I1GI Enterprises, LLC
An iilinois Limited Liability Company
1001 N. Main Street Suite S00A

Peoria, Illinois 61606
RECENED

0CT 0 5 2010

EALTH FACILITIES &

October 1, 2010 SERVICES REVIEW BOA

Mr. Dale Galassie, Chair

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, IL 62761

Re: Project #10-057
Change of Ownership for Central Illinois Endoscopy Center, LLC
Request for October Review

Dear Mr. Galassie:

The purchase agreement supporting this proposed project is slated to terminate on
November 15, 2010 if HFRSB approval is not granted by that date. While it will be
possible to amend the agreement, we desire to close the transaction prior to that
date. As such, on behalf of the applicants, I respectfully request placing of this
project on the October, 2010 HFRSB meeting agenda.

Should you have questions pertaining to this request, please do not hesitate to
contact me at 309-672-4980. Your consideration is truly appreciated.

L L

David M. Underwdod, CPA

Administrator

IGI Enterprises, LL.C

Cec: Mike Constantino, Supervisor of Project Review

Enclosure: Additional filing fee - $2,594.00
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ILLINDIS GASTROENTERCGLOGY INSTITUTE 52087
PEQRIA, Il. 61606
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9/29/2010
Date Type  Reference Original Amt. Balance Bue  Discount Payment
8/29/2010  Bill 2,584.00 2.594.00 2,594.00
Check Amount 2,594.00
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Date - Type  Reference - : Original Amt. Balance Due  Discount Payment
9/26/2010  Bill 2,594.00 . 2,5%4.00 - 2,594.00

. S 3 Check Amount 2,584.00
MCB8 checking CON FILING FEE _ - : 2,594.00
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