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits!
through the first full fiscal year when the project achieves or exceseds the target utilization specified in Part
1100,

Estimated start-up costs and operating deficit cost is $ _Not Germane
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-APPENDIX:C

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawings:

[ None or not applicable 1 Pretiminary
Schematics [1 Final Working

Anticlpated project completion date (refer to Part 1130.140}: _December 31, 2014

Indicate the following with respect to project expendituras or to obligation (refer to Part 1130.140):
[[] Purchase orders, leases or contracts pertaining 1o the project have been executed. [}
Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“cerfification of obligation® document, highlighting any language related to CON Contingencies

& Project obligation will occur after permit issuance.
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“APPENDIXD’

Cost/Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being reaflocated for a different
purpose. include outsida wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Tolal Gross Square Feet That
Gross Square Fest Is:
New As Vacated
Dsparment/Area Cos! Existing Proposed Const. Modemized | Is Space
REVIEWABLE . . - - - - -
Nursing $1,263,053 12,350 15,280 2,840 0 0
Living/Dining/Activity $161,104 2,850 3,025 3rs 0 D
Kitchen/Foed Senvice 80 853 653 0 0
P.T.IOT. $0 821 g2t 0 a
{.aundry $0 0 ) 0 1]
Janitor Closets $42.981 0 100 0 100 0
Clean/Solled Utlfity $53,701 ¢ 125 125 0 Q
Beauty/Barber $0 v 0 0 o 0
Nursing Clinical $1,520,819 16,574 20,114 3,440 100 0
NON REVIEWABLE
{Nursing) S0
Cireulation $0 5,820 5,020
Office/Adminéstration $0 1.211 1,211 o 0 0
Emptoyes Loungef $o
Locker/Tralning $0 0 0 0 4] 0
Mechanical/Electrical* $21,480 432 482 50 0 0
Lobby $o 0 0 ¢ ¢ 0
Storage/Malntenance* $83,070 4] 205 208 1] 0
Corridor/Public Tollets $519,828 ¢ 1,210 910 300 0
Stafr/Elevators $73,034 O 170 170 0 0
Nursing Non Review $702,412 T,563 9,198 4,335 300
Total Nursing $2,223,221 24137 29,312 4,775 400
Loading $421,018 | 0 ‘ 980 980 0 | | ]
Asslsted Living $2,318,893 27,780 33,180 4,010 1,380 0
Storane/Maintenance” $88,070 Q 205 205 o 0
Mechanlcal/Electrical® $40,813 ¢ g5 50 45 0
Total AL $2,448,776 27,190 33.480 4,285 1,435 0
Total Nonclinical $3,572,205 35,353 43,666 6,580 1,735 [
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachmaents included as part of the project's application for permit;
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Applicant /Co-Applicant ldentification
The Applicant for this project is CC-Lake, Inc. This entity is the subleasee of the facility

and operator/licensee. CC-Lake, Inc. is a for-profit corporation. The entity’s Iilinois Certificate

of Good Standing 1s provided in ATTACHMENT-1A.

ATTACHMENT-1
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File Number 5998-431-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

CC-LAKE, INC,, INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON JUNE 05, 1998, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, 1S A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of JULY  AD. 2012

I T
‘ R Wtz
Authentication # 1220102482 M

Authenticate ab: hitp/Awww cyberdriveiltinois.com

SECRETAHY OF STATE
ATTACHMENT- 1A
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JESSE WHITE €55
SECRETARY OF STATE i
CORPORATION FILE DETAIL R.EPORT

B P

bt e e e s

Flla Number

© % he et b it e s e e TR e o

i 59984314

Enﬁty Type i Typa of Corp

e e LTI e e SR I e S D L LT
Qualificaton Date _‘ 08/05/1998 ], | srato ! DELAWARE

) (Foraign)

i Agent Name i ILLINOIS CORPORATION
: : SERVICE G

{ Agant Street i 801 ADLAI STEVENSON i Presidont Name & Address § { RANDY RICHARDSON 718 |
 Address | DRIVE : ;| WACKER DR STE 300 CHICAGO |
: 3 ; : . f il_soeus

i Agent Gity ¥ spmnenao ' ¥ iq Secretary Name a. Addrass 3 | STEPHANIE FIELDS SAME

1 PERP‘ETUAL

P P L VNP

Agent Zip
; Date

PR [ERr

ﬁuumed Nams )
: : ACTNE VIAT THE GLEN :

Retum to the Search Screen

Ferire stun:h'ié"e CertiNicats of.Good Stfm'dlng‘ wgy;wg
(One Certificate per Transaction)

BACK TO CYBERDRIVEILLINGIS COM HOME PAGE

ATTACHMENT-1A
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SECTION |, IDENTIFICATION, GENERAL INFORMAfION, AND CERTIFICATION
(Continued ii)

Site Ownership-

Proof of ownership or control of tha site Is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessar's documentation, deed, notarized statement of the corporation

auestlng lo ownsrship, an Option to Iease. a lotter of intont to lease or a lease.,

fAPPLlcmoN FORME

AT e

The owner of the building and site is Glenview Care Center, Inc., a for-profit corporation
that is in good standing with the Illinois Secretary of State’s office. Please find a copy of the
entity’s Certificate of Good Standing appended. as ATTACHMENT-2A. Appended as
ATTACHMENT-2B, is a copy of the deed for the property. Appended as ATTACHMENT-

2C are the lease and sublease showing contro] lies with CC-Lake, Inc.

ATTACHMENT-2
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File Number 6248-913-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

GLENVIEW CARE CENTER, INC., NCORPORATED IN DELAWARE AND LICENSED TO
TRANSACT BUSINESS IN THIS STATE ON OCTOBER 10, 2002, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
.my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of JUNE AD. 2012

2t ‘5‘\"
e Q ) )‘%
Authentication # 1217102400 M

Authenticate at: hitp fiwww.cyberdriveiltinois.com

SECRETARY OF STATE
ATTACHMENT-2A
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Prepared by and after
recordation return to:

Lawrence A. Eiben, Esq.
Bell, Boyd & Lloyd, LLC
70 W. Madison Street
Suite 3100

Chicago, lilinois 60602

QUIT CLAIM DEED

THE GRANTOR, CC-LAKE, INC., a Delaware corporation, of the City of Chicago,
County of Cook, State of Illinois, for and in consideration of Ten and 00/100 DOLLARS
(810.00), and other good and valuable consideration in hand paid, CONVEYS and QUIT
CLAIMS, to GLENVIEW CARE CENTER, INC,, a Delaware corporation, of 71 South Wacker
Drive, Suite 900, Chicago, IL. 60606, the following described Real Estate situated in the County
of Cook in the State of Illinois, to-wit:

See Exhibit A attached hereto and made a part hereof
THIS IS NOT HOMESTEAD PROPERTY

SUBJECT TO: covenant, conditions and restrictions of record; public, private and utility
easements; and general real estate taxes not due and payable as of the date hereof

Permanent Real Estate Index No.:  04-27-428-001-G000 (part of)
Address of Real Estate: 2401 Indigo Lane, Glenview, Illinois 60025

DATED this £ S day of /Mﬁ% , 204

CC-LAKE, =8 Delaware corporation

ﬂff( By:7g

Is:_iAces” PRESIDSNT

522281/C/ ATTACHMENT-2B -
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Send subsequent tax bills to:

71 South Wacker Drive, Suite 900
Chicago, IL 60606

State of lllinois )
) s8.
County of Cook)

I, the undersigned, a Notary Public in and for said County, in the State aforesatd, DO HEREBY

CERTIFY that Jthe\ice €res. of CC-LAKE, INC,, a Delaware
corporation, personally knibwn to me to be the same person whose name is subscribed to the

foregoing instrument, appeared before me this day in person, and acknowledged that he signed,
sealed and delivered the said instrument as his free and voluntary act and as the free and
voluntary act of such corporation, for the uses and purposes therein set forth.

Given under my hand and official seal, this z%a}r of qu , 2006.

O&M&L,&&m

Notary Pubtlic

OFFICIAL BEAL 1
LINDA SADLER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMNISSION EXPIRES 3-3-2009

S2I51/CN _ ATTACHMENT- 2B
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EXHIBIT A

Legal Description

THAT PART OF LOT 2 OF GNAS LOT 35 CLASSIC RESIDENCE - SENIOR HOUSING
BEING A SUBDIVISION IN THE SOUTHEAST QUARTER OF SECTION 27 AND THE
NORTHEAST QUARTER OF SECTION 34, ALL IN TOWNSHIP 42 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAT THEREOF
RECORDED AS DOCUMENT NUMBER 0417631120, DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHEAST CORNER OF SAID LOT 2, SAID CORNER BEING
ALSO THE SOUTHWEST CORNER OF LOT 36 OF GLENVIEW NAVAL AIR STATION
SUBDIVISION NO. 2 ACCORDING TO THE PLAT THEREOF RECORDED AS
DOCUMENT NUMBER 99313067; THENCE ALONG THE SOUTHERLY LINE OF SAID
LOT 2 FOR THE FOLLOWING THREE (3) COURSES; (1) THENCE SOUTH 80°52'32"
WEST, 64.13 FEET TO A POINT ON A NON-TANGENT CURVE,; (2) THENCE
WESTERLY ALONG A CURVE CONCAVE SOUTHERLY HAVING A RADIUS OF 646.50
FEET WITH AN ARC LENGTH OF 200.61 FEET AND A CHORD BEARING OF SOUTH
71929'31" WEST TO A POINT ON A NON-TANGENT CURVE; (3) THENCE
SOUTHWESTERLY ALONG A CURVE CONCAVE SOUTHEASTERLY HAVING A
RADIUS OF 591.74 FEET WITH AN ARC LENGTH OF 67.28 FEET AND A CHORD
BEARING OF SOUTH 63°47'34" WEST TO A POINT OF NON-TANGENCY; THENCE
NORTH 30°08'43" WEST, 12.67 FEET TO A POINT OF CURVATURE; THENCE
NORTHWESTERLY ALONG A CURVE CONCAVE SOUTHWESTERLY HAVING A
RADIUS OF 245.00 FEET WITH AN ARC LENGTH OF 46.20 FEET TO A POINT OF
TANGENCY; THENCE NORTH 40°56'58" WEST, 74.45 FEET TO A POINT ON A NON-
TANGENT CURVE, SAID POINT BEING ALSO ON THE WESTERLY LINE OF LOT 2,
AFORESAID; THENCE ALONG SAID WESTERLY LINE FOR THE FOLLOWING TWO
(2) COURSES; (1) THENCE NORTHEASTERLY ALONG A CURVE CONCAVE
SOUTHEASTERLY, HAVING A RADIUS OF 1864.13 FEET WITH AN ARC LENGTH OF
96.57 FEET AND A CHORD BEARING OF NORTH 51°54'45" EAST TO A POINT OF
REVERSE CURVATURE; (2) THENCE NORTHEASTERLY ALONG A CURVE CONCAVE
NORTHWESTERLY HAVING A RADIUS OF 360.00 FEET WITH AN ARC LENGTH OF
351.97 FEET AND A CHORD BEARING OF NORTH 25°23'15" EAST TO A POINT OF
NON-TANGENCY; THENCE NORTH 89°15'51" EAST, 7.85 FEET, THENCE NORTH
00°02'12" EAST, 19.93 FEET; THENCE SOUTH 89°57'48" EAST, 65.00 FEET; THENCE
SQUTH 00°0212" WEST, 19.05 FEET; THENCE NORTH 89°15'51" EAST, 101.41 FEET TO
THE EAST LINE OF LOT 2, AFORESAID; THENCE SOUTH 00°01'06" WEST ALONG
SAID EAST LINE, 368.70 FEET TO THE POINT OF BEGINNING, CONTAINING 105,453
SQUARE FEET OF LAND MORE OR LESS, ALL IN COOK COUNTY, ILLINOIS.

ssch ATTACHMENT~-2B
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LEASE

THIS LEASE (the "Lease") is made and entered into as of the 4tk day of April, 2003, by
and between Glenview Care Center, Inc,, a Delaware corporation (the "Landlord™), and Classic
Lake, Inc., an Illinois not-for-profit corporation (the "Tenant™).

RECITALS

WHEREAS, Landlord is, or prior to the Commencement Date will become, the owner of
that certain real property commonly known as 2401 Indigo Lane, Glenview, Iliinois 60025 (the
"Real Property"). The Real Property is being developed as a care center (the “Care Center”) which
will include assisted living units, Alzheimer’s care units and skilled oursing units, together with all
furnishings, personal property and equipment incidental to those uses (“Personal Property”). The
Real Property, Care Center and Personal Property are collectively referred to as the “Premises.”

WHEREAS, an affiliate of Landlord owns that cerfain contimiing care refirement
community (“CCRC”) located adjacent to the Care Center.

WHEREAS, it is the mutual desire of Landiord and Tenant that Landiord and Tenant enter
into this Lease pursuant to which Landlord shall lease to Tenant the Premises on the terms and
conditions as provided herein.

NOW, THEREFORE, in consideration of the rent and mutual covenants provided in this
Lease, Landlord hereby rents, demises and leases unto Tenant the Premises on the terms and condi-
tions sef forth below:

1. TERM. This Lease shall have an initial ten (10) year (the “Initial Term”) term
begmmng Apnl 15 2003 (or sucn Jater glm thet the Care Center is licensed by the Hlinois
Assi g Facili mdﬁieleagcofGlmnewhasmsued

a Ccrhﬁcaic of Occupancy for fhe Cam Centex) (the "Commencement Date"). Uniess otherwise -
terminated in accondance herein, upon the expiration date of the Initial Term, this Lease shall
automatically renew for additional ten (10) year periods {each, a “Rencwal Term”).

2. RENT. Beginning on the 6 month anniversary of Commencement Date, and
continuing on the first business day of each month thereafter, during the Initial Term, unless the
Lease is terminated earlier in accordance with the terms of this Lease, Tenant shall pay to Landlord
an annnal base rent of Six Hundred Sixty One Thousand Dollars ($661,000), in equal monthly
installments (the "Monthly Rent"). At the end of the Initial Term and each Renewal Term, the
Monthly Rent for each Renewal Term shall be increased by a percentage equal to the pearcentage
charge in the Consumer Price Index between the Commencement Date or the commencement date
for any prior Renewal Term, as the case may be, and the commencement date for the then-curmrent
Renewal Texm. In no event shall the annual base rent for any Renewal Term be less than the Initial
Term or the prior Renewal Term, as the case may be.

ATTACHMENT-2C
65974352 Page 1of 14
L\Projects\GlenviewACare Cemter Lease\d/4/2003
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For the purposes of this Lease, the term “Consumer Price Index” means the Consumer Price
Index-United States Alt Items for All Urban Consumers published by the Bureau of Labor Statistics
of the Department of Labor or, if no longer prepared and published, such other index which is
generally recognized as a measure of inflation in the Uhnited States as a whole and which is
designated by Landlord as a reasonable substitute. The Consumer Price Index applicabie to any date
shall be, for purposes of this Lease, the Consumer Price Index reported for the nearest prior month
ending at least thirty (30) days prior to such date. Mounthly Rent for any fractional month shall be
prorated and payable in advance.

3. USE, MAINTENANCE, IMPROVEMENTS. ~

(8)  Tenant shall, at all times during the term of this Lease, use and operate the
Premises as an assisted living and skilled nursing facility with not less than thirty one (31)
licensed assisted living units (some of which may be Alzheimer’s care units) and thirty
eight (38) licensed skilled nursing beds, and all purposes incidental thereto, but for no other
purposes without the prior written consent of Landlord, which consemt shall not be
unreasonably witbheld or delayed.

(b)  Tenant shall af all times during the term hereof maintain the Real Property in
" as good a condition as when the Real Property was delivered to Tenant hereunder, ordinary
wear and tear and unavoidable casualties excepted. Tenant shall, at Tenant's expense,
perform all major mechanical repair or replacement of major components of the Care
Center, including but not limited to heating, ventilation, air conditioning, electrical,
plumbing and sewer systems. Tenant shall, at Tenant's expense, perform all nonstructural
repairs and maintenance to the Real Property ang to any part thereof, which are needed to
maintain the Real Property in & good, safe, operable and clean condition and state of repair,
including glass. Tenant shall have no duty to improve the Real Property beyond its present
condition. To the extent the Personal Property and equipment are not obsolete and remain
used in the operation of the Premises, Tenant shall also, at Tenant’s expense, maintain,
repair and keep the Personat Property in good, safe, operable and clean condition and state
of repair, ordinary wear and tear and avoidable casualties excepted. However, in the event
that any of such Personal Property becomes obsolete, Tenant may discard the same or
discontinue any maintenance or repair of the same if, m Tenant's opinion, it becomes
uneconomical or is not pradent to continne such repairs or maintenance. Tenant shall
further be responsible to replace, repair or clean up any condition of the Premises existing
after the Commencement Date which shall violate any present or future local, state or
federal environmental or hazardous waste laws, rules or regulations. Tenant shall not
commit or suffer waste of any nature whatsoever to the Premises or any part thereof. Tenant
shall not allow the Premises or any part thereof or any activity thereon to become a
nuisance. Tenent shall maintain end conduct Tenant's activities on the Premises in a good,
safe, prudent and businesslike manner,

4, HTILITIES. Tenant shall arrange for, be liable for and pay for ali utilities and
utility service to the Care Center arising on or after the Commencement Date, incleding all electric-
ity, gas, water and fuel. With respect to any utilities assessed to or against the CCRC as a whole,
Tenant agrees to be responsible for and pay, when due, its prorata share of all such utilities as

659743.v2 Page 2 0f 14
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determined by Landlord in its reasonable discretion. Tenant shall protect, defend, indemnify and
save Landlord and the Premises harmless from and against all utility and service charges, and
laborers’, materialman’s or mechanic’s liens that may attach solely to the Premises by reason of
Tenant's use, occupancy or possession of the Premises or Tenant's activities thereon. Tenant shall
not permit any such charge or lien, if uncontested, to remain un-discharged for more than thirty (30)
days,pmmdnd, howeyver, that Tenant, at its expense, maycontestb)rappropunte}egalpmceedmgs
conducted in good faith and with due diligence the amount or validity or application, in whole or in
part, of: (i) any federal, state, county or local law, staute, act, code, rule, regulation or requirement
affecting, applicable to or pertaining to all or any part of the Premises or the use thereof (each and
every such law, statute, act, code, rule, regulation and requirement being herein collectively called
the "Applicable Laws™), (if} the amount or validity of all taxes, assessments, water and sewer
charges and public charges now or hereafter levied against the Premises and the valuation of the
Premises for real estate tax purposes (collectively, the "Taxes™); or ({if) the amount or validity of
any mechanic’s or materialman's lien against the Premises, or of any apparent or threatened adverse
title or claim to or against the Premises, or any other lien, statement of lien, encambrance, claim or
charge against the Premises (collectively, the "Liens”); pravidad, hawever, that during the pendency
each such contest by Tenant of such proceedings shall preveat: (1) the collection of or realization of
or enforcement of such Applicable Laws, Taxes or Liens; and (2} the sale, forfziture, interference
with or loss of the Premises or any part thereof or the use and occupancy of the Premises to satisfy
the same. Tenant further agrees that each such contest shali be promptly prosecuted to a final
conclusion. Tenant will pay, and save Landlord harmless from and against, any and all losses,
judgments, decrees and cost (including reasonable attorneys' fees and expenses) in connection with
any stch contest and will promptly afier the final determination of such contest, pay and discharge
any amounts levied, assessed, charged or imposed or determined to be payable therein or in
connection therewith, together with all penalties, fines, interests, costs and expenses thereof or in
comnection therewith, and perform all acts, the performance of which shail be ordered or decreed as
a result thereof. No such contest shall subject Landlord to the risk of amy civil lisbility or eriminat
liability.

5. INDEMNIFICATION.

{@)  Except as herein provided, Landiord shall not be liable for any bodily injury
to or death of any person, or for any damage to or loss of aay property, resulting from or
arising out of Tenanfs use, occupancy or possession of the Premises. From and after the
Commencement Date, Tenant shail protect, defend, indemuify and save Landlord and the
Premises harmless from and against any loss, cost, damage, demand, claim, suit or other
Yability, including reasonable attomeys' fees and other expenses of litigation, because of: (i)
bodily injury or death at any time resuiting therefrom, or (ii) property damage which directly
or indirectly results from or arises out of Tenanfs use, occupancy or possession of the
Premises or Tenant's activities thereon, or which otherwise results from or arises out of this
Lease, without regard to the cause of the same, excepting only the gross negligence or
willful misconduct of Landlord, its agents, contractors, employees or invitees.

(b)  Landiord shall not, under any circumstances be liable or otherwise
accountable to Tenant or to any third person for any damage or injury to Tenant or to any
third person or to the property of Tenant or of any third person, however caused, and

659743.v2 Page 3 of 14
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whether such damage or injury has its origin in the Premises, excepting only the gross
negligence or willful misconduct of Landlord, its agents, contractors, employees or invitees.
This provision applies to such items as, but is not limited to, damage to the Premises and
damage to any of the fbxtures, merchandise, property or equipment therein contained,
whether owned by Tenant or by any other person, due to the overflowing or breaking of
steam, sewer or water pipes, tanks, drains, boilers, basins, toilets, lavatories or gutters, or
other plumbing, or from smoke, fire, odors, earthquake, explosion, gas, electricity, ightning
and wiring, or from any other cause whatsoever.

(¢}  Tenant shall protect, defend, indemnify and save Landlord and the Premises
harmless from and against any loss, cost, damage, demand, claim, suit, fine, sanctions or
other fiability, inchuding reasonable attomeys’ fees and other expenses of litigation, resulting
from any violations of any federal, state or local 1aws regulating the operation of an assisted
living or skilled nursing facility upon the Premises and imposing sanctions upon the owner
thereof for violations of their provisions, Tenant fiuther represents, warrants and covenants
to remedy or repair any such violation at Tenant's sole cost and expense.

6. INSIIRANCE. Tenant shall maintain the insurance identified on Bxhibit A attached
hereto.

7. JAXES

(2}  Tenant shail pay or discharge before delinquency all real estate and property
taxes, assessments {but only to the extent installments thereof are due and payable during
the term of this Lease) or charges levied or assessed against the Premises accruing, In the
event real estate taxes are assessed on the CCRC as a whole, Tenant shall pay, when due, its
prorata share of all such taxes as determined by Landlord in its reasonable discretion.

(b)  Tenant shall not be required to pay any franchise, corporate, estate, inheri-
tance, succession, capital levy, single business tax or fransfer tax of Landlord or any
business tax, income, profits, or revenue tax or any other tax, assessment, charge, ot levy
charged upon the Monthly Rent payable by Tenant under this Lease.

