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1 have received the final signed return receipt documenting that the lllinois Veterans Home was sent an letter regarding
the impact the discontinuation may have on lllinois Veterans Home, Anna. Also, this office received a fetter from
Fairacres Nursing Home stating their ability to accept residents should they need placement.

If you have any questions or concerns, do not hesitate to contact me. Thanks.

John P Kniers

Health Care Consuliany
Laley & Associates. Ine.

1638 So. MacAchur Bouleyard

Springfield, Hhoois 62704

287344 155) - OYThee
2173133645 - Facaimile

folesda folevandassaciates.com

1kniervied folevandassociples.com

CONFIBENTIALITY NOTICE

Thes transmission and the attachments accompanying it contain confidential information balonging to the sender that s legally
prvileged. The infermation is inlended enly for the use of the individual or enlity named above. The authenzed recipient of this
information is protulited from dhsclosing this information to any other party and is required 1o destioy the information after its stated
need has been fulfilled unless othenwise required by law, i you have received this fransmission in error, please notify the sender
nmmediately and destroy all copies of this message including any atlachments. If you are not the intended recipient, you are heraby
notified that any disclosurg, copying, distribution or publicaton of this message, or the taking of any action based on it is shrictly
prohubited. The sender hereby reserves all legal nghts it has in this message and all rights to take action fo protect it or obtain damages
ton unauthorized disclosure copying, distribution, publication or usc.




FAIR ACRES REHAB AND CARE CENTER
514 E. JACKSON STREET
DU QUOIN, IL 62832
PHONE 619-542-4731
FAX 619-542-2651

August 24, 2012
RE: REHAB AND CARE CENTER OF JACKSON COUNTY

CHARLES H. FOLEY & ASSOCIATES, INC.
1638 SOUTH MacARTHUR BLVD
SPRINGFIELD, ILLINOIS 62704

Dear Mr. Kniery;

On behalf of Fair Acres Rehab and Care Center, I would like to respond
to your letter. Fair Acres has been in this community for over 45 years,
we feel that we have given back to the residents, many times who have
graced our doors, the love and care they deserve.

We, like many others in Southern Illinois have empty beds; we are willing
to accommodate anyone without conditions, limitations or
discrimination.

With all the nursing homes in Southern lllinois having so many empty
beds, it would be a travesty to give a Certificate of Need to a company
wanting to build another facility, when there are so many empty beds
needing to be filled.

Thank you for your consideration,

Sincerely,
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