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November 28, 2012 DEC 0 4 2012
Ms. Courtney Avery ' HEALTH FACILITIES &
Administrator SERVICES REVIEW BO.

Health Facilities and Services Review Board
525 West Jefferson, Second Floor
Springfield, IL 62761

Dear Ms. Avery:

Trinity Medical Center would like to change some on the contacts for Project 10-059. The attached pages
name the primary contact (Mr. Jay Willsher), the additional contact (Ms. Janet Scheuerman), and the post-
permit contact (Mr. Jay Willsher). We would like these changes are for all co-applicants on this project and

should occur immediately.

Thank you for your taking the necessary action to update the Board’s records. If you have any questions,

please call Ms. Scheuerman at 219-464-3969.
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CC: Michael Constantino, Supervisor of Project Review