8. CASUALTY; CONDEMNATTON.

(8) In the event that the Premises or any part thereof is lost, damaged or
destroyed, then, Tenant shall restore the Premises to its condition prior to the date of such
casualty with due diligence and as expeditiously as reasonably possible. Landlord and
Tenant shall be joint loss payees of any insurance proceeds in connection with such loss
{except with regard fo that portion attributable to Tenant's property), The Monthly Rent
reserved by Section 2 hereof shall not be abated during the term hercof after the occurrence
of such loss, damage or destruction. Tenant shall, at its own expense and with the jusurance
proceeds, replace and repair so much of said Preznises which may be damaged or destroyed
by fire or any other cause whatsoever, as may be necessary for the resumption by Tenant of
its business on the Premises. Such replacement or repair shall take place as soon after the
damage or destruction as may be reasonably posgible.

659743.v2 Paged of 14
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, (b) In the event a portion of the Premises is taken through condemnation,
either party may terminate this Lease within 90 days of the taking, by providing written
notice to the other party, if such party determines in its reasonable discretion that the Care
Center cannot feasibly be operated as a result of the taking. If this Lease is not terminated
as aforesaid, after such taking the “Premises™ shall be deemed to mean the portion of the
former Premises not taken, Tenant shall repair and rebuild the Care Center to the extent
reasonably practicable, and the Rent under this Lease shall equitably abate,

(c}  Except as herein otheywise specifically provided, Landlord shall be entitled
to all awards and proceeds payable by reason of any condemnation or taking, whether whole
or partial, provided, however, that where such condemnation or taking resulis in the
termination of this Lease pursuant to Section 8(b) above, then Tenant shalt be entitled to
that portion of an award made to or for the benefit of Tenant (by a court of competent
jurisdiction or by appraisal) for the loss of Tenant's business, Tenant's moving expense, the
value of Tepant's leaschold estate, depreciation to and the cost of removal or loss of
Tenant's trade fixtures and personal property and leaschold improvements owned by Tenant
which ar¢ permitted to be removed upon the natural expiration of this Lease and the value
of the loss of the going concern of Tenant's business.

9. LANDLORD'S RIGHT TO INSPECT. Landlord retains full right and suthority
to enter onto and inspect the Premises and any part thereof at any reasonable hour upon reasonable
prior notice to Tenant,

10. COMPLIANCE WITH LAWS, 1JCENSES, PERMITS. Subsequent to the
Commencement Date, Tenant shall comply with all applicable local, state and federal laws,
regulations, rulings and orders, relating to the use or occupancy of the Premises and shall, at
Tenant'’s cost and expense, obtain and thereafter maintain in good standing all permits, certificates
and lcenses required by the same. Tenant agrees to protect, defend, indemmnify and save Landlord -
and the Premises harmless from and against any loss, cost, damage, demand, claim, suit, fine,
penslty and expense of litigation, including reasonable attorneys' fees, which arises directly or
indirectly out of Tenant's failure to comply with the provisions of this Section. Notwithstanding
anything contained herein to the contrary, Tenant shall not be required to comply with any
applicable local, State and Federa! laws, regulations, mlings and orders relating to a violation of any
environmental law or hazardons waste law if the condition of the Premises or the cause of such
violation existed prior to the Commencement Date, including but not limited to any remedial
actions required, caused or occasioncd by Landlord or Landlord's predecessors’ prior use of the
Premises.

i1,  DEEAULIS, REMEDIES,
(a)  If any one or more of the following events occurs:

(i  If the Monthly Rent reserved by Section 2 of this Lease, or any .
portion thereof, is unpaid when due and remains unpaid for a period of fifteen (15}

659743.v2 Page 5of 14
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days following becomes due and payable after written notice of such default by
Landlord to Tenant;

(it}  If Tenant defaults in the performance of or breaches any other
provision of this Lease and does not within thirty (30) days after written notice of
such defanlt or breach by Landlord to Tenant cure the same; pmvided, haweyer, that
if such default or breach cannot be cured within thirty (30) days and Tenant is
diligently pursuing such cure, Tenant shall be granted such additional time as is
reasonably necessary to cure the same;

(iii)  If Tenant transfers any substantial portion of Tenant's property to
any party for less than fair and adequate consideration during the tezm of this Lease;

or

(iv)  If any execution, attachment or bankruptey proceeding involving this
Lease or the Premises is taken against Tenant and not dismissed within one hundred
twenty (120} days of such filing,

(b)  In the event of an uncured default, following the required written notice, if

any, Landlord shall have the following options:

659743.v2

() Loandlord may elect to re-enter, as herein provided, or take
possession of the Premises pursuant to legal proceedings or pursuant to any notice
provided for herein, and may either terminate this Iease, or it may from time to
time, without tecominating this Lease, make such alterations and repairs as may be

" necessary in order to relet the Premises and relet the Premises or any part thereof for

such. termi or terms (which may be for a term extending bsyond the term of this
Lease) and at such rent and upon such other terms and conditions as Landlord, in its
sole discretion, may deem advigable. Upon each such reletting all rent received by
Landlord from such reletting shall be applied first to the payment of any indeht-
edness other than the Monthly Rent due hereunder from Tenant to Landlord; second
to the payment of any costs and expenses of such reletting, including brokerage fees
and attomeys' fees, and of costs of such alterations and repairs; third to the payment
of the most current rent owed atf that time; and the residug, if any, shall be held by
Landlord and applied in payment of future Monthly Rent as the sarne may become
due and payabie hereunder from Tenant. If such rent received from such reletfing
during any manth is less than the Monthly Rent to be paid during that month by
Tenant hereunder, Tenant shall be liable for the payment of such deficiency to
Landlord. Such deficiency shall be calculated and become payable monthly. No
such re-entry or the taking of possession of the Premises by Landlord shail be
construed as an election on its part to terminate this Lease or to accept a surrender
thereof umless a written notice of such intention be given to Tenant.
Notwithstanding any such reletting without termination, Landlord may at any time
thereafter elect to tenminate this L.ease for such previous breach. Should Landlord at
any time temminate this Lease for any defanlt, in addition to any other remedies it
may have, Landlord may recover from Tenant all damages it may incur by reason of
such breach, inchuding the cost of recovering the Premises, and the worth at the time
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of such terminstion of the excess, if any, of the amount of rent and charges
equivalent to rent reserved in this Lease for the remainder of the stated term over the
then reasonable rental value of the Premises for the remainder of the stated term
(subject to an appropriate adjustment for the present value of such remaining rent},
all of which amounts shall be immediately due and payable from Tenant to
Landlord. No delay or omission of Landlord to exercise any right or remedy under
this Lease, or in law or in equity shal]l be construed as a waiver of any such right or
remedy of any default.

Notwithstanding anything contained herein to the contrary, Landlord shall use reasonable
efforts to mitigate its damages in the event of 2 default by Tenant.

12.  (QAUIET ENJOYMENT. Tenant, upon paying the Monthly Rent reserved herein
and complying with all other provisions of this Lease, shall have quiet enjoyment of the Premises.

13. NO PARTNERSHIP RELATION, Landlord shall not be deemed to be a partner
or associate of Tenant, nor shall Landlord be deemed to be engaged in a joint venture with Tenant,
as a result of this Lease. The intention of Landlord and Tenant is that their relationship hereunder be
solely that of lessor and lessee and no other.

14. REPRESENTATIONS AND WARRANTIES OF TENANT. Tenant represents,
covenants and warrants that;

()  Tenant is duly organized and validly existing and in good standing under the
laws of the State of llinois. Tenant has full right, title and guthority to exccute and perform
this Lease and consummate all of the transactions contemplated herein.

()  Tenant shall operate the Premises in a manaer so that the Premises shall at
all times qualify as a licensed assisted living facility and skilled nursing facility under the
Taws and regulations of the State of Dllinois.

©  Tenant shall do all things necessaty to obtain, maintain and renew fiom time
to time, as necessary, all permits, licenses, and other governments! approvals necessary for
operation of the Premises,

15. {
represents, covcnants, andwauams that:

(& Landlord is duly organized and validly existing and in good standing under
the laws of the State of Delaware. Landiord has full right, title, and authority to execute and
perform this Lease and consummate ali of the transactions contemplated herein,

(b)  Landlord shall reasonably cooperate with Tenant in obtaining or renewing
all necessary governmental licenses and permits required to operate an assisted living
facility on the Premises.
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{c)  There is no pending condemnnation or similar proceeding affecting the Real
Property or Personal Property or any portion thereof, and Landlord has not received any
written notice, and has no knowledge, that any such proceeding is contemplated.

(d) Landlord has no knowledge that the continued ownership, operation, use,
and occupancy of the Premises violates any zoning, building, health, flood control, fire, or
other law, ordinance, order, or regulation or any restrictive covenant. There are no violations
of any federal, state, county, or municipal law, ordinance, order, regulation, or requirement,
affecting any portion of the Real Property or the Personal Property, and no wriften notice of
any such violation has been issued by any governmental authority.

(¢) Landlord is not prohibited from consummating the transactions
contemplated in this Lease, by any law, regulation, agreement, msirument, restriction, order,
or judgment,

{ff  There are no parties in possession of the Premises or of any part thereof, and

no party has been granted any license, lease, or other right relating to the use or possession
of the Premises,

() There are no attachments, executions, assignments for the benefit of
creditors, receiverships, conservatorships, or voluntary or involuntary proceedings in
bankruptcy or pursuant to any other debtar relief laws contemplated or filed by Landlord or
pending against Landlord or the Premises.

(h)  There are no actions, suits, claims, proceedings, or causes of action which
are pending or have been threatened or asserted against, or are affecting, Landlord, or the
Premises or any part thereof in any coust or before any arbitrator, board, or governmentat or
administrative agency or other person or entity which might have an adverse effect on the
Premises or any portion thereof or on Tenant's ability to operate the Premises as an assisted
living and skilled nursing facility from and after the date hereof, other than those actions,
suits, claims, proceedings, or causes of action identified in writing and delivered by
Landlord to Tenant.

(i)  All personal property located on the Premises and owned by Landlord or
any related or affiliated entity is part of the Personal Propexty being leased hereunder end
all such property is in good working order, sufficient for the purpose intended.

All of the warranties and representations of Landlord shall survive any inspection or investigation
made by or on behalf of Tenant.

[6. ASSIGNMENT AND SURLETTING. Tenant shall not be entitled to assign the
Lease or sublet the Prernises without the prior written consent of Landlord, in its sole discretion,
and any such assignment or sublefting shall be an immediate event of default hereunder.
Notwithstanding the foregoing, Tenant may freely assign this Lease to an affiliate. Landlord may
freely assign this Lease in the event it transfers title to the Premises and the transferee assumes this
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17, LCOMPLIANCE WITH FNVIRONMENTAL LAWS.

()  Landlord represents and warrants to Tenant that as of the Commencement
Date, to its actual kmowledge, there are no Adverse Environmental Conditions affecting the
Premises that have not otherwise been disclosed to Tenant. Landlord represents and
warrants to Tenant that, to its actual knowledge, the Premises are free from Hazardous
Materials other than those used or generated in the normal course of operating an assisted
living or skilled nursing facility. Landlord hereby indemnifies, defends, and holds Tenant
harmless from any and &ll loss, cost, darhage, and claims, including reasonable attomeys’
fees and other expenses of litigation, which directly or indirectly result from Landlord’s
breach of the foregoing.

(b)  Tenant hereby indemmifies, defends, and holds Landlord hapmless from any
and all loss, cost, damage, and claims, including reasonable afformeyy’ fees and other
expenses of litigation, which directly or indirectly resuit from all claims, demands, suits,
and other proceedings caused by or related to Environmental Laws, Hazardous Materials, or
Adverse Environmental Conditions affecting the Premises brought on to the Premises by
Tenant as a resuit of the negligent or wrongfil act or omission of Tenant. This indemmity
shall survive the termination or expiration of this Lease.

(¢}  Definitions Asused herein:

(i) The term "Hazardous Materials" shaii mean all poltutants, dangerous
substances, industrial wastes, petroleum products, solid wastes, refuse, oil,
insecticides, fungicides, rodenticides, polychlorinated biphenyls ("PCB'"), toxic
substances, hazardous wastes, hazardous materials, and hazardous substances of any
kind, as such terms are defined in or pursuant to any and all Environmental Laws,

(i)  The term "Environmental Laws” shall mean all federal, state or local
environmental laws, ordinances, rules, regulations, requirements, licenses, permits,
and acts, and all regulations promulgated thereunder, whether now existing or
hereafier enacted, including, but not limited to: the Federal Water Pollution Control
Act, 33 US.C. §1251 et seq., as amended ("FWPCA"); the Clean Air Act, 42
US.C. §§741 et sag., as amended ("CAA"); the Resource Conservation and
Recavery Act, 42US.C. §§6901, ef seq, as amended ("RCRA"); the
Comprehensive Environmental Response, Compensation and Liability Act, 42
U.S.C. § 9601 et geqy., 8s amended ("CERCLA™); the Superfund Amendments and
Reauthorization Act, as amended, ("SARA™); the Clean Water Acf, as amended
("CWA"); The Toxic Substances Control Act, 15 U.5.C. § 2601 etseq., as amended
("TSCA"); The Occupational Safety and Health Act, 29 US.C. § 651 £t seq., as
amended ("OSHA"); The Safe Drinking Water Act, 42 U.S.C, § 300(f) et seq,, as
amended ("SDWA™); The Federal Insecticide, Fungicide and Rodenticide Act,7
US.C. §136, et seq, ss amended ("FIFRA"):; The Hazardous Material
Transportation Act; and The Marine Protection, Research and Sanctuaries Act.
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(iii) The term "Advesse Environmental Conditions" shall mean any and
all conditions in, on, under or resulting from the soil, surface water, ground water
and streamn sediments on or under the Premises that could require remedial action or
result in claims, demands or liabilities by third parties against Tenant or Landlord,
including the presence, release or threatened release of any Hazardons Materials.

18. PERSONAL PROPERTY. Tenant may promptly replace all worn out or obsolete
Personal Property located at the Premises as and when mutually agreed upon by Tenant and
Landlord. Except as otherwise mutvally agreed upon by Tenant and Landlord, upon the expiration,
termination or cancellation of this Lease, all Personal Property located at the Premises (other than
Tenant’s personal property which does not constitute a replacement of any item of Personal
Property located at the Premises as of the Commencement Date), equipment, trade fixtures,
instailations, and improvements located at the Premises shall remain the property of Landlord. Any
personal property acquired by Tenant which is not a replacement of personal property owned by
the Landlord as of the Commencement Date shall remain property of Tenant and the Landlord
and Tenant shall discuss entering into agreements for Landlord to acquire such personal property
at the termination of the Lease,

19.  MISCELLANEOUS PROVISIONS.

(a)  This Lease shall be construed, governed, and administered in accordance
with the laws of the State of Iilinois.

(b)  This Lease is the final and entire expression of the agreement between
Landlord and Tenant with respect to the subject matter.

{c)  Nothing in this Lease, express or implied, is intended to confer on any
person other than Landlord or Tenant, and their respective successors and assigns, any right
ot remedy under or by reason of this Lease.

(d  This Lease will not be binding upon Landlord or Tenant until it is fully
executed by and delivered to both parties. This Lease may not be amended, modified, or
supplemented, except by written agreement of Landlord and Tenant, executed by their duly
authorized representatives.

(e}  All potices and other communications hereunder shall be deemed to have
been duly given if they are in writing and: (a) sent by telecopy, confirmed receipt; (b)

delivered personally or by overnight courier; or (¢) sent by registered or certified mail,
return receipt requested and first-class postage prepaid, to the following addresses:
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Ifto Landlord: Glenview Care Center, Inc.
200 W. Madison St,
Suite 3700
Chicago, IL 60606
Attention: General Counsel
facsimuls (312) 920-2252

If to Tenant: Classic Lake, Inc.
2500 Indigo Lane
Glenview, IL 60025
Attention: Bxecutive Director
facsimile (847) 904-4605

All such notices shall be effective when personally delivered or recoived.

) No waiver of any breach of this Lease may be construed as a waiver of any
continuing or subsequent breach of the same or any other provision of this Lease.

(g) I any provisions of this Lease or the application of any such provision to
amy person or circumstance is held invalid, then the application of that provision to other
persons or circumstances and the remainder of this Lease shall not be affected thereby, but
shall remain in full force and offect.

(b))  Landlord and Tenant acknowledge that each has a duty to exercise its rights
and remedies and perform its obligations reasonably and in good faith. Whenever the
provisions of this Lease allow Landlord or Tenant to perform or not to perform some act at
its option or in its judgment, the decision to perform or not to perform such act must be
reasonable, subject to the express limitations contained in this Lease.

(i)  No waiver of any breach of this Lease may be construed as a waiver of any
continuing or subsequent breach of the same or any other provision of this Lease.

§); Landlord and Tenant acknowledge that if cither party shall commence a suit,
action or other legal proceeding due to the alleged breach of the terms of this Lease by the
other party, the prevailing party shall be entitled to obtain its fees, costs and expenses,
including reasonable attorneys’ fees, from the non-prevailing party.

(k)  Landlord and Tenant each acknowledge and agree that Landlard may assign
its right, title and interest to this Lease as collateral to a third party lender, to secure
Landlord’s obligations owing on account of any indebtedness incurred by Landiord with
such lender and that this Lease shail be subject and subordinate to the lien of such lender, on
the Premises encumbering Landlord’s right, title and interest in the Premises; pravided,
further, that such Tenant shall agree to attorn to such third party lender in the event of
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foreclosure or deed in licu of foreclosure, in a manner reasonably acceptable to Landlord’s
third party lender. In any event, Tenant shall be obligated to continue fo pay Monthly Rent
and comply with the terms of this Lease if allowed to remain in possession after any
foreclosure or deed in lie: of foreclosure.

IN WITNESS WHEREOF, the partics hereto have executed this Lease as of the day and
year first above written.

LANDLORD:

Glenview Care Center, Inc,

> /% @ 7.

TENANT:

Classic Lake, Inc. %
@; Vi %&U’&hah
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EXHIBIT A
INSURANCE COVERAGE AREAS

Insurance to be maintained by Tenant, with such companies and limits as reasonably required by
Landlord.

L Comprehensive General Liability:
Premises Operations
Elevators
Independent Contractors
Blanket Contractual
Worldwide Products Liability (U.S. Suit or Foreign Indemnity)
Personal Injury (including Contractual) Exclusion C deleted

Amendment of "Bodily Injury” to include Mental Anguish, Mental Injury, or
iliness whether or not accompanied by physical injury or iliness suffered by any
PETSOn OT persons

Employees as Additional Insureds

Broad Form Property Damage

Fire Legal Liability (350,000 per location)

Host Liquor Liability (including Loss of Means of Support)
Liguor Liability

XCU exclusion deleted

Incidental Malpractice {including determination of incapacity and moving people
out) '

I Professional Liability Insurance
Ol  Innkeepers Liability Including Safe Deposit Box Liability
IV.  Comprehensive Antomobile Liability Limits:
Includes all owned, hired, leased (or substitute) automobiles.
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Use of other auto - broad form - Blanket coverage for all Classic officers and/or
employees while acting within the scope of their duties, including an individual
while a resident of the household, and spouse and dependent children of such
individual.

V.  Garagekeepers Legal Liability:
Fire and Explosion
Theft
Riot, Civil Commotion, Malicious Mischief and Vandalism, Collision or upset
Including coverage for personal property left in insured vehicle

V1  Property and Casualty Insurance:

Insuring the Full Replacement cost of Premises.

T e

*If Landlord obtains, Tenant shall reimburse as additiona! Rent under the Lease.
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SUBLEASE

BETWEEN
CLASSIC LAKE, INC.
Sublandlord
AND

CC-LAKE, INC.

Subtenant

DATEbASOFJMf 2006

PREMISES: 2401 Indigo Lane, Gleaview, IHinois 60025
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SUBL

THIS SUBLEASE (the “Sublease™), dated as of the / S‘g day of JAA,E ,
2006, (the “Effective Date”) between CLASSIC LAKE, INC., an Illinois not-for-profit
corporation (“Sublandlord™), and CC-LAKE, INC,, a Delaware corporation {“Subtenant™),

RECITALS

|

A, Pursuant to that certain Lease dated JARE { , 2006, (“Primg .
Lease™ by and between Glenview Care Center, a Delaware corporation, &s landlord ( “Prime ‘ |

Langdlord™) and Sublandlord s tenant, Sublandiord Jeased the care center located at 2401 Indigo

Lane, Glenview, Illinois 60025 (the “Premises™. The Premises are more particularly described

in the Prime Lease, A true and complete copy of the Prime Lease has been fumished to

Subtenant and is annexed hereto as Exhibit A;

B. Sublandlord and Subtenant have agreed that Subiandlord shall sublease
and demise to Subtenant and Subtenant shall hire and take from Sublandlord the Premises, upon
the terms and conditions hereinafter set forth.

NOW, THEREFORE, in consideration of the mutual covenants contained
herein, Sublandiord and Subtenant hereby agree as foliows:

ARTICLE 1 .

Defined Terms: Recitals

Section 1.0]. All capitalized terms used but not defined in this Sublease shali
have the respective meanings prescribed to such terms in the Prime Lease. The foregoing
Recitals are incorporated in this Sublease and made a part hercof as though restated verbatim
herein.

ARTICLE 2

Premises; Term; Use: Condition of Premises; Subfenant Im ements

Section 2.01. Sublandlord hereby subleases to Subienant, and Subtenant hereby
hires from Sublandiord, the Premises for a term (the “Term”) commencing at 12:01 a.m. on the
Effective Date (the “Commencement Date™) and expiring at 11:59 p.m. on the date of the
expiration of the Initial Term of the Prime Lease (the “Expiration Date™), unless (&) sooner
terminated pursuant to any of the terms of this Sublease, or (b) extended for any applicable
Renewal Terms (as hereinafter defined). Unless Subtenent delivers written notice to Sublandlord
terminating this Sublease prior to the expiration of the Term or the Sublease is otherwise
terminated in accordance herein, upon the expiration date of the Term and the expiration of each
Renewal Term thereafter, if any, this Sublease shall automatically renew for each Renewal Term
of the Prime Lease.
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Section 2.02. The Premises shall be occupied and used by Subtenant for the
purposes permitted pursuant to the Prime Lease and for no other purposes. Subtenant agrees that
Subtandlord has no obligation to alter or repair the Premises or to prepare the same in any way
for Subtenant’s occupancy or use.

