Constantino, Mike

From: Jack Axel [jacobmaxel@msn.com]
Sent: Friday, September 21, 2012 11:50 AM
To: Constantino, Mike

Subject: 12-079 Holy Cross

Attachments: scan252 . pdf

attached please find a resided page 4 of the above-referenced application, correcting a typographical error




Post Permit Contact
[Person ta receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Ms. Rachel Dvorken

Title: Executive Vice President and General Counsel
Company Name: Sinai Health System

Address: California at 15™ Street_Chicago, IL_60608
Telephone Number,  773/542-2000

E-mail Address: Rachel.dvorken@sinai.org

Fax Number;

Site Ownership

[Pravide this information for each applicable site]
Exact Legal Name of Site Owner:  Holy Cross Hosp:tai
Address of Site Owner 2701 West e8" Street Chicago, IL 60629

Proof of ownership or control of the site is to be prov:de_d a_s Attachment 2, Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intert to lease or a lease

Operating ldentity/Licensee
Provide this information for each applicable facility, and msert after this page ]

Exact Legal Name: Holy Cross Hospital -

Address: 2701 West 68" Street_Chicago, IL 60629

X Non-profit Corporation ] Partnership

O For-profit Corporation i 1 Governmental

M Limited Liability Company M Sole Proprietorship O Qther

o Corporations and limited fiability companies must provide an llfincis Certificate of Good Standing.

o Partnerships must provide the rigme 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
ownershi

Organizational Relationships
Provide (for each co-applicant) an organizational chart contammg the name and relationship of any
person or entity whao 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.




