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June 27, 2013

VIA OVERNIGHT MAIL

Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd floor

Springfield, Illinois 62761

Re:  Request for Permit Renewal; Project # 12-027

Dear Ms. Avery:

By this letter, I request on behalf of Good Samaritan — Pontiac (the “Facility”) that the
Illinois Health Facilities and Services Review Board (the “Board”) renew the Facility’s
certificate of need permit for Project # 12-027 to January 23, 2016.

The Facility has not yet secured financing for the Project. Consequently, it has not yet
begun the construction of the Project. At this time, the Project’s costs and scope comply with the
permit that the Board approved. When the Facility secures financing, it will have sufficient
financial resources to begin and complete the project.

The current Project completion date is August 13, 2013. The Facility estimates that it
will complete the Project, within two years of breaking ground. Therefore, the Facility requests
that the Board extend the Project completion date to a date two years after the Project Obligation
date of January 23, 2014, that is, until July 23, 2016.

I enclose a check for $500 as payment of the application processing fees for this request
for permit renewal. I thank you for your attention to this matter. Should you have any questions
-or need further information, please contact me.

Respectfully,

Edward Clancy

Enclosure
cc: Richard Hiatt (w/ encl.)

Glenda Tannahill (w/ encl.)
4846-5462-2228.1
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