ARTICLE 3

Monthly Rent; Additional Rent

Section 3,01. Subtenant shall, on or befors the date when the Monthly Rent for
the Premises is due from Sublandlord under the Prime Lease, pay to Sublandlord, without notice
or demand (except as herein specifically provided) the Monthly Rent {the “Monthly Rent”) in an
armount equal to the Monthly Rent set forth in Section 2 of the Prime Lease. In the event of any
adjustment to the Monthly Rent payable under the Prime Lease, Sublandlord shall furmish
Subtenant with copies of all invoices and statements delivered by Prime Landlord to Sublandlord
with respect to such adjustment, together with Sublandlord’s calculation of the allocation of such
adjustment to the Monthly Rent between Subtenant and Sublendlord. Notwithstanding anything
herein to the contrary, Sublandlord may require that Subtenant pay the Monthly Rent directly to
the Prime Landlord.

Section 3.02. In addition to the Monthly Reat, Subtenant shail pay to Sublandiord
from and after the Commencement Date, additional rent {(“Additional Rent”) equal to the
following:

A .. Subtenant shall, on or before the date when a payment towards Taxes or
insurance (if any) for the Premises is due from Sublandlord under the Prime Lease, pay to
Subfandlord as Additional Rent; (i) the amounts payable by Sublandlord to Prime Landlord on
account of real estate taxes pursuant to the Prime Lease and, (ii) the amouats payable by
Sublandlord to Prime Landlord on account of operating expenses pursuant {o the Prime Lease,
The Additional Rent payable pursuant to this Section 3.02A shall be payable to Sublandlord at
the times set forth in the Prime Lease demand which shall be accompanied by all invoices and
stalements delivered by Prime Landlord to Sublandlord with respect to such Additional Rent as
well as Sublandlord’s calculation of the allocation of such Additional Rent between Subtenant
and Sublandlord. Notwithstanding anything herein to the contrary, Sublandlord may require that
Subtenant pay the Additional Rent directly to the Prime Landlord.

B If Sublandlord shall be charged with respect to the Premises for any other
sums or charges pursuant to the provisions of the Prime Lease, including, without limitation, any
charge, cost or expense incurred by Sublandlord as a result of Subtenant’s acts in the Premises or
for overtime or other extra services requested by Subtenant, then Subtenant shall be Lable for
payment of the same within ten (30) days of written demand therefor.

C All other sums of money as shall become due and payable by Subtenant to
or for the benefit of Sublandlord pursuant to the provisions of this Sublease shall also constitute
Additional Rent due hereunder. For the purposes of this Sublease, “Rent” shall mean,
collectively, Monthly Rent (as hereinafter defined) and Additional Rent (as hereinafter defined)
payable hercunder.
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Section 3.03.

A Sublandtord shall have the same remedies for a default in payment of
Additional Rent as for a default in payment of Monthly Rent.

B, H the Commencement Date shall be other than the first day of a month or
if the Expiration Date shall be other than the last day of a month {other than by reason of the
termination of this Sublease by reason of Subtenant’'s default hereunder), the monthly
installments of Monthly Rent and Additional Rent payable hereunder for any such month shall
be prorated on a per diem basis based on the actual number of days in such month,

C. In the event that any sums payable by Sublandlord under the Prime Lease
are subject to adjustment by Prime Landlord at the end of a year or other period, then either
(i) Subtenant shall pay to Sublandlord, within ten (10) days after writien demand, Subtenant’s
portion allocable to the Premises of any deficiencies payable to Prime Landiord by reason of
such adjustment, which obligation of Subtenant shall survive the tertnination of this Sublease, or
(if) Sublandlord shall credit against the next payments of Rent coming due hereunder
Subtenant’s portion allocable to the Premises of any refund or credit received by Sublandiord
from Prime Landlord by reason of such adjusiment, except that if no further payments of Rent
shall be due hereunder, then Sublandlord shall refund such amount to Subtenant within ten (10)
days after receipt of the refund or credit fiom Prime Landlord. Sublandlord's obligations
bereunder shall survive the termination of this Sublease. Sublandiord’s demand made pursuant
to this Section 3.03C shall include all invoices and staternents delivered by Prime Landlord or
Sublandlord with respect to such adjustment as well as Sublandlord’s calculation of the
allocation of such adjustment between Subtenant and Sublandlord.

D. Rent shall be paid by Subtenant to Sublandlord, in lawful money of the
United States of America, in immediately available funds, by check or wire, at the address of
Sublandlord set forth herein or at such other address as may be designated by Sublandlord from
time to time in writing pursuant to Article 1. There shall be no abatement of, deduction from,
or counterclaim or setoff against Rent, except that Subtenant shall be entitled to an abatement or
setoff of Rent if and to the extent that Sublandlord shall receive an abatement or other reduction
of monthly rent or additiona! rent reserved under the Prime Lease and Section 3.03C of this
Sublease. If Sublandlord receives a reimbursement or credit of rent, or other award, under the
Prime Lease, which relates to the Premises or any amounts previously paid by Subtenant under
this Sublease, Sublandlord shall promptly pay to Subtenant such amount. If any amount payable
by Subtenant or repayable to Subtenant ag provided for herein shall be determined after the
termination of this Sublease, such amount shall nevertheless be payable by Subtenant or
repayable to Subtenant, as the case may be, in the same manner as described in Section 3.03C;
such obligations shall survive the termination of this Sublease.

ARTICLE 4

Subordination to Prime Lease,
Incorporation of Prime Lease and Representations and Warranties

Section 4.01.
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A This Sublease and al} rights of Subtenant hereunder are and shall remain
subject and subordinate to (i) all of the terms, covenants, agreements, provisions and conditions
of the Prime Lease, (ii) all mortgages, ground leases, leasehold mortgages, encumbrances,
covenants, restrictions and other rights, if any, to which the Prime Lease and Prime Landlord’s
and Sublandlord’s respective interests therein are subject and subordinate, provided this Sublease
shall not be subject and subordinate to any mortgage on Sublandlord's leasehold estate, and (iii)
any and all amendments to the Prime Lease and supplemental agreements relating thereto
bereafier made between Prime Landlord and Sublandlord; provided that Sublandlord shall
receive written consent of Subtenant for any such amendments and/or supplemental agreements
which materially and adversely affect Subtenant or its use of the Premises. In the event Prime
Landlord and Sublandlord enter into an amendment to the Prime Lease or supplementsl -
sgreement and Subtenant’s consent to such amendment or agreement is required pursuant to the
foregoing, Subtenant shall give its consent within ten {10) days of Subtenant’s receipt of such
amendment or agreement. Subtenant’s failure to consent or disapprove of such amendment or
agreement in writing within the ten (10} day pesiod shall be deemed an approval of the
amendment or agreement,

B. Except as otherwise expressly provided in this Sublease, Subtenant
assumes and shall keep, observe and perform every term, covenant and condition on
Sublandlord's part pertaining fo the Premises which is required to be kept, observed or
performed pursuant to the Prime Lease.

Section 4.02. Except as expressly set forth herein, Sublandlord shall have, with
respect to Subtepant, this Sublease and the Premises, all of the rights, powers, privileges,
immunities and remedies, but none of the obligations of, Prime Landlord under the Prime Lease,
including, without limitation, the rights and remedies arising out of any default by Subtenant in
the payment of Rent or any other payment by Subtenant otherwise due under this Sublease. In
eddition, Sublandlord shall have the right to exercise any election or option (including, without
limitation, election of remedies) available to Sublandlord as tenant under the Prime Lease,

Section 4.03.

A. In connection with the incorporation in this Sublease with respect to the
Premises of all of the terms, covenants, conditions and provisions of the Prime Lease as provided
in Section 4.04A and as a result thereof, Sublandlord hereby grants and Subtenant hereby
assumes with regpect to the Premises all of the rights, powers, privileges, immunities and
remedies of Sublandlord as tenant under the Prime Lease. In furtherance thereof, Subtenant
shall, during the Term, look to the Prime Landlord for all services, utilities and repairs
{collectively, “Services”) to be provided by Prime Landlord under the Prime Lease with respect
to the Premises, subject to the provisions of the Prime Lease and this Sublease.

B.  Except as provided in Section 4.03C, Sublandlord shall have no
responsibility or liability for any defaunit of or by Prime Lendlord under the Prime Lease or for
the furnishing to Subtenant or the Premises of any Services of any kind whatsoever which Prime
Landlord is required to furnish to Sublandlord, the Premises or to the Premises under the Prime
Lease. In furtherance {and without limitation) of the foregoing, Subtenant agrees that
Sublandlord shall not have any obligation to firnish heat, air conditioning, electricity, cleaning
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service, and/or any other building services of any kind whatscever, and that Sublandlord shall
not be obligated to make any repairs or restorations of any kind whatsoever in the Premises.
Subtenant agrees to look solely to Prime Landlord for any Services to be furnished to
Sublandlord, the Premises or the Premises; however, Sublandlord agrees to use reasonable
efforts to cause Prime Landlord to perform the obligations of Prime Landlord under the Prime
Lease with respect to the Premises. Sublandlord shall cooperate with Subtenant, if requested, to
obtain utilities, telccommunication and similar services directly from the applicable service
providers a3 allowed under the Prime Leese.

C. If Prime Landlord shall default in any of its obligations to Sublandlord
with regpect to the Premises, upon the written request of Subtenant, Sublandlord shall use
reasonable efforts to enforce Sublandlord’s rights with respect to the Premnises against Prime
Landlord, as requested in writing by Subtenant, including but not limited to the commencement
of &n action or proceeding in the courts or in arbitration. In connection therewith, Subtenant
shal] be entitled to participate with Sublandlord in the enforcement of Sublandlord’s rights with
respect 10 the Premises against Prime Landlord (and in any recovery or relief obtained). Any
action or proceeding so instituted by Sublandlord with respect ta the Premises shall be at the sole
expense of Subtenant, payable to Sublandiord within ten (10) days of Sublandlord’s demand. If,
after written request from Subtenant, Sublandlord shall fail or refuse to use reasonable efforts to
enforce Sublandlord’s rights with respect to the Premises against Prime Landlord, Subtenant
shall have the right to take such action in its own name and, for that purpose, all of the rights of
Sublandlord to enforce the obligations of Prime Landlord under the Prime Lease with respect to
the Premises shall be conferred upon and assigned io Subtenant and Subienant shall be
subrogated to such rights (including, without limitation, the benefit of any recovery or relief).
Subtenant shall indemnify and hold Sublandiord harmless from and against any and all fosses,
liabilities, obligations, claims, damages, penaities, fines and costs and expenses of every kind
and nature, including, without limitation, reasonable attorneys’ fees and disbursements and court
costs (collectively “Costs™) which Sublandlord may incur arising out of or in connection with the
taking of any such action by Subtenant. -

Secti .04,

A The parties agree that, except as otherwise provided either in this Article 4
or elsewhere in this Sublease, and to the extent not inconsistent with either the agreements and
understandings expressed in this Sublease or terms of the Prime Lease which are applicable
solely to the original parties to the Prime Lease, this Sublease shall specifically incorporate all of
the terms, covenants, conditions and provisions of the Prime Lease as if fully set forth herein at
length; provided, however, that (i) the specific inclusion of any article or section of the Prime
Lease shall not require Subtenant to make any double payments of any Rent under this Sublease,
(if) Subtenant shall only be responsible for the payment of any amounts with respact to the
Premnises arising under the Prime Lease and the performance of any obligations of Sublandlord
as tenant under the Prime Lease with respect to the Premises to the extent such amounts or
obligations arise during the Term, are attributable to Subtenant’s or its agents, employees’ or
contractors use or occupancy of the Premises or are attributable to Subtenant’s obligations under
this Sublease, and (iii) Subtenant’s assignment, subleasing and encumbering rights are limited to
those expressly set forth in Section 15.01A. Except as otherwise provided in this Article 4, any
reference to “Premises,” “Landlord,” “Tenant,” and “Monthly Rent” or words of similar import
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in the Prime Lease shall be for purposes of this Sublease deemed, to the extent those terms apply
to the subject matter of this Sublease, to be a reference, respectiveiy, to the Premises, to
Sublandiord, to Subtenant, and Monthly Rent in this Sublease. I there shall be any conflict or
inconsistency between the Prime Lease and the express provisions of this Sublease, such express
provisions of this Sublease shall govern.

B, Sublandlord hereby represents and wamants to Subtenant that (i) to the
best of Sublandlord’s actual knowledge, attached hereto as Exhibit A is a true, cormrect and
complete copy of the Prime Lease (including all addenda, exhibits, schedules and amendments
thereto) as well as any agreements related to Sublandlord's right of non-disturbance in the
Premises (from a lender, leasehold mortgagee, ground lessor or other party), (ii) the Prime Lease
remains in full force end effect, and (iii) Sublandiord has not received any default notice from
Prime Landlord or given any default notice to Prime Landlord under the Prime Lease which
remains uncured.

C. Provided Subtenant shall timely pay all Rent when and as due under this
Sublease, Sublandlord shall pay, when and as due, all Monthly Rent, Additional Rent and other
charges payable by Sublandlord to Prime Landlord under the Prime Lease.

ARTICLES
Indemnification

Section 5.01. Except for matters covered under Section 5.02 below, Subtenant
hereby indemnifies Sublandiord and holds Sublandlord harmless from and against any and ali
Costs which Sublandlord may incur by reason of: (i) any failure of or by Subtenant to perform or
comply with any and all of the terms, covenants and conditions of this Sublease, and (if) any
breach or violation by (or caused by) Subtenant of the terms, covenants and conditions of the
Prime Lease. If any action ar proceeding shall be brought against Sublandlord by reason of any
such claim, Subtenant, upon notice from Sublandlord, shall resist or defend such action or
proceeding and employ counsel therefor reasonably satisfactory to Sublandlord (it being
understood that counsel for Subtenant’s insurance company shafl be deemed to be satisfactory to
Sublandlord.) Subtenant shall pay to Sublandlord on demand all sums which may be owing to
Sublandlord by reason of the provisions of this Section 5.01. Subtenant’s and Sublandlord's
obligations under this Article 3 shall survive the termination of this Sublease.

Section 5.02.

A Subject to Section 5.0 and Section 8.02 hereof, Subtenant agrees to
indemnify Sublandlord and hold Sublandlord and its agents, partners, employees and invitees
harmless from and against any and all claims, suits, damages, costs, expenses, (including
reasonable attorneys’ fees and court costs) causes of action and any other liability relating to
bodily injury and tangible property damage claims or losses brought by parties not affiliated with
Sublandlord occasioned by any act or omission of Subtenant, its agents, employees, contractors,
or invitees, unless such claim, damage or other liability is the consequence of the act or omission
of Sublandlord, its agents, employees, contractors or invitees.
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B. Subject to Section 5.03 and Section 8.02 hereof, Sublandlord agrees to
indemnify Subtenant and hold Subtenant and its agents, employees and invitees harmiess from
and against any and all claims, suits, damages, costs, expenses, (including reasonable attorneys’
fees and court costs) causes of action and any other liability relating to bodily injury and tangible
property damage claims or losses brought by parties not affiliated with Subtenant occasioned by
any grossly negligent or intentional act or omission of Sublandlord, its agents, employees,
contractors or invitees.

Section 5.03. Sublandlord and Subtenant hereby release and waive all claims
against the other party, its agents, directors, officers, partners, members, employess and invitees
(collectively, "Related Parties") from injury or damage to person, property or business sustained
in or about the Premises, the Premises or the Building by the releasing and waiving party, unless
such injury or damage is not covered by any insurance that Prime Landiord or the releasing and
wmvmg party carries and would not be covered by any insurance the rcleamng and waiving party
is required to carry under this Sublease.

ARTICLE 6
Alterations

Section 6.01. In addition to the agreements contained in Section 2.03 hercof,
Sublenant agrees that Subtenant shall meake or install no alterations, installations, additions
fixtures or improvements {collectively, with all appurtenances attached thereto, “Alterations™) in
the Premises without the prior written consent of Prime Landlord and Subtandlord. Subtenant
shall comply with all applicable provisions of the Prime Lease and this Sublease with respect to
the performance of all Alterations.

Section 6.02. All Alterations attached to, or built into, the Premises made by
either Sublandlord or Subtenant shall be and remain part of the Premises and be deemed the
propesty of Prime Landlord and shall not be removed by Subtenant, subject to the right of Prime
Landlozd to require removal of the Alterations, as provided in the Prime Lease and the rights of
Subtenant in this Section 6.02. All business machines, equipment, fixtures, forniture, fumishings
and other articles of personal property owned by Subtenant, located in the Premises and that can
be removed without any damage to the Premises or the Premises (all of which are, collectively,
hereinafier referred to as “Subtenant's Property™) shall be end remain the property of Subtenant,
end may be removed by it at any time during the Term, provided that Subtenant repairs any
damage caused by removal of Subtenant’s Property.

ARTICLE 7
Insurance
Section 7.01. Subtenant shall obtain and maintain in full force and effect during

the Term, at its own cost and expense, insurance in accordance with the requirements set forth in
the Prime Lease.
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ARTICLE 8
Damage and Destruction; Condemnation

Section 8.01.

A. I the Premises or the Building are partially or totally damaged or
destroyed by fire or other casualty, Subtenant shall have no right to terminate this Sublease and
this Sublease shall not be terminated by reason of such casualty unless the Prime Lease is
terminated by Prime Landlord or Sublandlord, This Sublease shall terminate upon any such
termination of the Prime Lease in accordance with the provisions therein. Sublandlord shall
provide to Subtenant notice of any such termination concurrently with the notice delivered to
Prime Landlord exercising such right of termination.

B. If the Premises are partially or totally damaged by fire or other casualty,
and to the extent that, pursuant to the terms of the Prime Lease, Sublandlord receives a
cormesponding abatement applicable to the Premises, Subtenant shall receive an abatement of
Rent comesponding to the abatement received by Sublandlord under the Prime Leese and
applicable to the Premises,

o If the Prime Iease is terminated as the result of a taking of all or any
portion of the Building by condemnation (or deed in ficu thereof), this Sublease shall likewise
terminate in accordance with the provisions of the Prime Lease. In such event, Subtenant shall
have no claim to any share of the award, except to file a separate claim for the value of
Subtenant’s moving expenses or for Subtenant’s Alterations which do not become a part of the
Building or the property of Prime Landlord. Subtenant’s right to file a separate claim is subject
to any limitations and restrictions set forth in the Prime Lease.

Section 8.02. Nothing contained in this Sublease shall relieve Subtenant from
liability that may exist as a result of damage from fire or other casualty, but each party shall look
first to any insurance in its favor (or would have been in its favor had the insurance required
hereunder been maintained) before making any claim against the other party for recovery for loss
or damage resulting from fire or other casualty, To the extent that such insurance is in force and
collectible and to the extent permitted by law, Sublandlord and Subtenant each hereby releases
and waives al] right of recovery against the other or anyone claiming through or under the other
by way of subrogation or otherwise. The foregoing release and waiver shall be in force only if
the insurance policies of Sublandlord and Subtenant provide that such release or waiver does not
invalidate the insurance. Each party shall include in its applicable insurance policies such a
Provision.

ARTICL,

Electricity and Utilities

Section 9.0i. Sublandlord shall not in any way be liable or responsible o
Subtenant for any loss or damage or expense which Subtenant may sustain or incur if either the
quantity or character of electric or other utility service is changed or is no longer available or
suitable for Subtenant’s requirements for any reason whatsoever.
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ARTICLE 10
Default of Subtenant; Remedies

Section 10.01. In the event that Subtenant shall default in the performance of any
of the terms, covenants or conditions on its pari {o be performed under this Sublease, or in the
event that Subtenant shall defauli in the performance of any of the terms, covenants or conditions
on the tenant's part to be performed under the Prime Lease, Sublandlord shall provide notice of
such default to Subtenant to the extent required by and consistent with the provisions of the
Prime Lease except that the applicable notice period shall be three (3) Business Days less than
the corresponding notice period provided for in the Prime Lease. If such default is not cured
within the aforesaid cure period, then Sublandlord shall have the same rights and remedies with
respect to such defsult as are given to Prime Landiord under the Prime Lease with respect to
defaults by the tenant under the Prime Lease, all with the same force and effect as though the
provisions of the Prime Lease with respect to defaults and the rights and remedies of Prime
Landlord thereunder in the event thereof were set forth at length in this Sublease. Sublandlord
agrees prompily to give notice to Subtenant of any notices of default relating to the Premises
which may be received by Sublandlord from Prime Landlord, but failure of Sublandlord to give
such notice to Subtenant shall not diminish Subtenant’s obligations under this Sublease.

Section 10.02 If Subtenant shall default in the performance of any of Subtenant’s
obligations under this Sublease or under the provisions of the Prime Lease to the extent
applicable to the Premises and incorporated herein, after notice to Subtenant consistent with the
provigions of the Prime Lease, except that the applicable notice period shall be three (3) Business
- Days less than the comresponding notice period provided for in the Prime Lease. If such default
is not cured within the aforesaid cure period, then Sublandlord, without thereby waiving such
default and without limiting Sublandlord’s remedies under Section (0,01 hereof, may, at
Sublandlord’s option, perform the same for the account and at the expense of Subtenant. If
Subtenant shall fail to make any payment or shall default in the performance of any term,
covenant or condition of this Sublease which involves an expenditure of money by Subtenant,
Sublandlord, at Sublandlord’s sole option, may after five (§) days notice to Subtenant {(except in
an event of an emergency where no notice is required) meke such payment or expend such sums
as may be reasonably nscessary to perform and fulfill such term, covenant or condition. In such
event, Additional Rent shall include, also, on written demand, the amount of Sublandlord’s
expenditure or payment and any and all Costs as were reasonably necessary to perform and
fulfill any such term, covenant or condition, together with interest on the amount thereof from
the time such moneys are expended until paid at an annual rate equal to the lesser of (i} the
applicable default interest rate under the Prime Lease and (ii) the maximum legal rate permitted
by applicable law,

ARTICLE 11
Notices

Section 11.01. All notices, requests, demands, elections, consents, approvals and
other communications hereunder (*Notices™), whether or not so stated in the other provisions of
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this Sublease, must be in writing and addressed as follows (or to any other address which such
party may designate by Notice):

If to Sublandiord: Classic Leke, Inc.
2500 Indigo Lane
Glenview, IL 60025
Attention: Executive Director
facsimile (847) 904-4605

If to Subtenant: CC-LAKE, INC.
c/o Classic Residence by Hyatt
71 South Wacker Drive, Suite 900
Chicago, Illinois 60606
Attn: General Counsel
facsimile (312) 803-8801

Section 11.02. Any Notice required by this Sublease shall be deemed to be duly
given or made only if sent by hand or nationally recognized courier service, with delivery
evidenced by a written receipt, or by certified or registered United States mail, retum receipt
requested, and postage and registry fees prepaid. A Notice sent by certified or registered United
States mail (as above) shall be deemed to be given on the third (3rd) Business Day after the date
of mailing. All other Notices shali be deemed given when received.

