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MAY 1.0 2013
Ms. Courtney Avery
Administrator SES\%@LE? FACILITIES ¢

Health Facilities and Services Review Board REVIEW BOARD

525 West lefferson Street, Second Floor
Springfield, Illinois 62761

Re: Obligation to Project #12-101, Trinity Medical Center- Rock Island

Dear Ms. Avery:

In accordance with Administrative Code Title 77, Chapter |l, Subchapter b, Part 1130, Section 1130.720,
please accept this notarized letter as verification that on May 1, 2013 Trinity Medical Center committed to
expend 33% or more of the total project cost of the Trinity Rock Island Heart Center and Emergency
Department Project (#12-101). This date is prior to the obligation date of September 26, 2014 that was
stated in Trinity’s Permit Letter.

The financial resources to fund the project are still intact in the manner described in Trinity’s application for
permit and the project’s cost, scope, design, square footage, and number of stations are in compliance with

that which the Health Facilities and Services Review Board has approved.

If you have any further questions, please call me at 309-779-5020 or email me willshja@ihs.org.

Sincerely, State of Illinois

M/‘*@L County of IQ OC/k’-I.Sl and
9@ 5/3/i3

Signed (or subscribed or attested) before me on
(date) by Jay Willsher
7

Jay Willsher, FACHE (name of person)
Chief Operating Officer (seal)
Brenda 8.,
Cc: Mike Constantino, Supervisor of Project Review signature of notary public U

lanet Scheuerman, PRISM Healthcare Consulting

OFFICIAL SEAL
BRENDA B PERRY

Notary Public - State of lilinois
My Comeission Expires Sep 7, 2015




