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Ms. Courtney Avery (847) 570-5240 Fax
Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Floor
Springfield, [L 62761
Permit: [1linois Heath Facilities Planning Act 20 ILCS 3960
Project: 15-043 NorthShore University HealthSystem - Lake Forest MOB:

Renovate and expand an existing building for use as a Medical Clinics
building. (Lab only clinical services)

Permit Holder:

Dear Ms. Avery:

NorthShore University HealthSystem

The above referenced project has been obligated as approved by the Illinois Health Facilities

Planning board.

In accordance with Part 1130, Section 1130.720 Subchapter b of the [llinois Administrative
Code, we are addressing the following items required for obligation.
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application.

The Project is identified and the permit holder’s identity is listed above.

The sources of financing have not changed as outlined in the application.

The project was obligated as of February 11, 2016.

The breakdown of the project cost and the sources of funds remains as outlined in the

5. The Project scope, design, and square footage remains as outlined in the application.
6. No alterations are proposed for the above project.

Thank you for your continued assistance in this matter. If we can provide you any further
information at this time, please contact me at 847-570-2517.

Senior Director, Finance
NorthShore University HealthSystem
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OFFICIAL SEAL
BARBARA M HOLLAND
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/04/19
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