ARTICLE 12
Access

Section 12.0]. Subject to the limitations set forth below, Sublandlord shall nat
have access to the Premises unless sccompanied by & representative of Subtenant after
reasonable prior notice of entry has been given to Subtenant. Nothing herein shail be construed
to limit Prime Landlord's access to the Premises in the manner set forth in the Prime Lease or
Sublandlord’s access to the Premises to cure a default by Subtenant under this Sublease
(following any applicable notice and cure peniod).

ARTICLE 13
Surrender of Premises

Section 13.01. Upon the expiration or other termination of the Term, Subtenant
shall quit and surrender the Premises to Sublandlord in accordance with Section 6.02 of this
Sublease and the applicable provisions of the Prime Lease.
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ARTICLE 14

Quiet Enjoyment

Section 14.01. Sublandlord covenants and agrees with Subtenant upon paying the
Monthly Rent reserved herein and complying with all other provisions of this Sublease, shall
have quiet enjoyment of the Premises, provided however, that any action or inaction of the Prime
Landlord shall not constitute a breach of this covenant of quiet enjoyment.

ARTICLE 15
Assignment and Subletting

Section 15.01.

A.  Neither this Sublease nor the term and estate hereby granted shall be
assigned or otherwise transferred by Subienant, by operation of law or otherwise, and neither the
Premises, nor any part thereof, shall be snblet, occupied or permitted to occupied by any person
other than Subtenant, without Sublandlord’s prior written consent.

B. Sublandiord shall have the right to assign Sublandlord's interest in the
Prime Lease and in this Sublease. Upon such assignment of Sublandlord's interest, Sublandlord
shall be completely relieved and discharged from all further duties and obligations herein
imposed upon the Sublandlord, provided that Sublandiord’s assignee shall take such interests
subject to the terms hereof and shall succeed to all rights, privileges and obligations of
Sublandlord hereunder.

ARTICLE 16

Termination of Prime Lease and this Sublease

Section 16.01. In the event of and upon the termination or canceilation of the
Prime Lease pursuant to the terms and provisions thereof, this Sublease shall automatically cease
* and terminate on the date of such termination or cancellation, subject however to all of the rights
of the Prime Landlord pursuant to the Prime Lease.

Section 16.02. Reference in this Sublease to “termination” of this Sublease
includes expiration or carlier termination of the Term or cancellation of this Sublease pursuant to
any of the provisions of this Sublease or pursuant to law. Upon the termination of this Sublease,
the term and estate granted by this Sublease shall end at 11:59 p.m. on the date of termination as
if such time and date were the time and date of expiration of the Term, and neither party shail
have any further obligation or liability to the other after such termiration, except (i) as shall be
provided for in this Sublease, and (ii) for such obligations as by their natute or under the
circumstances can only be, or by the provisions of this Sublease may be, performed after such
termination and, in any event, unless otherwise provided in this Sublease, any liability for a
payment which shall have accrued to or with respect 1o any period ending at the time of such
tenmination shall survive the termination of this Sublease. :
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ARTICLE 17
Broker

Section 17.01. Each party hereto represents and warrants to the other party hereto
that there is no broker, finder or similar person entitled o 2 commission, fee or other
compensation in connection with the consummation of this Sublease and no conversations or
prior negotiations were had by such party with any broker, finder or similar person concerning
the renting of the Premises. Each party hereto hereby indemnifies and holds the other party
hereto harmless from and agsinst any and all Costs, including, without limitation, claims for
_brokerage commissions, finder’s fees and pther compensation, arising out of or in connection
with any conversations, negotiations or actions had by such party or anyone acting on behalf of
such party with any broker, finder or similar persor. The provisions of this Article 17 shall
survive the termination of this Sublease.

ARTICLE 18

Cansents and Approvals of Sublandlord and Subtenant

Section 18.01. Subtenant agrees that in any case where the provisions of this
Sublease require the consent or approval of Sublandlord prior to the taking of any action, it shall
be a condition precedent to the taking of such action that the prior consent or approval of Prime
Landlord shall have been obtained, if the consent or approval of Prime Landlord must be
obtained under the Prime Lease in such case. Sublandlord, provided Subtenant is not in default
hereunder beyond any applicable notice and cure periods with respect to a default of which
notice has been given by Sublandlord to Subtenant, agrees that its consent or approval will not be
unreasonably withheld or delayed in any such case as to which Prime Landlord shall have
consented or approved.

Section 18.02. Subtenant agrees that, if this Sublease calls for Subtenant’s consent
to be given, its consent or approval will not be unreasonebly withheld or delayed .

ARTICLE 19

Intentionally Deleted

ARTICLE 20

Miscellaneous

Section 20.01. Neither Sublandlord nor any agent, representative or employee of
Sublandlord has made any representations, agreements or promises with respect to the Building
or the Premises or the use thereof other than those expressly set forth in this Sublease and no
rights are to be deemed to be acquired by Subtenant, by implication or otherwise, except those
expressly granted herein.

Section 20.02.This Sublease shall be construed and enforced in accordance with
and governed by the laws of the State of Illinois,
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Section 20.03. This Sublease contains the entire agreement and understanding
between Sublandlord and Subtepant with respect to the Premises and ali prior negotiations and
agreements with respect to the use and occupancy of the Premises by Subtenant are hereby
terminated and are of no further force or effect.

Section 20.04. This Sublease may not be modified or amended or any term or
provision hereof waived or discharged except in a writing signed by the party against whom such
amendment, modification, waiver or discharge is sought to be enforced. Any executory
agreement hereafter made between Sublandlord and Subtenant shall be ineffective 10 change,
modify, waive, release, discharge, terminate or effect an abandonment or surrender of this
Sublease, in whole or in part, unless such agreement is in writing and signed by the partics.

Section 20.05. Each right and remedy of Sublandiord and of Subtenant provided
for in this Sublease shall be cumulative and shall be in addition to every other right and remedy
provided for in this Sublease or now or hereafter existing at Iaw or in equity or by statute or
otherwise,

Section 20.06. The terms, covenants and conditions contaired in this Sublease
whether so expressed or not shall be binding upon and inure to the benefit of and be enforceable
by Sublandlord and Subtenant and their respective successors and assigns, except that no
violation of the provisions of Article 15 shall operate to vest any rights in any successor or
assignee of Subtenant.

Section 20,07, The headings of this Sublease are for purposes of reference only
and shall not limit or otherwise affect the meaning thereof. All articles, sections, subsections and
exhibits referred to in this Sublease refer fo articles, sections, subsections and exhibits contained
in this Sublease, unless expressly indicated otherwise. All exhibits annexed hereto are hereby
made a part of this Sublease. All references in this Sublease to “herein,” “hereof” or “hereunder”
shall be references to this Sublease in its entirety and pot to any particular provision of this
Sublease,

Section 20.08. This Sublease may be executed in several counterparts each of
which shell be deemed an original but all of which together shali constitute one and the same
instrument,

Section 20.09. In the event Sublandlord defaults in the payment of any monthly
rent or additional rent, Prime Landlord is authorized to collect any rents due or accruing from
Subtenant and {o apply the net amounts collected to the monthly rent and additional rent reserved
under the Prime Lease. The receipt by Prime Landlord of any amounts from Subtenant shall not
be deemed or construed as releasing Sublandlord from Sublandlord’s obligations under the Prime
Lease or the acceptance of Subtenant as a direct tenant.
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IN WITNESS WHEREOF, Sublandlord and Subtenant have duly executed this
Sublease as of the day and year first above written.

SUBLANDLORD:

ﬁc.i By:

Print Titlp:
SUBTENANT:
CC-LAKE, INC.

By: /;L’?Q/-
ﬁ( Print Name: G:w'y —r\-"'! H-A

Its: V7 r Tract g -

Print Title:
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EXHIBIT A
Prime Lease
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
(Continued iii)

Operating Identity/Licensee

o Corporations and limited liability companies must provide an lHlinols Cerlificate of Good Standing.

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

o Persons with 5 percent or greater interest in the licenses must be identified with the % of

..mﬁl’w« “ﬁ‘%“,’“ ﬁﬁ‘: ;

cM M‘m @mcuum

The operating entity that subleases the building from the property owner, Glenview Care
Center, Inc. is CC-Lake, Inc. CC-Lake, Inc. is a for profit corporation that is also the facility’s
licensee. The Illinois Secretary of State Certificate of Good Standing for CC-Lake, Inc. is
appended as ATTACHMENT-3A.

There are no individuals who have 5 percent or greater direct or indirect ownership
interest in CC-Lake, Inc. Please refer to the ownership information sheet provided by the IHinois
Department of Public Health’s website of listing of Hlinois Nursing Homes which is appended as

ATTACHMENT-3B.
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File Number 5998-431-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CC-LAKE, INC., INCORPORATED IN DELAWARE AND LICENSED TO TRANSACT
BUSINESS IN THIS STATE ON JUNE 05, 1998, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A FOREIGN

CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN
THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of JuLy  AD. 2012

'y 1.: ."4“ :;- :l‘ﬁ i
{ Ay, e
. Q \ )’%
Authentication #: 1220102482 M

Authenticate el hitp:iivww.cyberdriveiliinois.com

SECRETARY OF STATE
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Nursing Homes in illinois Page 1 of |
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SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
{Continued iv) '

Organijzational Relationships

Provide (for each co-applicant) an organizational chart containing the name and retationship of any
person or entity who is related (as defined in Part 1130.140}. If the related person or entity is participating
in the development or funding of the project, describe the interest and the amount and type of any
ﬁnancial contribution.

,mw:'-:ag Y

It should be known that CC-Lake, Inc. is responsible for the funding of this project,
which is entirely in cash. Moreover, this entity has fiscal independence and control,
accordance with the HFSRB definition of “control” (Part 1130.140). As such, CC-Lake, Inc is
the Applicant to this project.

*The above illustration of the organizational structure is meant to demonstrate only real
estate rights and does not imply parent-subordinate relationships between the entities.
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SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
{Continued v)

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of iliinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the fiood plain requirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA.gov or www.lllincisfloodmaps.org. This map must be in a

readable format. In addition please provide a statement attesting that the project complies with the
requiremnents of lllinois Executive Order #2005-5 (hitp:/iwww.hfsrh.illinois.gov).

TABPEND BOCUMENT, ‘AS;
SAPELICATION FORM 5% 5755z

Appended as ATTACHMENT-5A is a letter from Mr. David j. Gewalt, P.E., Project
Engineer for Gewalt Hamilton Associates, Inc. attesting that to the best of his knowledge and
belief and from their review of the attached flood hazard map, the subject property is not locate§
within a special flood hazard area. Also, appended in this attachment, is the flood hazard map
panel #0229] dated August 19, 2008. Mr. Gewalt states that the project, therefore, complies with

the requirements of lilinois Executive Order #2005-5
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[d ' m GEWALT HAMILTON

ASSOCIATES, INC.

EZONSULTING ENGINEERS

R34 Yorest Edge Drive, Vernon Hills, IL 60063
¥ . ® Fax ATRY7H
June 19, 2012 Tyl B47 4789700 8 Fax BAZ7A7R9704

#20 Lakeside Drive, Suile 5, Gurnee, 11, 60038
Tre 847.855.1 100 ® Fax R47.855.1115
M. Michacl Constantine
lilinois Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springficld, inois 62761

www.gha-cngincerweom

Re:  Vlatthe Glen — Care Centler Addition
Glenview, lllinois
Mr. John Hoover, VP of Project Management
Hyali Center
71 South Wacker Drive, Suitc 900
Chicago, Illinois 60606

Dear Mr. Constantino:

Based on our review of the attached flood hazard map, pancl # 0229], dated August 19, 2008 and to the
best of our knowledge and belicf, the construction of the additional 5 new assisted living units and 9
new skilled nursing units Lo the VI at the Glen facility in Glenview, is nol located within any flood
hazard zone and will comply with IHinois Executive Order #2006-03.

If you should have any questions or require additional information, plcase do not hesitate to contact our
office.

Sincerely,
Gewalt Hamilton Associates, Inc.

S AN

David . Gewalt, P.L.
Project Engincer

4333000 Hogver Lefter 6-19-12.4doc
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SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
{Continued vi)

Historic Resources Preservation Act Requirements
{Refsr to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources
Praservation Act.

G
OF

i PEN M
Y IBP]..!CATIDN

Eaden b, st iiy

Appended as ATTACHMENT-6A, is a letter from Ms. Anne E. Haaker, Deputy State
Historic Preservation Officer stating that: “our review of the records indicates that no historic,
architectural or archaeological sites exist within the project area.,” Therefore, this item is in

compliance with the Historic Resources Preservation Act.

ATTACHMENT-6




Illinois Historic
.- Preservation Agency

Cook County

Glenview
CON -~ Demolition and New Construction of Care Center Expansion, vi at the Glen
2401-2500 Indigo Lane
IEPA Log #021061112

FRX (217) 782-8161

1 Otd State Capitol Plaza -+ Springfield, llinois §2701-1512 +» www.illinois-history.gov

June 21, 2012

Gina Kniery

Charles H. Foley & Associates, Inc.
1638 8. MacArthur Blvd. '
Springfield, IIL 62704

Dear Me. Kniery:

This letter is to inform you that we have reviewed the infermation provided
concerning the referenced project.

Our review of the records indicates that no historiec, architectural or
chaeological sites exist within the project area.

Please ratain this letter in your £iles as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Presarvation Act {20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, ner is it a c¢learanca for
purposes of the Illincis Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, pleamse contact me at 217/785-5027.
Sincerely,
\J\/Y\/\('\JL-L_.-

¢ “doakss
Anne E. Haaker

Deputy State Historic
Preservation Officer

ATTACHMENT-6A
A teletypewriter for the speechlthearing impaired is availabla at 217-524-7128. it is not & voice or fax line.
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Gleaview Care Center Expansion

CON Application - Project Costs and Sources of Funds

Juna 12, 2012
Project Costs and 5ources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Subtotals| Totals | Subtatals| Totals | Subtotals Totals
[Preplanning Costs
Aschitectural Preplanning and Site Studies $11,780
. $11.780
SHe Survey and Soll investipation
Susvayor $10,000
Salls 7 Geotechnlcal Consuitant $10,000
$20,000
Site Preparation
Demolitlon $40,000
Site Work 100,000
$140,600
Off Stte Work
Storm Sewer Relocation $320,000
Electrical Relocation $40.000
$360,000
New Canstruction Contracts $2,820,044
Modamization Contracts
Skitted Nursing Janitor Closet Relocation $30,000
Skilted Nursing Cowmidor interface $50,000
Asslsted Living $263,160
$343 180
Contingencles
Development Contingency $230,442
$230.442
Architectura / Enginearing Feas
Architecturel Fees $302,062
Architecture! Reimbursables $28,637
. .. $330.580
Consulting and Other Feas
On-Site Materiat Testing $50,000
Reputatory Fees and Buikling Permit $50,000
insurance / Bulider's Risk $36,641
Tile Insurance Fees 32,100
Legal Fees $50,000
CON Consultant $60,000
CON Permit Fes [ Licensure $50,000
Davelopment Fee $241,664
$540,705
Movable or Other Equipment {(not in construction contract)
Skilleg Nurshng Furniture ard Equlpment $1B5,535
QOther Fumiture and Equipment $59.859
$245 384
Bond {ssuance Expanse {projact related) £0
Net Intarast Expense During Construdtion {project related) §0
Fair Market Value of Leased Space or Equipmant $0
Other Costs to be Capitalized
Travel and Relmbusable Expensas $50,000
_ _ ) $50,000
Acguisition of Building or Other Prapesty {exciuding land) $0
TOTAL USES OF FUNDS $5,083,024
— SOURCE OF FUNDS CLINIGAL NONCUNICAL TOTAL
Cash and Securities $5,083,024
Pladgen $0 $0 S0
Glifts and Bequests $0 30 $0
Bond Issuss (project miated) 30 50 S0
Mortgages $0 30 50
Leases (feir market value) $0 30 501
Govemmental Appropriations $0 %0 5o
Grants 50 30 50
Other Funds and Scurces 30 30 $G
TOTAL SOURCES OF FUNDS - $5,093,024,
ATTACHMENT -7
81



Glenview Care Center Expansion
CON Application - FF&E Breakdown
June 12, 2012

Skilled Nursing Resldent Rooms

Electric Bed $2,300

Overbed Takle $20

Nightstand $420

Nightstand Lamp $165

Dresser $1,000

Reclining Chair $2,800

TV - Wall Mounted $1,400

Bulletin Board $360

Clocks - Wall‘& Alarm $160

Bed Coverings $200

Artwork $320

Window Treatments $1,400

Subtotal for 1 SNF Room $10,615
Total for 8 SNF Rooms $95,535
Skiited Nursing - General

Nurse's Station $3,000

Activity Room $30,000

Artwork $4,000

Window Treatments $3,000

Storage Shelving $1,000

Expendables : $34,000

Computers $7.000

Telephone System $8,000

$90,000

Assisted Living

Corridor Furniture $3,000

Dining Room Furniture $33,859

Artwork 52,000

Window Treatments $2,000

Storage Shelving $1,000

Expendables $18,000

$59,859

Total FF&E $245,394

ATTACHMENT-7
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SECTION Ii - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

Criterion 1125.320 — Purpose of the Project

1. Pocument that the project will provide health services that improve the health care or well-being of the
s tation to .

The market that has been and wili be served by the Vi at the Glen even after expansion is
that of its existing campus. Specifically, this facility, received its original permit for
establishment of a new facility under the Continuum of Care Variance to the State’s computed
bed need to specifically service its own population and residents. In CY2011, the Vi at the Glen
reported a utilization rate of 99.1%. However, the utilization rate it actually expenenced was
105% (805 outsourced patient days for 12-months ending May 23, 2012). This facility is a life
care community, i.e., independent living residents sign a life care contract with the facility so
that if their medical needs outweigh their programmatic and social needs nursing care will be
provided. As a result, this applicant had to outsource 805 nursing patient days patient to area
nursing facilities in a time where the State has a calculated need for additional beds in the 7-B
Planning Area. This proposal does not seek to lift this variance although there is an identified
need for 332 additional nursing beds in the 7-B Planning Area. Within the campus are 296
independent living units, 31 assisted living units in addition to the 38 existing nursing beds. The
State’s CCRC variance allowed for five nursing beds for each campus bed. Therefore, the
existing facility could ultimately substantiate the need for 66 nursing care beds. This project
builds out the available space adjacent to the nursing unit thus, limiting the overall size and
scope of the expansion. Therefore, with the CCRC variance restriction in-place and remaining

in-place, the only population to be served is that of the Vi's total campus.

ATTACHMENT-10
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SECTION It - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS (CONTINUED II}

Criterion 1125.320 — Purpose of the Project {Continued i)
2. 0 the ing area or market area. or r, per the icant's definition.

The market area for the nursing beds is limited to that of the Vi at the Glen’s campus as
this nursing unit is restricted to only accepting admissions from residents of the campus. This
Applicant defines the planning area in accordance with the State’s 7-B Planning Area, however,
in examining the patient origin data of all campus residents, 83% come with within a 30-minute
market area contour. Therefore, for purposes of this item, the Applicant’s market area for
campus residents is a 30-minute contour from which only residents of the campus can be

admitted into the nursing unit,

The issue facing this Applicant and precipitating the need for this Certificate of Need

proposal is that the current availability of nursing care beds is not adequate to care for the 327

residents of the campus.

4, Clhta § ne

Appended as ATTACHMENT-10A is the State’s July 25, 2012 Update to the Inventory

of Beds and Services and Need Determinations.

Appended as ATTACHMENT-10B is a listing of all zip code areas that are within the
30-minute market area contour.

Appended as ATTACHMENT-10C is a listing of the Applicant’s resident’s patient

origin analysis.

ATTACHMENT-10
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS (CONTINUED 1)

Criterion 1125.320 - Purpose of the Project {Continued lii)

The Applicant is seeking to add nine nursing beds. Based on CY2011, the campus

generated 14,554 patient days. The Applicant had to outsource 805 nursing patient days for the
12-months ending May 23, 2012 and still had a resultant utilization rate of 99.1% compared to
the State's optimal or target rate of only 90%. Therefore, by adding nine beds the resultant
occupancy rate for the nursing patient days generated in CY2011 and for the 805 patient days
that were outsourced for the 12-months ending May 23, 2012 would equate to an 84.8%
utilization. This would provide additional capacity of approximately two and one half beds to
bring the facility up to the target rate of 90%. Given the fact that the State’s CCRC requirernents
allow for one nursing bed for every five campus units (65.4 nursing care beds), the additional

capacity (47 nursing beds in total) is well within that range of what is nceded.

As already achieved with the existing licensed capacity, the Applicant’s goal is to reach

and maintain the State’s target utilization for the nursing care unit.

