=%, STATE OF ILLINOIS

4HEALTH FACILITIES AND SERVICES REVIEW BOARD

" 525 WEST JEFFERSON ST. ®SPRINGFIELD, ILLINOIS 62761 ®(217) 782-3516 FAX: (217) 785-4111

January 28, 2015

CERTIFIED MAIL
RETURN RECEIPT

Theresa Rutherford

President and CEO .
St. Anthony's Memorial Hospital
503 North Maple Street
Effingham, Illinois 62401

Re: Project 14-056 — St Anthony Hospital - Effingham
Dear Ms. Rutherford:

We are in receipt of the modification of Project #14-056. A modification of a project that results
in an increase in the cost of the project is considered a Type A modification that requires an
additional fee. The additional fee for this project is based upon the increase in the cost of the
project from $8,462,866 to $14,004,619 or an increase of $5,541,753 and an additional $2,000
for the publication of the Notice of an Opportunity for a Public Hearing and Written Comment.
The fee calculation is $5,541,753 x .0022 = $12,191.86 + $2,000 = $14,191.86

The amount owing is $14 191.86. You have 30 days from the receipt of this letter to provide the
additional fee.

Should you have any questions, please contact Mike Constantino or George Roate of my staff at
217.782.3516 or via email at Mike.Constantino@illinois.gov or George.Roate@illinois.gov.

Sincerely,

(ol By

Courtney Avery
Administrator
[llinois Health Facilities and Services Review Board

cc: Kathryn Olson, Chairman