{t should be noted that the only modemnization in the nursing unit (400 gsf) related to this

project is that of connecting the addition to the existing building. Therefore, this item is not

germane,

ATTACHMENT-10
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9/16/2011 - 7/25/2012

LONG_TERM CARE FACILITY UPDATES

CALCULATED BED NEEDS
-~ Calculated Approved ~Adduonal Becs Needed
Planning Area Beds Needed Beds or Excess Beds ()
HEALTH SERVICE AREA 5
Alexander/Pulaskl 124 B3 41
Bond 172 198 {26}
Clay 133 209 (76)
Crawford 246 220 2B
Edwards/Wabash 175 139 36
Effingham 480 432 58
Fayette 255 261 (6)
Franklin 442 390 52
Gallatin/Hamilton/Saline 684 599 94
HardIn/Pope 95 113 {18
fackson 376 427 {51)
lasper 82 a2 0
efferson 424 346 78
Jahnson/Massac 338 312 26
Lawrence 325 340 {15}
Marion 862 605 257
Perry 207 210 {3}
Randolph 580 492 88
Richland 360 309 51
Unlon 351 293 58
Washington 172 263 (31}
Wayne 133 169 {36}
White 354 353 1
Wiilamson 600 543 57
HEALTH SERVICE AREA &
Planning Area 6-A 5963 7217 {1254)
Ptanning Area 6-B 4252 4178 74
Planning Area &-C 5209 5037 172
HEALTH SERVICE AREA 7
Planning Area 7-A 4482 3323 1159
Planning Area 7-B 7180 6848 332
PManning Area 7-C 6867 5930 937
Planning Area 7-0 2518 24904 {385}
Planning Area 7-E 9328 9136 192
HEALTH SERWICE AREA B
Kane 3322 2894 428
Lake 5275 4701 574
McHenry 1501 1032 469
HEALTH SERVICE AREA 9
Grundy 260 285 (5}
Kankakee 1290 1368 (78}
Kendalt 219 185 34
Wil 3479 2790 683
HEALTH SERVICE AREA 10
Henry 452 500 {48}
Mercer 222 186 36
Rock island 1243 1326 (83)
HEALTH SERVICE AREA 11
ctinton 432 306 26
Madison 2048 2193 (145)
Monroe 43% 250 185
St, Clair 2102 2294 (192]

86
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TP Code Country/Reglon _ Area In Square tlles by 2IP Code

60004 Unhted States
S0005 Unlted States
0007 United States
0008 United States
GOD1S United States
60016 United States
60018 United States
60022 United Siates
60025 Unfted Sates
50026 United States
&0029 Unfted States
60035 United States
$0037 Unfted States
S004T Unfted Stetes
60043 United States
50044 United States
BOOAS Uinited States
60048 Unitad States
60053 United States
BODS6 Linited States
60061 United States
BOOEZ Wnited States
60067 United Statas
BOOGE Linived States
G009 United States
BO070 United States
£0074 United States
60076 United States
60077 United States
0082 United States
600BS United States
BOOGSD Unfted States
60091 United States
60093 United States
60106 United States
60131 Unkted States
B0164 United States
60165 United Steies
60171 United States
60173 Untted States
GOLT6 United States
60201 Unlted States
U202 Unkad States
50203 United States
60208 United States
BOG0L United States
60602 Ualted States
60603 Unlted States
BOEDL Lnitad States
0606 United States
50607 United States
50630 United States
60G11 United States
60611 United States
60611 bnited States
GOB14 Unhed States
GOE1E Unkted States
60622 United States
60525 Unhied States
60626 United States
G063 tnlted States
60631 United States
60634 United States
50639 United States
£0640 United States
BOBd1 United States
60645 Unfted States
SOG4E United States
6064 United States
60651 United States
GOE54 United Stades
BO65E United States
BO657 United States
BO659 United States
50660 United States
BOGE] United States
60656 United States
60706 United States
S0707 United States
60712 United States
50714 Unlted States

1LI7858793
2365204811
15.58320045
5190497875
12.56300634
9.914958
9402803219
4155697823
1167414379
3573241091
0.32432285
1243549061
0374131442
0.637826383
0.618172646
7634810554
227597427
29.33189392
5064658165
1151845074
9219413757
20.14811516
1336370182
7.252847157
6.090830408
3582756281
7740435123
5. ADOUAS663
4276837349
0.207844362
10.30643327
#.506570816
5.499143124
5.297862099
9.528541565
5 415553815
4622769356
0,349961072
2226189157
7.581756592
2.675523585
4533084293
31.076202453
0.640424132
0.245092303
£.337837309
0.£13303378
0.118596427
0.261638565
0.239735991
229126338
1679956754
0.83393818%
3.799554825
1.832504463
3361321211
5.031884193
428935957
164661026
1769372811
4.740557194
3841450691
5.615277695
4.558972836
2489306545
4087322189
2.240787508
3543659782
3.799766715
3545157598
0.018139506
3.881766367
2120010468
2.7574687
1.236679196
0.331367254
7265153408
3.026734591
3.813295126
1.678622007
£,61854744
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D01 -LNHWHOV.LLY

¥i at the Glen

Zip Totad Residents

Code Residents  wfin 30min
33428 2

60022 2 2
60025

60025

60025

60025

80025 7 7
60062 2 2
50068

60068 2 2
BOOES 1 1
G00B7 2

&0051

/0091

60091

60091

60091t 1] a
50093
60093
60201
60610
80712
87112
92211

[ T T
NN =N

Patient Origin Data
for
Existing Campus Residents

iip  Total Residents 2t Total Residents Zip  Total Residents Tp  Totl Residents Zip  Towl Residents
Code Residents w/in 30min Code Residents w/in30min | |Code Residents wy/in 30min Code Residents wfin30min | |Code Residents w/in 30min
33432 1 £096 1 6897 1 ASS0M 1 17731 2
33436 1 20815 1 13126 1 54562 1 28405 2
34228 2 33408 2 32168 1 54914 1 33434 1
53191 1 33437 1 34119 1 0015 1 t| |as30« 1
60025 34238 1 24302 1 &0025 60025
60025 34242 1 18511 1 60025 e 1713
60025 45056 2 44120 2 60025 EOO2S L)
60025 53105 1 015 1 1| | 60025 60026 1 1
60025 50015 1 1| | 50022 2 2| |600925 GO043
60025 60022 1 1| | 60025 60025 60043 2 2
&002% 60025 BO025 60025 60047 - 1
80025 60025 H002% 60025 9 a| | 60061 1 1
60025 12 12| |50025 60025 60035 1 1| | 60062
60035 60025 &002% £0043 2 2| | 60062
50035 50025 650025 £00d45 2 2| | 60062
0035 4 4| |50025 60025 50053 1 1| | &0062
£0045 1 1 80025 0025 60062 60062
£0053 1 1| |6002s 60025 BOOGZ 60062
50062 60025 12 12| | 60025 60062 60062
60062 50029 1 1| | 60025 50062 60062 0 10
0062 60035 1 1| | c0025 £0062 50068
60062 4 4| |&0G053 2 Z| | 80025 15 15| | 60062 & 6| | 60068 3 3
6007TE 50062 60029 2 2| | e0065 2 s0070 1 1
BO0TG 2 2 50062 60035 80070 1 1| | 60076 1 i
80091 50062 BO035 3 3 60077 2 2| |s0a77
60091 S0062 4 4| | 60053 60089 1 1| | G0077
60091 4 1| | 60051 60053 2 2] | 60091 680077 3 3
£0093 £0051 60062 80091 60089 1 1
50033 &0051 60062 50093 60091
50093 60051 BO0G2 4 L} 650091 60091
50093 BOD91 BO076 1 1 80091 60051
60093 60051 60077 1 1 60051 #0051
50093 50051 60091 50051 50091 7 7
50093 60091 8 3| | 60091 50091 60093
50093 60093 60091 60091 13 13| | 60093
H0093 H0093 50091 5 5 | 60093 60093
60093 &0093 60093 80093 60093
60093 60093 ] 6| | 60093 &0093 60093
&0093 60203 1 1| | 60093 60093 60093 9 9
50093 60521 1 60093 BO0S3 60422 1
60092 i8 18| |60610 60093 60053 60610 1 1
60203 1 1| | 60610 2 Z| | 60093 60083 7 7l | 50611
60610 60611 60093 1 |s0201 60611 3 3
60610 3 3 60611 2 2| | 60093 60201 50646 1 1
H0611 1 1| | 60625 2 2| | e0ke3 140 10( | 60201 & & |B06S57 1 1
£0630 1 1 60046 1 1| | 60523 1 80601 1 1] |eg712
50712 1 1 (60714 1 1| | 60554 1 BEO611 1 1| | 60712
£3146 1 723207 1 50659 2 2| | 60660 1 1| | 60712 4 4
85258 1 80111 1 650712 1 1 77478 1 68114 2

&0 30 58 45| (62704 2 61 35 63 53

61 49

326 79

83%




SECTION il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS (CONTINUED V)

Criterion 1125.330 — Alternatives

1

identify ALL of the altematives to the proposed project:
Alternative options must include:

A) Proposin i 8 g and

The alternatives to this project are, in-fact, limited due to the physical plant and
the Health Facilities and Services Review Board restrictions in-place on this project.
Specifically, the Applicant originally requested approval of this project under the State’s
Continuum of Care variance to the State’s computed bed need. Thus, all admissions to
the nursing unit must come from within the campus, i.e., only from residents already
living at the Vi at the Glen. According to this restriction, the size of this unit cannot
exceed one nursing bed for every five campus units. This campus has 296 independent
living units and 31 assisted living units. This equates to having 327 campus units which
justifies up fo 65 nursing care beds. As the project has 38 nursing care beds the
Applicant could request an additional 27-nursing care beds. However, where this
existing nursing unit is located within the campus; there is limited space for expansion. It
appears that the proposed project builds out the available space. Given the small nature
of this project, in-terms of total beds being added, a project of lesser scope is not germane

_unless the Applicant did nothing.

B)

This Applicant already atilizes other area facilities to accommodate the overflow

nursing needs of its residents as intemnally the facility has been running near 100%
(99.1%) occupancy. The arrangement of utilization of area facilities is documented

ATTACHMENT-11
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SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS (CONTINUED V)

Criterion 1125.330 — Alternatives {continued ii)
through the Applicant’s outsourcing of 805 patient days for the 12-months ending May
23, 2012. Appended as ATTACHMENT-11A is a listing of outsourced patient days by
resident initials, date of transfer, facility transferred to and total days outsourced since
July of 2010,

Although the Applicant has utilized this altemative in the past, it has only been
out of necessity. [t is not the optimal alternative for a resident. The outsourced paticent
days may also be having an impact on area providers as the State has calculated a need
for 332 additional nursing care beds in the 7-B Planning Area. Coupled with the
Applicant's ability to add up to 27 additional nursing care beds under the Continuum of
Care Variance to the State bed need, the proposed project is being requested as a means

to end the Applicant’s need to utilize the alternative of outsourcing to area resources.

Ci i ' z are resourcas are available erve all or s portion of the papulation

As stated in the item above, the Applicant does utilize other health care resources

that are available to serve the population to be served by the project. However, these

facilities are only utilized when the Applicant’s nursing unit has no availability.

D) Provide asons why the an altemati
2) mentation shall_consist of a comparison of fect to i tion
an n_shall ad issue ati accass, guall 1i al
afits in both {he it te ihi o j i
temm. Tnts may vary by project or tntuaﬁon FOR EVERY M.TERNATNE j_DEhLT! 1ED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
EJECTED D.

Due to the limitations on the -Applicant and this project, the only
alternatives considered were the project as being proposed and to maintain the

status quo. The project as being proposed has a total project costs of $5,093,024

ATTACHMENT-11




SECTION Il - PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS (CONTINUED Vi)

Criterion 1125.330 - Alternatives (continued iii)

whereas to maintain the status quo there would be no associated capital cost.
Patient accessibility is the issue with this project. The proposed project offers 9
additional nursing beds to accommodate the 805 historically outsourced patient
days which appear to be increasing. 805 of the 1014 outsourced days since July
of 2010 have come in the 12 months ending May 23, 2012. Although 805 patient
days justifies 3-beds (2.2-beds), the CCRC vanance does allow for an additional
27 beds, not including the additional bed that it could justify with the approval of
this project’s additional five assisted living units, Thus, patient access can and
should be improved for this project and the existing residents of the campus. The
Applicant does not question the quality of the other health care resources that are
currently being utilized. There also does not appear to be a financial benefit to the
Applicant regardless of the alternatives as the nursing unit is an ancillary service

to the primary service of providing housing for the residents of the campus.

3) The_apolicant shali provide empircal evidence, including quantified outcome data tha

verifies i i i

This Applicant does not question the quality of care being provided nor
does it seek to improve quality of care in and of itself. Therefore, this item does
not appear to be germane. This Applicant believes that there are issues in
addition to quality of care that impact the health and wellbeing of a resident. The
issue present in this situation is that it 1s more conducive to be able to care for a

resident within the campus that the resident has chesen and is familiar.

ATTACHMENT-11
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Resident
Initiats

LJ.
E.S.
R.5.
G.B.
C.S.
EM.
M.
L.
R.P.
D.D.
AH.
CS.
R.K.
AG.
V.T.
8.C.
AG.
N.S.
Al.
F.G.
CV.
M.F.
1P
A.H.
LM,
M.5.
AK,
LM.
R.L
R.N.
s
ALK,
3.M.
M.R.
E.E.
N.5.
MLR.
M.B.
G.Z.
LG.
LK
8.D.
8.D.
H.W.
LL
P.L

5/31/10 10 5/31/2012
Date of Transfer Fadlity

7/17/2010  7/20/2010 GT
/1772030 772772010 WH
7/18/2010  7/27/2010 WH
7/18/2010 7/23/2010 GT
8/10/2010  8/12/2010 WH
8/16/2010 Bf17/2010 WH
8/29/2010  9/30/2010 WH
10/14/2010 10/20/2010 WH
10/31/2010  11/9/2010 GT
11/1/2010  11/9/2010 GT
117172010 11/9/2001 WH
11/10/2010  11/19/2010 GT
11/12/2010 131/16/2010 GT
11/17/2010 1172472010 ar
11/18/2010 11/24/2010 GT
12/1/2010  12/3/2010 WH
12/2/2010 12/14/2010 WH
12/6/2010 12/15/2010 WH
12/8/2010 12/21/2010 GT
1/2/3011 1/4/2011 WH
1/13/2011  1/26/2011 WH
3/14/2011  3/is/2011 WH
3/5/2011 3172011 WH
4/14/2013  4Af15/2011 GT
4/15/2011  4/24/2011 WH
4/20/2011  4/28/2011 WH

472342011 §/17/2011 Manor Care
4/30/2011  S/23/2011 WH

5/17/2011  5/28/2011 Manor Care
5/24/2011  5/28/2011 (1)
S/24/2011 6/2/2011 WH
5/28/2011 6/12/2011 GT
5/28/2011 6/17/2011 GT
S/31/2011 6572011 WH
6/8/2011 6/16/2011 WH
1/22/2011 8/3/2011 WH
8/3/2011  8/16/2011 WH
8/12/2011 8/24/2011 WH
8/27/2011 9f2/2011 WH
9/1/2011 9/5/2011 WH
9f2/2011 8/22/2011 WH
9/6/2011  9/13/2011 WH
9/15/2011  9/20/2011 WH
9/8/20311  10/3/2011 GT
9/6/2011  9/10/2011 WH
9/9/2011  9/21/2011 WH

V1 AT THE GLEN OQUTSOURCED DAYS
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Resident
Initials
A.B,
1.E.
B.D.
LG.
B.S.
P.L
P.P,
LB,
B.V.
E.K.
M.G.
EX.
AL
P.8.
LK.
LK.
R.L.
AN.
V.F.
N5,
P.B.
D.B.
LH.
G.B.
A.R.
A.R,
f.D.
H.W.
HY.
CS.
G.K
T.C.
S.L.
B.N.
M.K.
R.Z.
D.G.
B.C.
R.D.
E.K.
RK.
V.F,
HW,
E.H,
C.L
R.D.
UK.

5/31/10 70 5/31/2012

Date of Transfer Facility
9/20/2011 10/14/2011 WH
10/3/2011  10/7/2011 Gf
10/4/2011  10/14/2011 WH
10/5/2011  10/14/2011 GT
10/6/2011 10/16/2011 WH
10/7/2011 10/17/2011 <1
10/8/2011 10/31/2011 WH
10/22/2011  11/1/2011 WH
10/31/2011  11/9/2011 WH
10/26/2011  11/4/1011 GT
10/29/2011  11/3/2011 WH
11/5/2011  131/30/2011 WH
11/8/2011 11/11/2011 WH
11/1%/2011  12/15/2011 WH
11/23/2011  12/5/201% WH
12/8/2011  12{19/2011 WH
11/22/2011  12/16/2011 WH

12/2/2011 12f24/2011 Alden

12/5/2011  12/21/2011 WH
12/13/2081 12/22/2011 WH
12/14/2011  12/23f2011 WH
12/16/2011 12/31/2011 WH
12/20/2011 1/4/2012 WH
12/22/2011 17572012 WH
12/24/2011  1/1/2012 WH
1/3/3012  1/18/2012 WH
1/1/2012 1/8/2012 WH
1/7/2012 1/31/2012 WH
1/12/2012 /212012 WH

1/13/2012  1/28/2012 McGaw
1/17/2012 2/22/2012 WH
1/26/2012  2/14/2012 GT
2/4/2012 /1872012 WH
232012 217/2012 GV
2/10/2012  2/19/2012 WH
/2112 3/7/2012 GT
3/6/2012 3/0/2012 - WH
3/12/2012  3/27/2012 WH
3/22/2012  3/31/2012 WH
3/26/2012  4/3/2012 GT
3/27/2012 4/5/2012 GT

3/29/2012 4/4/2012 Gr -
4/3f2012 4/8/2012 WH
4f3/2012  4/12/2012 GT
471472012  4J20/2012 WH
4f16/2012  af20/2m2 WH
3/3f2012  S5/8f2012 WH
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Qutsocurced Daya
24
4
10
9
10
10
23
10
9
9
5
26
3
14
4
11
15
22
16

9
g
15
%
14
8
15
7
25

21
15
36
14
14
14
9

9

-
a W

W o DB D
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VI AT THE GLEN QUTSQURCED DAYS

5/31/10 TO 5/31/2012
Resident
Inktials Date of Transfer Facllity Qutsaurced Days
B.V. 5/5/2012  5/10/2012 GT S
AG. 5/5/2012  5/11/2012 WH 12
D.G. 5/8/2012 5/26/2012 Wi 18
AK. 5/13/2012 5/22/2012 WH 9
R.G. 5142012  5/15/2012 WH 1
H.W. 5/16/2012  5/23/2012 WH 7
g9 1014
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SECTION {V - SERVICE SPECIFIC REVIEW CRITERIA

GENERAL LONG-TERM CARE

Criterion 1125.520 — Background of the Applicant

The applicant shall provide:

1. Alisting of all health care facilities owned or operated by the applicant, inctuding licensing, and certification if
applicable.

The Applicant does not own or operate any other facilities. However, within this
campus, a life care community, there are two licensed components, the assisted living units
and the nursing care beds. Please note that there are currently 31 assisted living units and 38
nursing care beds. Appended as ATTACHMENT-12A are copies of the Applicant’s
certification in the Hlinois Department of Public Health’s life care program, the Vi at the
Glen’s business license from the Village of Glenview, the nursing unit’s Medicare star rating,

the [Hinois Department of Public Heaith’s Assisted Living license, and the nursing care

license.
2. A certified listing of any adverse actlon taken agal g g v facility owned and/or operated by the applicant
uring the 2] i

Appended as ATTACHMENT-12B is a notarized statement advising that no adverse

action has been taken against the facility.

3. _ymgzgﬂLmLIiuLQq HFSRB and DPH access fo ang ggcumgnts ;mgggg g !gm m [m@gn '
it ‘ 5

r_qgglmggns Failure to nrovuda such authorlzg; on §ﬂa1| const:tuta an abandonmemor wlthdrgv_v
of t li t & tol F

Appended as ATTACHMENT-IZC is a statement from the Applicant authorizing

access to information.

This item is not applicable.
ATTACHMENT-12
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- - L PermitNumber  LC-03-99

Hlinois Depariment of§ » Care Program

ILLINOIS DEPARTMENT OF PUBLIC HEALTLS ER INTO LIFE CARE CONTRACTS

forthep:ovisionofserviwsm h

The above named grantee may entes into Life o w ’ it mumber of living onits: 206
This permit is applicable only to the above named oy ; ferable.

EVMENDATION OR ENDORSEMENT BY
ER, NOR DOES [T EVIDENCE THE

THE ISSUANCE OF THIS PERMIT DOES'!
THE DEPARTMENT OR DIRECTOR OF

This permit shall take effact and remain in full force on anttigg ect to the provisiond of the Life Care Facilities Act.
Dated and effective this 16® day of /

2 2 ; MD.

5 Damon T. Amold, MD, MP.H.

a , Ditector of Public Health

2 lic - |

2 Health
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Medicare Nursing Home Profile

Medlcare -gov

Y S e

Page 1of 5

Nursing Home Profile

General Information

FYS—

tey: ]AWIM Faclilies (SFF} [!l i

[

)

GLENVIEW, 1L 60026
(847} 804-4700

M T raeE?

! o Participates In [T): Medicare
i & Ovmership [?X: For proft - Corporation

N IKLET

ftér Ratings mmﬁw-v

o«:nwshfn Informati R

PR i ,a- L..\

ownership (P13 For proft - Corporation
CC LAKE INC

Read more Information about Ownership

T s T
VI AT THE GLEN Nursingﬁoma lnfnrmatlnn -
2401 INDIGG LANE s 38 Certifled Beis « Within 3 Continuing Care Retiremnent

4-*-3—-1 A gt .-‘..-\.‘.

Community {CCRC) [7)
» Mot In & Hosphtal
+ Resident Council Onl\r

).‘1-. s e

Inspections and Complaints

VI AT THE GLEN™

2401 INDIGQ LANE

L - i \ i T 52
hgHE

GLENVIEW, IL 60026 -‘

(847) 904-4700
Add to mB Favoritesi
Map and Direction

38 Certified Beds
« Participates In (7] Medicare

e, BN

!nfm'mutiﬁ

Date of jast standard health lnspﬁction'

0?]12]2011V1ew Fut Report

TN

Oete(s) of mmplalnt survev(s} within the past 15 months:

No Camplalnt Surveys

http:/fwrww.medicare.gov/NursingHomeCompare/profile.aspx
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Medicare Nursing Home Profile

View Previous Inspections Summary

Tota! numer of Health Deﬂdmder ; ]
mimrm e 2 re ka8 a1 s ibimimi makie Rima b sme ks immn t s et BRG = a4 mo et oma s e b - -
|
averaga number of Heanh Deﬂdem:les in Nnots: 8.3
Average number of Health Defldencies in the Untted Stotes: E 74
R - — I U S

A v P b b U A L Pt i ey 4 ot = ot e

Page 2of §

Totat number of Fire Safety Deficlencles for this nursing home:

Lt Ay s i oA L s e SRk ¢ e 7

ﬂverage number of Fre Sarety Defictancies In Diinols:

a\rerege number of Fire Safety Deficiencles (n the United States:

e

S R —

How o Read a Deﬂceencv Chart

Range of Flre Safety Defidencies In lilinols:

3.4
a-19

HowtoReadaDeﬂclmChart

This Nursing Home has not besn cited for any Deficiencles from Incidents Reportnd by the Nursing Home or Complzints I the iast 3 years,

Staffing
B T i 45
vz AT THE GLEH Nursing Home- ation ;

2401 INDIGO LANE
GLENVIEW, 1L 60026

(847) 504-4700
Add to my Favgritess
Map and Irection

+ 38 Certified Beds
v Participates In 7] Medicare

|

NATIGNAL A\FERAGE

\,
| H
otal Number of Residerts : 37 ‘ 5.7 ; Be.4
A L A —— [ RS e b - s it - Ty P per A .-
R Wmmm —1-frour t-four j t-hour
per day 27 minites 30 minutes : 35 minutes
e e R A o s S L i A8 it it - = —p———— —  dor—n e m——— - e i e i (4 A - --{.«-. - o ——— iy i v & o
/K Hours par Restdent per Day 1 hour 52 minutes i 46 minutes
j 23 minutes
 LPN/LYN Hours per Residert. par Day : 4 minutes 38 minutas 50 minutes
CNA Hours per Resident per Day ' 2z hours i 2 hours ! 2 hours
i 37mmmu : 14 minutes ! z7mmmﬂ
) _t 1
TR A S S O P SOV TS .
1 E]
thslc:al Theragy Stalf Hours per Resident per Day H 4 minutes § 6 minutes } 6 minutes
EE—— s : G

How o Resat Staffing Chart | About Staff Roles

The star rating a nursing horme recelved Mor the informatien it provided about #ts Ragistered Nurse [RM) etxffing. RN have betveeen 1 #nd & years of educstion. .
ATTACHMENT-12A
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Medicare Nursing Home Profile

Quality Measures

Page 3 of 5

2401 INDIGO LANE
GLENVIEW, IL 60026
(847) 904-4700

ﬁda% %onT Bir_ection

Favoritesi®

[T TR R RS A A R S T AR
VI AT THE GLEN | Nursing Homs Information - : oo
ot i = —— SR |

; + 38 Certified Beds
! o Participates in [ Medicare

restdents who seif-report
moterate 10 sevare paln.
Lowar percentsges ane
better,

Percent of short-stay
residents with Pressure
Woers that are new or
warssned.

Lower percentages ane
bector,

ar v e ek o o et A
i

T e v e

1.5% i

Pearcent of short-stay
residents asgessed and
glven, appropriately, the
seasonat influenza vaccine,
Higher percentages are
better.

Percent of short-stay
residents assessed and
given, appropriataly, the
preumetoccal vacdne.
Higher percentages sre
better.

ta mw m ;e e ke s e sarmfmed——

Percent of short-atey
residents who newly
received an antipsychotic
medicaton,

Lowser perceniagas are

o ot e e — -

Bt i i e = it b i e

o e =

100.09% 78.0%

£00.0% X 77.6%

2.3% 2.6%

B T R - F N

80.6%

31.0%

Percent of Ipng-stay
residents experiencing one
or more falls with major
Injury.

Lowidr percentdges are
belter.

Percent of long-stay
residents with a urinary
tract infection,

Lower percentages am
botter,

e

1

-

e"
|
RN NSOV AU
2.5% ! 7.1% 7.6%
!
i
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Medicare Nursing Home Profile Page4of §

| ILLINOIS AVERAGE i NATIONAL AVERAGE

s el mmi A EHTp s L s L it P = AP e WS s e S & T " e

[ R,

Percent of long-stay 6.3% ; 9.9%
restdents who seif-regort
moderate 1o severe paln. ;
Lower percentages ara
better,

12.5%

St tamne oo w4 e e ———a 1 et —h o a e e kA —hat pop—

Percent of lang-stay high- 0% f B.1% 7.0%
risk residents with pressure :

Ulcers. !
Lower percentages ace !
better,

o A £ = 4 e i 4R A =i £ T

e e b m———— e ot et it 4 1 A ikt 41

fercent of fang-stay fow- 54.1% 33.8% AL1.5%
risk regidents who lose
cantrol of their bowels or
adoer,

Lower percentages ane
better,

e e o et e

Peroent of tong-stay 0.0% 4. 5% 4.3%
regidents who have/had a |

catheter insertad and left in 1
their bladder.

Lower percentages are ; ;
butter. ;

Percent of long-stay t 0.0% 2.9% i 2.4%
residents who were i

physicaily restrained. !

Lower percentages arme t
better,

T TV

" percent of long-stay 22.2% 15.0% 16.8%

residents whose need for
hetp with daily activities has
Increaged.

Lowar percentages are i -
better, i :

1

1 - . B SOV A
I
)
)

Percent of long-stay ! 23.0% 8.0% i 7.2%
regidents who lose tog :

mich wiright.

Lowar percentages arg
better, o : P

e Py - R - g

Pertent of long-stay : 0.0% 7. 7% 7.2%
residents who have ;

depressive symptoms.
Lower parcentages are
betlter.
Parcent of long-stay ¢ 100.0% 89.9% 9L.0%
residents assessed and ! :

given, appropsiately, tha
seasonal infiuenta vacdne,
Highar percentages are
better.

. P

e - B S e LT R R p—

Percent of iong-slsy ! 100.0% i
resldents assessed and t l.'
given, agpropriately, the :
PREUMBDLOCCR] vaccine. i
Higher percentages are V J
batter. , : )

2W.0%

92.4% 94.0%

O U VR P Y -

Percent of long-stay i2.3% 26.3%
rasidents who recelved an
entipsychotlc medication.
Lower paroenitages am
Detter,

T

Penatties

VI AT THE GLEN i*Nursing ome Tnformotion

1

tp: .medicare. i file. 8
hitp:/fwww.medicare.gov/NursingHomeCormpare/pro e1aos1px | ATTACHMENT- 122 /212012




Medicare Nussing Home Profile Page 5 of 5

{
| » 38 Certifed Beas

= Partieipates in [¥]: Medicare

2401 INDIGO LANE i
GLENVIEW, 1L 60026 _'
(847) 904-4700 !

Add to m Favorite , ’
Map and lrec:tion i i

e m
s

;na ;"A "-'r

This nursing kome has not recatyed any payment denlzls in the tast 3
years,

" BacktaTep £ |

Data Last tipdated: July 19, 2012
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Stephanie Fields

Senior Vice President

& General Counsel

71 South Wacker Drive, Ste. 900
Chicago, IL 60606

P: 312.803.8520

F:312.896.5177

sfiefds@viliving.com

June 18, 2012

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, Illinois 62761

Re: CC-L.ake, Inc. d/b/a Vi at The Glen (“Applicant”

Dear Ms. Avery:

Please be advised that no “adverse action” as defined under 1110.230.a).3)B has been
taken against the Applicant or against any health care facility owned or operated by the
Applicant, directly or indirectly, within three years preceding the filing of the Certificate of Need
Application.

Subscrilﬁd and sworn to me
this 1§~ day of Yuwe. 2012

Notary Public

M« But—

Write your next chapter at Viliving.com
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Stephanie Fields
‘? Senior Vice President
& General Counsel
71 South Wacker Drive, Ste. 900
Chicago, 1. 60606

- P: 312.803.8520
F: 312.896.5177

sfields@viliving.com

June 18, 2012

Ms. Courtney Avery

Administrator

Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor
Springfield, Iilinois 62761

Re:  CC-Lake, Inc. d/b/a Vi at The Glen (“Applicant™)

Dear Ms. Avery:

I hereby authorize the Health Facilities Planning Board and the Ilinois Department of
Public Health (IDPH) access to any documents necessary to verify the information submitted,
including, but not limited to: official records of IDPH or other State agencies; the licensing or
certification records of other states, when applicable; and the records of nationally recognized
accreditation organizations, I further authorize the Illinois Department of Public Health to obtain
any additional documentation or information that said agency deems necessary for the review of
this Application as it pertains to !110.230.a).3)C.

. Vice President & General Counsel

ATTACHMENT-12C
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA {CONTINUED II)

Criterion 1125.560 - Variances to Computed Bed Need
CONTINUUM OF CARE:

1. The project will provide a2 continuum of care for a geriatri ulation that includes independent

living and/or congregate housing {such as unlicensed apariments, high rises for the elderly and

retirement villages) and related health and sociat services. The housing complex shall be on the
same site as the health facility component of the project.

The proposed project is the expansion of Vi at the Glen's campus. Specifically, the
Applicant is proposing to add 9 nursing beds and § assisted living beds. Currently, Vi at the
Glen has 296 Independent Living units, 31-Assisted Living units and 38-nursing care beds.
Upon project completion the campus will have 296 Independent Living units, 36-Assisted Living

units and 47-nursing care beds. Therefore the continuum of care is in-place and on the same site.

2. i for d serv ly the residents using complex
g shalt be developed e|ther giter the housing complex hgs been estab!tshed orasapatofg

~ total housing gonstruction program. provided that the entire complex is one {nsgparable project,
that there_|s a documented demand for the housing, and that the licensed beds will not be built
first, but will be buil currently wi he residential uni

This project was originally approved under this variance and proposes to continue under
this variance. The campus is up and operating with high overall utilization rates. The proposed
expansion is a response to only providing a Hmited number of nursing beds to service the campus
and now, after the campus has been operating, the Applicant is proposing the expansion.

3. The apnlicant shall demonstrate that:

a. he_proposed number of beds is needed. Documentati nsist of a list of
available patients/residents needing the proposed project. The propos umber of b
shall not exceed one licensed LTC bed for every five apartments or independent living
units;

This rule allows for 65.4 or 66 nursing beds based upon the current number of 327

campus uaits. Should this project be approved, one additional nursing beds could be
justified based upon this variance. Therefore, with the Applicant requesting a total of 47
nursing caré beds an additional 19 — 20 nursing care beds could be justified in addition to

this 47 nursing care beds.

ATTACHMENT-17
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA (CONTINUED It}

Criterion 1125.560 - Variances to Computed Bed Need (Continued i}

b, There s a provision in the facility's written operational policies assuring that a resident of
the retirement community who is transferred to the LTC facility will not fose his/her
spartment unit or be transferred o another LTC facility solely because of the resident's

altered financial status or medical jndigency: and
Section 7.3 of the Continuing Care Residency Agreement, appended as

ATTACHMENT-17A provides the language that a resident will not lose his/her
apartment when transferred to the nursing unit. Section 8.5 of the Continuing Care
Residency Agreement, appended as ATTACHMENT-17B, provides that a resident will
not lose his/her unit solely based upon the resident’s altered financial status.

c. Admissions to the LTC unit will be limited to cument residents of the independent living
units andfor congregate housing.

This item is addressed through the Applicant’s assurances. Specifically, under
item 1125.640 — Assurances, the Applicant must provide assurance that it will maintain

admissions limitations as specified in this section for the life of the facility.

ATTACHMENT-17
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may be provided more safely, effectively or efficiently at a location other than in your current
location within the Community; {2) you require care that may not lawfully be provided in your
current location within the Community; (3) you require care that Provider does not routinely
provide in your current location within the Community; (4) you engage in conduct or have a
condition that interferes with the peaceful lodging of residents or the administration of the
Community, or endangers Community proberty or the property or health of other residents or
staff; or (5} you develop a physical or mental condition that endangers your health, safety, or
well-being or that of another person, or causes an unreasonable and ongoing disturbance at the
Community.  Provider will consult with you ‘(andfor, as applicable, your physician,
representative, or family member) in making a transfer decision.

7.3  Temporary/Permanent Transfers to the Care Center

7.3.1 Temporary Transfer to the Care Center. If you temporarily transfer from

-your Home to the Care Center (or outside the Community), you will not be required to vacate
your Home and you will continue to pay your regular monthly fee. You will also be responsible
for paying the charges for any additional services, supplies and meals you receive. If you occupy
your Home with another Resident who is covered under this Agreement and one of you is
temporarily transferred outside your Home, the remaining Resident may continue to occupy your
Home. In that case, there shall be no change in the payment of both Residents’ monthly fees, |
except that you will be responsible for paying for any additional meals, services and supplies that
the transferred Resident receives in the Care Center (or outside the Community).

7.3.2 Permanent Transfer to the Care Center. Provider will determine, in

consultation with the Car¢ Team and you (and/or, as applicable, your physician, representative,
or family member), whether your transfer is permanent. If you (or, if this Agreement covers two
Residents, both of you) permanently transfer to the Care Center or outside the Community, you
must “make your Home available” to Provider (as that phrase is defined in Section 4.8.1) within
thirty (30} days. I you do not make your Home available to Provider within the thirty (30) day
period, you will pay double your monthly fee from the 31st day on a pro rata basis until your
Home is made available to Provider. If yon occupy your Home with another Resident who is
covered by this Agreement and one of you is permanently transferred outside your Home, the
remaining Resident may continue to occupy your Home. Notwithstanding a permanent transfer,

this Agreement shall remain in effect until you or Provider terminate it under Section 8.

o Conilasing Care Residency Agt 19 ATTACHMENT-17A
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7.3.3 Monthly Fees Afler Your Permanent Transfer to the Care Center.
Following the permanent transfer of one or both of you from your Home to a location in the

Care Center, you will continue to pay your regular monthly fee, plus any additional expenses
required by this Agreement or other applicable agreements (including meals and supplies that
the transferred Resident receives in the Care Center).

However, if within the twelve (12) months before your transfer to the Care Center,
you moved from one non-Care Center apartment to another non-Care Center apartment in the
Community, then your "regular monthly fee" will be deemed to be the highest of your previous
monthly fees during that twelve (12) month period.

Similarly, this restriction applies for twelve (12) months after moving to the Care
Center. Thus, if this Agreement covers two Residents, and one Resident moves to the Care
Center (for purposes of this paragraph, referred to as the “first resident™), the second resident
may move to another non-Care Center apartment in the Community. However, if the second
resident moves to another non-Care Center apartment within twelve (12) months after the first
resident transferred to a Care Center, then your "regular monthly fee” will be deemed to be the
highest of your monthly fees during the twelve (12) month period after the first resident
transferred to the Care Center,

Further, while you reside in the Care Center, your monthly fee may be adjusted
based on any adjustments of the monthly fee applicable to the type of non-Care Center
apartment or villa you occupied prior to your transfer.

7.4  Transfer to a New Apartment Which Is Not in the Care Center

You may elect to move from your Home to a different non-Care Center apartment
in the Community upon Provider’s approval, which will not be unreasonably withheld, and
subject to availability,. When yoﬁ move, you will execute Provider’s form amendment to this
Agreement or Provider's then-current form of residency agreement for the Community, at
Provider’s sole discretion.

The entrance fee pricing for the new apartment or villa you select will be
calculated using the same minimum refund percentage that was stated in your existing residency
agreement. So, for Example, if your entrance fee minimum refund percentage was 90% in your

existing residency agreement, then the entrance fee price for the new apartment or villa you

Glm;ew: Comtinuing Care Residency Agmt 20 ATTACHMENT-17A
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cancellation right will continue for the duration of your original cancellation period (i.e., the
cancellation period that began on the Agreement Date of your original Continuing Care
Residency Agrecment).

8.3  Termination By You After the Cancellation Period

Your right to terminate this Agreement continues after the expiration of the
cancellation period described in Section 8.2 above. However, if you terminate after the
cancellation period described in Section 8.2, you will not receive a full refund of your Entrance
Fee. '

If you decide to terminate this Agreement pursuant to this section, you must send
written notice of termination to Provider. The written notice must be sent by certified mail or by
a reputable commercial courier service with signature required. The effective date of the
termination shall be the last day of the first full calendar month following the date Provider
receives the notice, provided that you “make your Home available™ (as that phrase is defined in
Section 4.8.1) by that date. So, for example, if Provider receives your notice on March 78, the
effective date of the termination would April 30™.  If the date you “make your Home available”
to Provider is later than the calendar month end, then the effective date of the termination will be
the date yon “make your Home available” to Provider. You would continue to owe your
monthly fee until the effective date of the termination.

In the event of termination pursuant to this Section, the refund provision set forth
in Section 9.1.2 below shall apply.

8.4  Termination Upon the Death of a Resident

This Agreement shall automatically terminate upon the death of a Resident
effective as of the date that the Resident’s Home is “made available” to Provider (as that phrase
is defined in Section 4.8.1). If this Agreement covers two Residents, the termination shall apply
only to tﬁc decedent, and shall be effective immediately upon the death of the decedent. In the
event of termination of this Agreement pursuant fo this Section, the refond provisions set forth in
Section 9.1.2 below shall apply.

85  Termination By Provider

8.5.1 Resident's Financial Difficuity. After your initial occupancy, Provider will.

not terminate this Agreement solely because you are financially unable to pay your monthly fee

if the conditions set forth in this Subsection are satisfied. You may be allowed to remain at the

Glenview: Continujag Care Residency Agmt ' 23 ATTACHMENT-17B
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA {CONTINUED 1V)
Criterion 1125.590 - Staffing Availability

1. For each category of service, document that relevant clinical and professional staffing needs for
the proposed project were considered and that licensure and JCAHO staffing requirements can

be met.
Refer to ATTACHMENT-19A for the existing and proposed staffing pattern by position

for the Nursing category of service. The proposed project will require an additional 14.35 full
time equivalents and upon project completion there will be 67.45 FTE’s in the nursing unit. As
the project currently meets licensure standards the proposed project will also. It should be noted
that to date, the facility has never sought JCAHO accreditation. However, according the the star
rating system, Vi at the Glen had received five stars in the Medicare.gov rating system,
indicative of a staffing level that is “above average”. Refer to ATTACHMENT-19B, for a copy
of the facility’s full Medicare nursing home profile.

2. Provide the following documentation:

a. The name and qualifigation of the person currently filling the position, if applicable: and

b. Le interest from_potential employees; and
c. Applications filed for each position; ang
d. Si ontracts with the required staff; or

e. A narrative explanation of how the proposed staffing will be achieved.
Appended as ATTACHMENT-19C, is a listing of job applicant’s on file by position

title. The project will require an additional 8.4 FTE’s for persons with RN, LPN, and CNA
credentials. The community has received many times that number of applications and has even
determined 47-89 candidates for the CNA and 16 candidates for the RN positions. Appended as
ATTACHMENT-19D are two letters from staffing agencies documenting their ability to
provide the staffing should the Vi at the Glen need assistance. Therefore, staffing for the

proposed addition should not be an issue.

ATTACHMENT-19
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STAFFING PLAN

UE N 10.A
Position Current Staffing for Proposed Additional | New Staffing Plan for
38 Beds Staffing for 9 47 Beds
Additional Beds
Nursing Home 1FTE 0 1FTE
Administrator
Director of Nursing 1 FTE 0 1FTE
Social Services Manager | 1 FTE + 6 hrs consultant | 2 hrs consultant 1FTE + 8 hours
quarterly quarterly consultant quarterty
Medical Records 1 FTE + 6 hrs consultant | 2 hrs consultant 1FTE + 8 hours
Coordinator quarterly guarterly consultant quarterly
Lifestyle Manager 1.2 FTEs+ 4 hours 0.5 FTE+ 1 hour consult | 1,7 FTEs+ 5 hours
{Activities) consult quarterly quarterly consult quarterly
Dining Room Asst. 1FTE 0 1FTE
Manager
Nutrition Services 1FTE+13 hrs 1 hr consultant monthly | 1 FTE + 14 hrs
Manager {Certified consultant monthly consuitant manthly
Dietary Manager)
Facilities 1FTE 0 1FTE
Housekeeping/ Laundry | 2.6 FTE HK, .8 FTE 0.6 FTE HK, .2 FTE 3.2 HK, 1.0 laundry
laundry taundry
Concierge 2.1 FTEs 0 2.1 FTEs
Unit Clerk 0.5 FTE 0.5 FTE 1FTE
Dining Room Servers 5.8 FTEs 2.0 FTEs 7.8 FTEs
Kitchen Workers 4.4 FTEs 0.5 FTE 4.9 FTEs
Licensed Nurses {RN 7.0 FTEs 4.2 FTEs 11.2 FTEs
and LPN}
Certified Nursing 16.8 FTEs 4.2 FTEs 21FTEs
Assistants (CNAs)
Human Resources 1FTE 0 1FTE
Business Office 1FTE 0 1FTE
Therapy {Rehabcare} F5PT 25 PT 1.0PT
1.0 PTA .5 PTA 1.5 PTA
1.00T 00T 1.00T
0 COTA 75 COTA .75 COTA
ASST A55T 30 ST
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Medicare Nursing Home Profile

Med:care gov

T T A

Page L of §
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Medicare Nursing Home Profile Page 2of 5
Total number of Health Daficiencles: 0
verage cumber of Heath Deicendes n Tanals: PR
Averoge umberof et Oetcenctes n e Uneasetes: | qa T
- —e e et et o b 2 et et 12 e e i e

View Previous Inspections Summary
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Average number of Are Safety Defickencdes In Hlincis:

R e L

nvmge number of Fire Safety Deficiencles in the United Statas:

How to Read 3 Deficiency Chart

This Nurslny Home has not been cited for any Deficienctes from Incidents Reportad by the Numnp Home or c:ofnplaint.s tn tha |ast 3 years.

Stamng

VI AT THE GLEN

2401 INDIGD LANE
GLENVIEW, 1L 60026
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L. - 1 - L d ot e o v e a1
Total ¥umber of Residents ! 37 i 5.7 { AE.4
Total Number of Lcensed NS SEATT HOFE par REsmoen + —— — Thoor— + 1-hour ¥ t-houyr
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e e amr o+ N R NG FE ,_..}. v et e riermt et 4ot stemt 2 rn o
|
CNA Hours per Resldent per Day 5 2 hours 2 hours ! 2 hours
i 37 minutes 14 minutes I 27 mlmn.us
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Medicare Nursing Home Profile

Quality Messures

Page 3 of §

VI AT THE GLEN

2401 INOIGO LANE
GLENVIEW, IL 60026
(847} 904-4700
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Map an |rect on
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Medicare Nursing Home Profile
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Medicare Nursing Home Profile Page Sof 5

[ » 38 Certified Beds ;
» Particpates in [#): Medicare

2401 INDIGO LANE
GLENVIEW, I 60026
{B47) $04-4700
Add to mB Favoritesi
Map and

i
|
irect on [

'ﬁ ‘4.-

This nursing home has not recelved any payment deniais In the last 3
years.,

. BacktaTop & i

Data Last Updated: July 18, 2012
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AVAILABLE §TAFFiNG AS DOCUMENTED BY LIST OF POTENTIAL AND EXISTING APPLICANTS

QUEST|ON 10.8

Potential Candidates — fuly 2011 through June 2012
(Applications sent to Christine/Cherie for cansideration)

CNA - 47
RN-16
ADON-1

Applications Received - July through December 2011
{Not considered — Filed)

CNA - 150

RN -84

LPN-3

ABON-22

MDS Coordinator—3

Applications Received ~ January through June 2012
(Not considered — Filed)

CNA — 179 (42 of these are from CareerBuilder that Christine might still have and may consider)
RN ~33

LPN-3

ADON —3

ATTACHMENT-19C
June 14, 2012
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2340 5. RIVER RD.
SUITE 109

DES PLAINES, IL 60018
TEL: 847 4 297 & 2005
FAX: 847 & 297 A 6765

STAFFING SOLUTIONS

June 6, 2012

Via Regular U.8. Mail
Vi at The Glen

2401 indigo Lane
Glenview, IL 60026
Attn; Cherie Getlin

Re: Vi at The Glen Expansion Plans of SNF and AL Venues at the Care Center

Dear Cherie Getlin:

Maxim Staffing Sclutions is happy to have the opportunity to do business with Vi at The Glen and,
through this correspondence, assures Vi at the Glen that Maxim Staffing Solutions has ample and
adequate staffing personnel to meet the demands of all new facilities of Vi at The Glen. Maxim
Staffing Solutions and Vi at The Glen executed a rider to a master agreement August 18™ 2011 which
may be amended or renewed to accommodate Vi at The Glens expansion plans.

If you should have any further questions, please do not hesitate to contact me.

Sincerely,

Brian Blohm
Assistant Regional Controller

CREATING SUCCESS BY LEADING AND SERVING OTHERS
ATTACHMENT-19D
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{ R EEIIOESIISEROTE 323 East Ontarlo Street _ Chicaga, Hlinols 60611 312266-1486  FAX 312/266-0732

ABT. {473

June 7, 2012
To Whom It May Concern:

Please be advised that, Relief Medical Services Incorporated, has the necessary
nursing staff to support the, Vi at the Glen, with any nursing requests they may
have, in order to open their proposed new facility.

Relief Medical Services has been in business since 1973. We have over 4000
nurses, at all skill levels, in our database. If you have any questions please do not
hesitate to call.

Very truly yours,
David Neiman

President

ATTACHMENT-19D
121




SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA (CONTINUED V)
Criterion 1125.600 Bed Capacity

The maximum bed capacity of a general LTC facility is 250 beds, unless applicant documents that a
larger facility would provide personalization of patient/resident care an 1] s provision of gqualit

care based on the experience of the applicant and compliance with IDPH's licensure standards (77 11
Adm. Code: Chapter |, Subchapter ¢ {Long-Term Care Facilities)} gver a3 fwo-year pericd.

The Applicant is in compliance with this item as even upon project completion, the

facility’s licensed capacity will only be 47 beds.

ATTACHMENT-20
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SECTION IV - SERVICE SPECIFIC REVIEW CRITERIA (CONTINUED VI)
Criterion 1125610 - Community Related Functions

Th j shall ment ion Wi he recelpt of the endorsement of ity groups
in the town or municipality whera the facility is or is proposed to be located, suc but pot limited

social, economic or governmental organizations ot other concerned parties or grouns. Documentation
shall consist of copies of all letters of support from those organizations.

Appended as ATTACHMENT-21A are three letters from community groups endorsing

the proposed project. Specifically, the letters are from 'I‘owﬁship of Horthfield Supervisor, Ms.
Jill A. Brickman; Glenview Park District Executive Director, Mr. Charles T. Balling; and

Resident Council of Vi at the Glen Chairman, Mr. Stanley H. Beals.

ATTACHMENT-21
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Towunuship of Northiield

July 10, 2012

THinois Health Facilities and Services Review Board
525 West Jefferson Street

2" Floor

Springfield, 1L 62761

To Whom It May Concern:

This letter supports Vi at The Glen’s plans for expanding its Skilled Nursing and Assisted
Living facilities. Northfield Township has worked with Vi at The Glen on several
occasjons coordinating food and monetary drives for the Northficld Township Food

Pantry.

Northfield Township recognizes the value of the services that Vi at The Glen provides to
our senior population. Transitioning to a new facility when the need for skilled pursing
or assisted {iving care arises can be very difficult. The addition of nine skilled nursing
rooms will enable Vi residents to stay in their homes, making that transition a bit easier.
Also, the additional facilities will eneble Vi at The Glen to continue providing an
exceptional level of care fo their residents as they age and require higher levels of
assistance.

We are fortunate to have a senior housing complex like Vi at The Glen providing a full
service living experience to our seniors.

If you have any questions please feel free to contact me at 847-724-8300.

Sincerely,

Tux /%uoéﬂ,%

Jill A, Brickman
+ - ~-Supervisor

ATTACHMENT-21A
3801 West Luke Avenue  »  Glenview, Hlinots 60085 »  Phone B47-784-8300 + Fax 847.724-8810

, @ racycind paper

124




GI.ENVIEW PARK DISTRICT

. 1930 PRAIRIE S"I'REET, GLENVIEW, ILLINOIS 50025-2823, (84?} 657 3215, FAX; (84?) 724-8601

July 6,2012.

. COMMISSIONERS: | ,
" William M, Casey || - The Illmo:s Heath Facﬂmes and Services stew Board |

Mary Jean Coulson 525 W Jefferson Street

Angie C. Katsamaki
" hartes 1. kone 1 Spﬂnsﬁeldﬂ.&?é}

. Robert . Patton .
Daniel B. Peterson To Whom It May Concem
Ted M. Przybylo || . _
. Attomney: I wnfe on bchalf of the Glenview Park Districtiin support of the expanmon of your |
. Samuel W. Wmver, k. skilled nursmg facilities. The aging of the popu}atlon is on the mind of just about every
R - treasures: || - public service organization. Our community is so fortunate to have such a high quality
W,,,am D. Moore |, - care facility like the Vi at The Glen in Glenview. We are all 50 impressed with the
activities and services the Vi provides for its residents. From basic health care, to .
L _ " recreation, to medical and thcrapuem: SETVices. We consider the Vi as one of our
ADMINISTRATION: community partner$ in serving the senior population in the area and we-strongly suppart. -

' thc Vi at the Gler’ s apphcaﬂon to add nine skilled nursing rooms.

. Charles T. Balling,

fx_:ecuﬁve Sriger;t:;’ Not everyone i physma!ly able. to live on thier own as thcy age ’I‘he conunued

expansion of this wonderful ficility will make sure they keep up with the growing ‘
_ Sfafzaft:d":":'" o demand for their services as the seniot population continues to age. Continuing Care . .
Admimmgfe ’é,pem?o,?s “Refirement Commumtles, like the Vi, offer many types of senior living options altowirig
' [l residents to age in place as their care needs change. The Glenview Park District is

Cheryl L. Deom, pleased to sée that the Vi'is continuing to offer an atmosphere where dignity is’

sggziiﬁf{;;g supported, przvacy is honored and self-sufficiency is cncoumged We also believe there
| are many cross over beneﬁts betweéen our programs.’ .
Robert 0. Quill, :
- Superintendent of

" Leisure Sepvices || The Glenwew Senior Center has over 1130 members from Glenvlcw and the .
 surrounding communities and works very closely with the Vi -
James Wamstedt, . ‘
Park g_‘;‘;ﬂ“‘t‘:gm‘é ... The Viand: 1hc Semor Cc.ntcr have similar views when it comes to-working with seniors.
: ‘We both focus on successful aging through' social, physmal and educational wellriess.
We allow members and residents to embrace their own wellness by tailoring our

-oﬁ'ermgs to meet their needs.

‘Both orgamzations realize the need for a  sense of commumty Lonelmess is one of &1e
main issues thany seniors face. The Vi offers a variety of social, cultural and recreational
activities that allows rcs:dents to remain socially active while they engage with fnends

and family. .
L ;‘:\w _’ '_ : 1 strongly support Vi at The Glen’s application to expand their skitled nursmg sewccs
: m \ : and encourage the Health Facilities Planning Board to approve their request: ‘

GRAHACTER COUNTE!.
IN GLENVIEW

ATTACHMENT-21A

‘p Charles T. Balling, Executive D|rectot
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ik .
V RESIDENT COUNCIL of Vi at THE GLEN

June 25, 2012

1llinois Health Facilities and Services Review Board
2™ Floor

525 W, Jefferson Street

Springfield, Hlinois 62761

RE: Certificate of Need ~ Vi at The Glen

As the official representative body elected by the residents of Vi at The Glen, we strongly
encourage the lllinois Planning Board to support and approve the community’s
application to expand the Care Center located at 2401 Indigo Lane, Glerrvzcw Nllinois
60026.

The expansion of the Care Center will greatly enbance the community’s ability to keep
out residents on this campus when they have health care needs. This will be especially
important for those residents with spouses living independently in the community, but
will also be meaningful with respect to the ease of visitation by their friends here at Vi at
The Glen.

We assure you, expansion of our Care Center as discussed above will be warmly
welcomed by our resident body, and we thank you in advance for your attention to this
matter.

;;;*@H_ d% /ﬁé«»&

ATTACHMENT-21A
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SECTION iV - SERVICE SPECIFIC REVIEW CRITERIA (CONTINUED Vif)
Criterion 1125.630 - Zoning

The licant shail document ene of the foliowing:
1. The prope ilized has been zoned for the f facility to b veloped:
2. Zoning apoprovai has been received: or

3. A variance in zoning for the project is to be sought.
Appended as ATTACHMENT-23A is a letter from the Village of Glenview Director of

Planning and Economic Development, Ms. Mary M. Bak giving the current status of zoning and

stating that zoning is to be sought

ATTACHMENT-23




The Villageof © Planning & Economic Development Departntent
@HW@ § ﬁ 4 (847) 904-4340 direct
(8473 724-£752 fax

June 14, 2012

Iinois Health Facilities and Services Review Board
525 West Jefferson Street

2" Floor

Springfield, Minois 62761

Attention: Mr. Michael Constantino

Re: Viat the Glen, Glenview, (llinols
Dear Mr. Constantino:

Please be advised that representatives of Vi at the Glen, 2500 Indigo Lane, Glenview, Hlinois,
have approached the Village of Glenview regarding a proposed amendment to the existing
Planned Development zoning and approved site plan, Ordinance # 4092, adopted October 5,
1998, to allow for an expansion of the Continuing Care Retirement Community. Specifically the
proposed two-stary expansion of the Care Center located at 2401 Indigo Lane includes a 10,000
gross square foot project on two floors that would add 9 Skilled Nursing Beds and support
space on the first floor, and 5 Assisted Living Units on the second floor. The entire proposed
expansion is approximately 10,000 gross square feet,

Although a formal application has not yet been submitted, initial development meetings have
been held and the proposed expansion appears feasible subject to farmal review and approval
by the Village of Glenviaw,

if you have any questions, please feel free to contact me at (847} 904-4304 or by e-mail at:
maryb@glenview.il.us.

Sincerely,

Mary M. Bak
Director of Planning and Economic Development

CC:  Ati Rashimpour, Solomon Cordwell Buenz

ATTACHMENT-23A
1225 Waukesan Road * Gleaview. [L 60025-3071 « {847) 004-4340 » TDD (847) 724-4232 + www plenview.il.us
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SECTION §V - SERVICE SPECIFIC REVIEW CRITERIA (CONTINUED ViIl)
Criterion 1125.640 - Assurances

1, licant re resentat e who signs he N lca on shal! submit a signed and dg@g
atement attesting 3

the project cgmgletlon, 1he ag Q @nt W|Il ach|eve gng rnamtain the occugancyslandargs ggggjﬁgg
in Section 1125.210[¢) for each cateqory of service involved in the proposal.

Appended as ATTACHMENT-24A, is a letter from the licensee committing to this item.

2. For beds that have been aporoved based upon representations for continuum of care (Section

125 560{3)} or def‘ ned @gu!ation {Saction 1125 560( bY), the fggili;! shall prov ide gssurance tha
5

aliminate or modm{ the ggmlgsmns limitations, gnor gporoval of HESRB will be rggg__ﬁg
Appended as ATTACHMENT-24B, is a letter from the licensec committing to this item.

ATTACHMENT-24
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CC-LAKE, INC.
71 South Wacker Drive
Suite 900
Chicago, IL 60606
312 803 8800

August 1, 2012

Dale Galassie

Chair

Mlinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor

Springfield, Nllinois 62761

Re: General Long-Term Care Assurances

Dear Chairman Galassie:

Pursuant to 77 {ll. Admin. Code § 1125.640(a), I hereby certify that by the second year
after project completion CC-Lake, Inc. (Applicant) for Vi at the Glen will achieve and maintain
90% target utilization as specified in 77 Ill. Admin. Code 1125.210(c).

Sincerely, .

;;é;;ﬁé§7 (%—L
dal J. son

President

Subscribed and swormn to me
This | ** day of woget 2012

Notary Public

ATTACHMENT-24A
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CC-LAKE, INC.

71 South Wacker Drive
Suite 900
Chicago, IL 60606
312 803 8800

August 1, 2012

Ms. Courtney Avery, Administrator

iltinois Health Facilities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, iHlinols 62761

RE:  Criterion 1125.560(a} Continuum of Care
Dear Ms. Avery:
Regarding the above referenced criterion, we hereby certify that the facility shall provide

assurance that it will maintain admissions limitations as specified in those Sections for the life
of the facility.

Sincerely,

President

Notarization:

Subscribed and sworn to before me this
/.Ct day ofgg%sz“ﬁf N T Y e RN
&532&&44:_) 74. K7 >

Signature of Notary

Seat

ATTACHMENT-24B
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SECTION V — FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
Criterion 1125.800 Estimated Total Project Cost

Availability of Funds

The applicant shali document that financial resources shall be available and be equa! to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable; indicate the dollar amount to be provided from the following sources:

$5,003,024 a. Cash and Securities - statements {e.g., audited financial statements, letters from
financia institutions, board resolutions) as to.

1) the amount of cash and securities avallable for the project, including
the identification of any security, lis value and availability of such
funds; and

2) interest to be eamed on depreciation account funds or to ba eamed
on any asset from the date of applicant's submission through project
completion;

Appended as ATTACHMENT-27A, is a copy of the Licensee’s bank statement from

Bank of America, N.S. illustrating that this entity has the cash to fund the project.

ATTACHMENT-27
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BANK OF AMERICA, N.A.
540 W MADISON ST - 16th Floor
CHICAGQO, IL 80861

Customet Servica
1-888-400-8009

Cilent information

CC LAKE INC Staterment Dato: 06/29/12

OWNERSHIP ACCOUNT Page §

ATTN: ELIEEN CHRISTENSON Account Number: AEDANNES

2500 WNDIGO LN

GLENVIEW IL 60026-7757

FULL ANALYSIS CHECKING L

Statement Peritd 08/01/M12 - 08728112 Statement Beginning Balance 830,541.93

Numbar of Caposits/Credits 10 Amount of Deposlts/Credits 7,100,896.00

Number of Withdrewls/Dabits 6 Amount of Withdrawa!s/Dabits 1,728,8679.47

Number of Checks 0 Amount of Checks 0.00
Staternant Ending Balancs 6,313,360.46

Numbar of Enclosurss 4] Sarvice Charge 0.00

Number of Days in Cycle 2%

Doposits and Credits

: . i - . Reference
CLASSIC CONCEN DES:CASH CaD DOOQOSGDDGSBEW
10:241 INDN:GLENVIEW OWNERSHIP
€0 [D: 353558465 CCD

21006088 g |
W!RE TYPE WIRE IN DATE 120629 0000000370345817
THAE: 1548 ET TRN;2012082900345617
SEQ:20120620004 15211009180
ORIG;ALBERT NATHAN 1D:38000819825
SND BK:THE HORTHERN TRUST
COMPANY 10:07 1000452
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R h
y 3 e et
£ --"“‘!f':“':'k e Lt ) L) ! .
A Ui %%r“ NG T H‘r; -DE
«M«#ﬁ@%ﬁ ACPE A ﬂmm,%
0000000000000240 124, 400 o0 IL ELECTRON!C DEPOSIT }
008 40 704 70000 IL ELECTRONIC DEFOSIT 000000?882287276
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0000000000000240 It ELECTRONIC DEPOSIT QODOOGTRA2411078
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. Reference

Date i g- -.. AR DT v ‘ -\ -:-—-.‘_- ] . o DC?C(&H"D“ e , e N .:;"I o, B:ilnk' l‘: s
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OWNERSHIP CO 103635584665
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BANK OF AMERICA, N.A.

540 W MADISON ST - 16th Floor
CHICAGO, IL 60651

Customer Service
1-886-400-5000

Chient Information

CC LAKE INC Statement Date: 06/28/12
OWNERSHIP ACCOUNT Page 2

ATTN: ELIEEN CHRISTENSON Account Number: SR
2800 INDIGO LN

GLENVIEW IL 600257797

Other Withdrowsis and Debits

" Bank

Rl‘imcnr‘f‘

L, ﬁ' ek
CLASS!C CONCEN DES: CAS
C&D 1D:241 INDN:GILENVIEW
OWNERSHIP CO ID:363558465
CCD
jEVfEI_OPME ESCASHE:

TINDNGLENVIEW)
353572949
%%m.

%¢ -

Py o

Dally Balance Summary

¢ .. " Ledgwi Balance(s). - i Golieétod Biilance(S) \ ) § Balrics
DeI3e2 230,541.93 570,781.83 0611812 1,768,140.27 1,063.440.27

s@’%ﬁ'ﬁ%ﬁ h@“%*ﬁmhwwfﬁk g@?@%’%ﬁ%ﬁ%ﬁﬁiﬁﬁmﬁim FpsatmageTy
586,666.90 083Nz ‘

1,781,113.57

FONOD WﬁwﬂWW? PN SRR a0 st el e 2 Eﬁﬁ%ﬁ?ﬁﬁ:"ﬁz *’&*‘W mm
ORa 1.081,87 T e 3,318, 8,861.46

souitz W#Wf‘*mmsmm
1,768,140.27
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BANK OF AMERICA, N.A.

" 540 W MADISON ST - 16th Floor
CHICAGO, IL 50651

Customer Serviee
1.B82-400-9000

Client Information

GC LAKE INC Statemont Dato! Q628112
OWNERSHIP ACCOUNT Page 3

ATTN: ELIEEN CHRISTENSON Account Number: OFAIRETY
2500 INDIGO LN

GLENVIEW IL 60026-T797

IMPORTANT INFORMATION

Change of Addrass: Plaase call us 8t the customer service {slephons number listed on the front of this statement to tef; us about a change of
atdress.

Tarms and Conditlons: Ali deposits to, withdrawats from, or other transactions pertaining to your account(s) ara subject to the terms and conditions
of the agreement you received when you opened your aceount and eny amendments thersin, Amendments to the agresment may be made fom
time to $ime in the menner slated theveln.

Elecironlc Teansfora: in cane of errors or quastons ahout your electronic transfers

If you think your statement or recsipt Is wiong or if you nsed mor information about an efecironle transfer {v.9.. ATM transactions, direct deposite or
withdrawats, point-of-sale tronsactions) on the statement or recelpt, telaphone or write us at the address of number listed on the front of this statement
a3 500N & you can. We musi hear from you no later than 60 days after we sent you the FIRST statement on which the emor or probiem appearsd.

* Tel us your neme and accournt number.

* Describo the error or the transfer you Bre unsure about, and explain as clearly as you can why you befleve there is en armor or why you need
more Inforration.

* Tefl us tha dollar amourt of this suspected arrar,

For congumer gccourts used primarily for personal, family or household purposes, wa will Investigete your compiaint and will comect any eror
promptly.  we take mone than 10 businass days (20 business days if you are 8 new custornar, for atectronic tranafers occuring during the first 30
deys sfter the first depostt s made to your account), to do thls, we will re-credit your ecoount the emount you think is in ermor so that you wilt have
use of the money during the tmae it takss us to complete our Investigation.

For other eccounts, we investigate, and if we find we have mada an armor, wa will make the appropriate edjustrent 1o yoeur account at the conclusion
of our invastigation.

Direct Dopoait: H you heve amanged to have drect depoafts made to your account at least once every 60 days from the game person or company,
you may cell us at the talephona numbar Peted on the front of this statement to find out if tha deposit was mage as scheduled,

Raporting Othar Problems: You must examine your statement carefully and promplly. You are In the best position to discover errors and
unautherized tansactions on your account. i you falf o notify us In writing of suspected problems or unauthorized transactions within the ime
periods specified in the deposit agreement (which pericds &re no more than 80 days aftar we make the statement available to you in some cases
#re 30 days or less), we ere not §able to you for, and you agrea not fo make a daim egainst us for the problemns ot unauthorized transactions.

ATTACHMENT-27A
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW (CONTINUED 1)
Financial Viability

All_the applicants and co-applicants shall be identified, specifying their roles in_the
project funding or guaranteeing the funding (sole respensibility or shared] and
percentage of participation in that funding.

Financial Viability Waiver
The applicant is not required to submit financial viability ratios if:

1. “A" Bond rating or belter

2. All of the projecis capital expenditures are completely funded through intemal
SOUrces

3. The applicant's current debt financing or projected debt financing is insured or
anticipated to be insured by MBIA (Municipal Bond Insurance Association inc.) or

equivalent
4, The applicant providas a third party surety bond or performance bond letter of

credit from an A rated quarantor.

Appended as ATTACHMENT-28A, is a copy of the Licensee’s bank statement
illustrating that it has the cash to fund the project infernally, addressing item number two
above. Therefore, it appears that the financial viability ratios are not required. Moreover,

it is the Licensee, CC-Lake, Inc who is responsible for funding the project.

ATTACHMENT-28
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BANK OF AMERICA, N.A.

540 W MADISON ST - 16th Floor
CHICAGO, IL 80B61

Customar Service
1-H88-460-3008

Client Information

CC LAKE INC Statement Data: bEI2oM2
OWNERSHIP ACCOUNT Page 1

ATTN: ELIEEN CHRISTENSON Account Number: AN
2500 INDIGO LN -

GLENVIEW IL 80028-T797

FULL ANALYSIS CHEGKING ’ TG
Statemnent Pariod 06/01112 - DER29M2 Statemant Baginning Baiance 830,541.083
Number of Deposits/Credits | 10 Amount of Deposits/Cradits 7.109,688.00
Numbar of Withdrawis/Debits 8 Amount of Withdrewels/Debits 1,726,879.47
Number of Checics . 0 Arnount of Chacks 0.00
Staternent Ending Balance 6,312,360.46
Number of Enclosures [\ Sendce Chame 0.00
Rumber of Days In Cycle 28
Dupasits snd Cradits
“ple - Customur = cw Amound {8} . . Description ) . Bank
Posted Reference Coa e R : Reterenco

CLASSIC CONCEN DES:CASH C&D 0000056008885302
ID:241 INDNIGLENVIEW OWNERSHIP
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SND BK:THE NORTHERN TRUST
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wil Referance

Other Withdrawals and Dablts

Daje - -~ - “Quslomer - Y . - Description - - - -7 T T Bank
| Posted: a5 Referénee e 2 R S 1 - _ Reference
06/06I2 OOODODUDDOOODDGD A CL.ASSIC CONCEN DES:CASH 000005T004514235
CAD [D:241 INDN:GLENVIEW
OWNERSHIP CO ID:363558465
CCo
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BANK OF AMERICA, N.A.

540 W MADISON ST - 16th Floor
CHICAGO, IL 60651

Customear Sarvice
1-888-400-2009

Client Information

CC LAKE INC

OWNERSHIP ACCOUNT
ATTN: EHEEN CHRISTENSON
2500 INDIGO LN

GLENVIEW IL 60026-7797

Statemant Date:
Page 2
Account Number:

0829412

Other Withdrawails and Deblts

Date - Custginer
© Posled Refmrnce

" Poscription

. Bank
Rct‘cmnc(.

LASSIC CONBEN DESICASH
C&D iD:241 INDN:GLENVIEW
OWNERSHIP GO 1D:363558465
€CD

'S S _'
i A ;, e
r.:z‘?ﬁi‘f;:t i
Dailly Balance Summary
Date Ledger Balance($) Collected Balance{®]  Date Ledyer Balance($) Collocted Batance{$
05/31112 930,541.83 §70,781.93 06}19:*12_“ . _1768,140.27 1,083 44027
OS2 "‘5"05*‘94159?!.’,’?’:@%& &Wﬁm 505@’12,;% Pkt st"ﬁ“ﬂaﬂf T e R a0t OB ARY 6T
06!05!12 1,110 1.781,113.57
06{09!3 e e AR m«;gﬁw ‘;9723» Mﬁm% W%&ﬁ 57 :W”Sﬁr‘@?ﬁ“ éaﬁﬁ
061, 3
~oer1s:12 R RO A R TATETY TN e S as SO A o S TR0 A8
ORIBI 1,768,1 "{.061,440,27
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BANK OF AMERICA, N.A.

g ———
£40'W MADISON ST - 16th Floor
CHICAGO, IL 60661

Customesr Sardcs
1-886-400-009

Cliant Information

CC LAKE INC Statement Dsta: oOeZ8M2
OWNERBH®P ACCOUNT Page 3

ATTH: ELIEEN CHRISTENSON Account Number: Y
2500 INDIGO LN

GLENVIEW IL 80025-T797

IMPORTANT INFORMATION

Change of Addrass: Please call us at the customer sanvice isiephone number fisted on the front of this etatement to tell us about a change of
address,

Tarms and Conditions: All depasis to, withdrawats from, or othar frensactions pariaining to your acgount(s) are subject to the ferms and conditions
of the agreament you racalved when you opaned your secount and any amendments tharsto. Amandmaents 1o the agroeement may ba mads from
tima 1o ime In e mannar ctated thersin,

Electronic Transfars: In case of emrors or questions about your elctronic transfers

It you think your statement or recelpt ls wrong or If you need more information about an elecironic transfer {8.g., ATM transactions, direct depoaits or
withdrawala, point-ofi-sale tensactions) on tha statemnent or receipt, tetephone orwrite us at the address of number llated on the front of this staterment
a% soon g% you ¢an. We must hear from you 1o fater then 60 days efter we eont you the FIRST statemeat an which the enor or problem gppeared.

* Tel us your name snd acoourt number.

* Describe the arror or tha transfar you are unsure about, and explaln 85 clearly as you can why you belleve there s an ermor ar why you need
mona intormation.

* Tell us the doftar amound, of the suspected emor.

For consumer acoounts used primarily for personal, family or houssheid purposes, wa wilt investigate your complaint snd will corract any eror
promptty, If wa take more than 10 business days (20 business days H you are & new customer, for elactzonic transfers ceaurring during the firet 30
days after the first deposit is mada to your zocount), 1o do thls, we will re-oredit your account the amount you think is I amor so that you will have
use of the monsey during the tima it takes us to complete cur investigation.

For ather rocounts, we investigate, and if we find we have made an error, we will maks the sppropriate ad)ustment to your account at the condusion
of our inventigation.

Diract Deposit: |f you have amrenged to have direct deposits made o your ecoount at least oree every &0 days from tha game person or compeny,
you rmay call us at the telephone number fisted on the front of (his staterment to fing out H the deposit was made s scheduled.

Raporting Other Problems: You must examine your statemant carefully and promptly. You are In the best positon to discover erors and

unauthorized transactions on your account. If you fall to notify us in wiiling of suspected prublems o unauthorized trensactions within the time
parods specified In tha deposit agreement (which periods are no more than 60 days shar we make the statemont available to you in some cases
arg 30 days of keas), we are not llabis to you for, and you agree not to make 2 daim egeinst vs for the problems o uratthorized transactions.

ATTACHMENT-28A
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SECTION V - FINANCIAL AND ECONOMIC FEASIBILITY REVIEW
(CONTINUED 1Il)

Economic Feasibility

A Reasconableness of Flnancing Arrangements

2. at the total esti i wilt be fu in_total in_p#

Appended as ATTACHMENT-30A is a notarized statement from the
Applicant’s Licensec stating that the total estimated project costs and related costs will be
funded in total with cash and equivalents, including investment securities, unrestricted

funds, received pledge receipts and funded depreciation.

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs [in current dollars

per equivalent patient day or unit of service) for the first full fiscal year at target utilization
but no more than two years foliowing project completion. Direct cost means the fully
allocated costs of salaries, benefits and supplies for the service.

CY2016
Direct cost $2.233.000
Patient Days 15,440
Operuting cost per Pat, Day §144.62

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per
equivalent patient day) for the first full fiscal year at target utilization but no more than
two vears following project complstion.

CY2016
Capital cost §1.866,000
Patient Days 15440
Cagital cost per Pat. Day $120.86

ATTACHMENT-30
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CC-LAKE, INC,

71 South Watcker Drive
Suite 200
Chicago, IL 60606
312 803 8800

August 1, 2012

Ms. Courtney Avery, Administrator

Hllinois Health Facllities and Services Review Board
525 West Jefferson Street, Second Floor
Springfield, llinois 62761

RE:  Criterlon 1120.140A Reasonableness of Financing Arrangements
Dear Ms, Avery:
Regarding the above referenced criterion, we hereby certify that the total estimated project
costs and related costs will be funded in total with cash and equivalents, including investment
securities, unrestricted funds, received pledge receipts and funded depreciation.
Sincerely,
‘ %’\
Randal J, Ri¢hardson

Presiden

Notarization:
Sueicribed and sworn to before me this
/= day of%;g et QDI .

Htinis A Pt

Signature of Notary

Seal

ATTACHMENT-30A
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Current nsscis:

Assets

Cash and cash equivalents

Current portion of assets limited as to use

Resident accounts receivable

Deposits and other

Total current assets

" Assets limited ax to use, net of pownts required for

cument tiabilities

Property and equipiment:
{and

Buitding and improvements

Furniture, fixtures, and equipment
Construction io progress

Less accumulated depreciation

Property and equipment, net

Deferved tax asset

Costs of acquiring initial continuing care contracis, net
Total assets
Liabllities and Stockhelders’ Deficit

Cumrent {isbikities:
Accounts payable
Acerued experrses

Prepaid resident service revenue

Resident deposits

Curreat postion of refundable entrance fees

Droe 1o affiliste

Totnl carrent linbilities

Refimdable entrance fees

Deferred revenue from mnrefupdabie catrance fees

Other kisnlities

Total liabilitics

Stockholders™ deficit:

CC-LAKE, INC,

Balance Sheets

December 34,2013, 2014 and 2015

CONFIDENTIAL

Common stock, no par value, $10 assigned value. Authorized,

issued, and outstending 108 shares
Distributions in excess of paid-in capital

Accumulated deficit

Tara! stockhobders’ deficit
Tote) liabilitics and stockholders™ deficit

2011 2012 2013 2014 015
§ 2504632 6.904.632 1,904,632 1,504,632 1,904,632
134,904 395,680 305680 395,680 395,680
246411 246,411 246411 246,411 246,41)
6iL,i91 611,191 611,19 611,091 611,191
4577.138 8,157.914 3.157.914 1,157,914 3457914
2.708,045 2,807,043 2.807.045 2,807,045 2.807.045
18,284,135 18.8B4.135 18,884,135 1888435 18,884,135
91487,768 91748768 95913018  96351,018 96817518
20923575 21706575  24,199325 25513325 269i2.825
8350 250 350 850 350
131296328 132340328  138.997.J28 140749328 142,615,328
43135717 46776358  SLISBB38 55952318 60.832.738
38060611 5563970  $7.838490 84797010  31,782.600
1.579,700 1.579.700 1,579,700 1,579,700 1,579,700
180,360 — — — —
§ 97602854 98,108,620  95383,049 92341669  89.327.25%
s 350,036 350,036 150,036 350,036 350,036
2,359,404 2,359,404 2359.404 2,359,404 2359404
919,106 19,882 19,882 19,882 19,882
395680 395,680 395.680 395,680 395680
5,151,823 4,071,670 404,667 4412333 4522,333
(2930.799)  (2278209) (1,616799)  (955299) (293.799)
6256250 4918373 5.712.870 6,582,036 7353,536
132966915 126801070 119095073 111923407  105.863,407
24941001 30814763 36581763 44655763  $5.272.763
81.000 81,000 81000 1,000 81,000
164,245,166 162,615206  161473,706 163242206  168,570.706
1,000 1,000 1.000 1000 1,000
(43203482)  (41,752096)  (43.846.696)  (49.088.896)  (57.968.296)
(23,439.830) (22.755.481) (22.241.861) 21,812.641) {21.276,151)
(66.642,312)  (64,506.577)  (66.087.85T)  (70.900.537)  ({79.243447)
$ 97602854 98108620 95,383,140 92,341,660 89,327,259
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CONFIDENTIAL

CC-LAKE, INC.
Ststements of Operaticns
Years erwled December 31, 2013, 2314 and 2015

2011 2012 2013 2014 2015

Revenue:
Nef resident service revenue § 17,805,073 18,891,753 19,466,000 20,247,000 24,417,000
Asmortization of entrance fees 4,962,652 4,493,050 4,750,000 5,000,000 5,250,000
Investment return 16,755 18,000 18,000 19,000 19,000
Other income 63,606 49,907 58,000 60,000 62,000
Total revenue 22,848,086 23,452,710 24,292,000 25,326,000 26,748,000

Expenses:
Food and beversge 2,083,892 2,195,182 2,266,000 2,342,000 2,426,000
Dining room 1,100,158 1,193,813 1,233,000 1,274,000 1,320,000
Housckesping 718,873 773,550 799,000 826,000 856,000
Loundry 107,425 118,105 122,000 126,000 131,000
Residence activities 1,467,777 1,573,291 1,624,000 1,679,000 1,739,000
Personal care expense 2,742,356 2,737,392 2,826,000 3,670,000 3,627,000
Repairs and maintenance 1,375,226 1,368,839 1,413,000 1,441,000 1,514,000
Utilities . 1,103,902 1,246,135 1,284,000 1,323,000 1,363,000
Marketing 593,625 538,037 555,000 574,000 595,000
Total operating expenses 11,267,234 11,744 344 12,122,000 12,675,000 13,571,000
Managemen! foes - 1436613 T 1,516,253 1,562,000 1,625,000 §, 718,000
Property taxes 983,787 1,175,875 1,211,000 1,247,000 1,284,000
Care center lease 661,500 661,500 661,500 561,500 661,500
Deprecietion and amortization 3,671,359 3,821,001 4,382,480 4,793,480 4,880,410
Insurence 414,973 488,419 503,000 518,000 534,000
Administration 2411,776 1,882,969 2,977,400 3,077,800 3,188,600
Tozal expenses 20,877242 22,290,361 13,419,380 24,597,780 15,837,510
Income before ingome tax expense 1,970,844 1,162,349 872,620 728,220 910,490
Income tax expense 793,981 478,000 359,000 299000 374,000
Net income 5 1,176,863 684,349 513,620 429,220 516,490
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CONFIDENTIAL

CC-LAKE, INC.
Statements of Changes in Stockhotders™ Deficit
Years ended December 31, 2013, 2014 and 2015

Distributions
Commeon stock in excess of Aceumulated
Sharey Amount paid-in capital deficit Total
Balence at December 31, 2010 100§ 1,000 (37,064,555) {26,216,616) (63,280,171}
Contributions from Parent e — {6,138,927) — {6,138,927)
Net income ' — - — 1,176,863 1,176,863
Tax adjustment — — — 1,599,923 1,599,923
Balsnce at December 31, 2011 .17 1,000 (43,203,482) {23,439,830) {66,642,312)
Contributions from Parent — — 1,451,386 —_ 1,451,386
Net income — — — 684,349 684,349
Balsnce at Decemnber 31, 2012 60 % 1,060 (41.752,006) (22,755,481} {64,506,577)
Contributions from Parent - — {2,094,600) — (2,094,600}
Net income — — —_ 553,620 513,620
Balance at December 37, 2013 1000 § 1,000 (43,846,696) {22,241,861) (66,087,557
Contributions from Parent _— — {5,242,200) — (5,242,200
Net income — — e 429,220 429,220
Balance at December 31, 2014 00 % 1,000 {49,088,896) {21,812,641) (70,500,537
Contributions from Prrent - — (8,879.4000 — (8,879,400}
Netincome I — - — 536,490 536,490
Baiznce at December 31, 2015 100§ 1,000 {57,968.296) (21,276,151} {79.243,447)
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Cash flows from operating activities:
Net income
Adjustments to recongile oet income to net cash provided by
openating activities:
Proceeds from nonrefundable entrance fees
Depreciation and amertiziion
Amortization of cntrance fees
Unreatized (gains) losscs on investment securities
Tex adjustment
Changes in assets and linbilities:
Resident accownts receivable
Deyposits and other
Deferred tax asset
Accounts payable
Accrucd expenses
Due o affitiste
Preprid resident service revenue

Met cash provided by operating activities

Crsh flows from investing activilics:
Additions 10 property and equipment
Decrease (increase) in essets Jimited as to 2te, net
[ncrease (decrease) in resident deposits

Net cash used in investing activities

Cash flows from financing activities:
Distributions 1o Parent
Proceeds from refundable entrance fees
Refunds of enirance fecs

Nez cash used in financing doivities

Net increasc {decrease) in cash and cash equivalents
Cash and cash equivalems at beginning of year
Cash and cash aquivalents at end of year

CC-LAKE, INC,

Seatements of Cash Flows
Yenrs ended December 31, 2043, 2014 and 2015

CONFIDENTIAL

2010 2012 2013 2014 2018
$ 1176863 684,349 513.62¢ 429220 536,490
8055615 10366812 10517000 13074000  15867.000
3.671,359 3.5821.001 4,382,480 4,793 480 43880,410
(4962.652) (4493050}  (4.750000)  (5.000,000)  (5.250,000)
8,585 - — — —_
1,599,923 — — — —
18.608 — — — -—
(548,301} — — — —
{(1.002,015) — — _ -
{65476) - - - -
55,136 —_ — - —
654,883 661,500 661,500 661,500 661,500
135,136 (919224) — — _
8853668 10121388 L3600 13958200 16695400
(965,681) (10440000  (6657.000)  (L752,000)  {1.866.000)
1428.372) 317224 — . —
136,680 -— — — —
(1.257.373) (2267767 (6.657.000) (17520000  {1.866,000)
(6.138,927) [AS1386  (2.094.600)  (5242200)  {8,879,400}
6438,636 4965012 5,041,800 6,273,000 7,617.000
(10498713} (12215010}  {12,614000]  (13.237000)  (13.567.000)
(10,199,004)  {5.794,612)  (0.667.600)  (12.206200) (14,829,400}
(26027097 4100000 (5,000,000 — —
5,407,341 2 804,632 6,904,632 1,904,632 1,504,632

$ 2804632 6,904,632 1,904,632 1.904,632 1,904.632
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CONFIDENTIAL
CC-LAKE, INC.
Balance Sheets

December 31, 2011, 2010 and 2009

Assets

Current assets:
Cash and cash equivalents
Current portion of assets limited as to use
Resident accounts receivable
Deposits and other

Total current assets

Assets limited as to use, net of amounts required for
current liabilities

Property and equipment:
Land
Building and improvements
Furniture, fixtures, and equipment
Construction in progress

Less aceurnulated depreciation
Property and equipment, net

Deferred tax asset
Costs of acquiring initial continuing care contracts, net

Total assets
Liabilities and Stockholders® Deficit

Current liabilities:
Accounts payable
Accrued expenses
Prepaid resident service revenue
Resident deposits
Current portion of refundable entrance fees
Due to affiliate

Total current liabilities

Refundable entrance fees
Deferred revenue from nonrefundable enirance fees
Other liabilities
Total liabilities
Stockholders’ deficil:

Common stock, no par value, 310 assigned value. Authorized,

issued, and outstanding 100 shares
Distributions in excess of paid-in capital
Accumulated deficit

Total stockholders’ deficit
Total liabilities and stockholders’ deficit

146

3

2009 2010 2011
8,976,052 5,407,341 2,804,632
858,074 1,021,811 1,314,904
238,633 325,019 246,411
48,352 62,390 611,191
10,121,111 6,817,061 4,977,138
3,286,795 2,578,351 2,705,045
18,884,135 18,884,135 18,884,135
90,958,592 90,958,592 91,487,768
18,648.841 20059212 20,923,575
118,519 428,704 850
128,610,087 130,330,643 131,296,328
36,567,957 39,719,520 43,135,717
92,042,130 90,611,123 88,160,611
1,020,831 577,685 1,579,700
690,683 435,526 180,360
107,161,550 101,019,746 97,602,854
333,071 415,512 350,036
2,322,348 2,304,268 2,359,404
497,739 807,970 939,106
461,000 340,000 395,680
1,476,773 2,813,186 5,151,823
(4,245.648)  (3,594,682)  (2,935,799)
845,283 3,086,254 6,256,250
144,008,947 138,737,140 132,966,915
20,653,533 22476573 24,941,001
— — 81,000
165,597,763 164239917 164,245,166
1,000 1,000 1,000
(31,384,555)  (37.064,555)  (43,203,482)
(27,052,658)  (26,216,616)  (23,439,830)
(58.436,213)  (63.280,171)  (66,642,312)
107,161,550 101,019,746 97,602,854
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CC-LAKE, INC.

Statements of Operations

Years ended Deceraber 31, 2011, 2010 and 2009

Revenue:
Net resident service revente
Amortization of entrance fees
Investment return
Other income

Total revenue

Expenses:
Food and beverage
Dining room
Housekeeping
Laundry
Residence activities
Personal care expense
Repairs and maintenance
Utilities
Marketing

Total operating expenses

Management fees

Property taxes

Care center lease
Depreciation and amortization
Insurance

Administration

Total expenses
Income before income tax expense
Income tax expense

Net income

CONFIDENTIAL

2009 2010 2011
17,307,519 17,744,719 17,805,073
3,293,979 4,053,000 4,962 652
{4,838) 54,410 16,755
68,298 65,859 63,606
20,664,958 21,917,988 22,848,086
1,949,278 2,025,041 2,083,892
1,156,581 1,160,271 1,100,158
705,210 679,691 718,873
91,288 104,303 107,425
1,410,705 1,431,540 1,467,777
2,484,644 2,612,323 2,742,356
1,248,844 1,339,998 1,379,226
1,121,247 1,053,315 1,103,902
485,213 495238 593,625
10,653,010 10,961,720 11,297,234
1,394,949 1,430,925 1,436,613
1,240,164 1,264,968 983,787
661,500 661,500 661,500
3,262,004 3,406,724 3,671,359
380,265 502,663 454,973
2,810,894 2,470,300 2,411,776
20,402,786 20,638,800 20,877,242
262,172 1,279,188 1,970,844
109,926 510,097 793,981
152,246 769,091 1,176,863
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Balance at December 31, 2008
Contributions from Parent

Net income

Tax adjustment

Balasnice at December 31, 2009
Distributions to Parsnt

et income

Tax adjustment

Balance af December 31, 2010
Distributions to Parent

Net income

Tax adjustment

Balance at December 31, 2011

CC-LAKE, INC,

Statements of Changes in Stockhoiders” Deficit
Years ended Decernber 31, 2011, 2010 and 2009

CONFIDENTIAL

Distributions
Common stock in excess of Accomulated
" Shares Amount _paid-in capital deficit Total
100 3 1,000 (31,464,504} (21,171.937) {58,635,441)
-— — 79,949 — 79,949
— — — 152,248 152,246
— — — (32,967) (32,967)
10 3 1,600 {31,384,555) (27,052,658) (58,436,213)
— ~— (5,680,000) e (5,680,0000
— — — 769,091 769,091
— —_ o 66,951 66,951
o § 1,000 {37,064,555) (26,216,616) (63,280,171}
— — (6,138,921 — (6,138,927)
— — — 1,176,863 1,176,863
~— — -— 1,599,523 1,599,923
W § 1,000 _{43,203,482) (23,439,830) (66,642,312)
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CONFIDENTIAL

CC-LAKE, INC,
Statements of Cash Flows
Years ended December 31, 2011, 2010 and 2009

2009 2010 2011

Cash flows from operating activities:
Net income $ 152,246 769,091 1,176,863
Adjustreents to reconcile net income to net cash provided by |
operating activities:

Proceeds from nonrefundable entrance fees 5,383,589 5,875,990 8,055,619
Depreciation and amortization 3,262,004 3,406,724 3,671,359
Amortization of entrance fees (3,293,979} (4,053,000} (4,962,652}
Unreslized (gains) losses on investent securities — — 8,585
Tax adjustment . {32,967) 66,951 1,599,923
Changes in assets and liabilities:
Resident accounts receivable 15,728 {B6,386) 78,608
Deposits and other 28,379 (14,538) {548,301)
Deferred tax asset 162,944 443,146 (1,002,015)
Accounis payable 109,100 82,441 {65,476)
Accrued expenses 169,021 (18,080) 55,136
Due to affiliate 630,190 650,966 654,883
Prepaid resident service revenue {625,010) 310,231 131,136
Net cash provided by operating activities 5,952,245 7,433,536 8,853,668
Cash flows from investing activities:
Additions to property and equipment {1,080,648) (1,720,560} (965,681)
Decrease {increase)} in assets limited as to use, net 586,394 544,707 {428,372)
Increase (decrease) in resident deposits (80,932) {121,000} 136,680
Net cash used in investing activities (575,186} (1,296,853} 1,257,373y
Cash flows from financing activities:
Contributions from (distributions 10) Parent 79,949 (5,680,000} {6,138,927)
Proceeds from refundable entrance fees 9,109,356 4,545,015 6,438,636
Refunds of entrance fees (9,438,781} (8,570,409}  (10,498,713)
Net cash used in financing activities (24%,476) 9,705,394 (10,199,004}
Net increase (decrease) in cash and cash equivalents 5,127,583 (3,568,711} {2,602,709)
Cash and cash equivalents at beginning of year 3,848,469 8,976,052 5.407,341
Cash and cash equivalents at end of year b 8,976,052 5,407,341 2,804,632
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