% STATE OF ILLINOIS
5 HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON 5T, ¢ SPRINGFIELD, ILLINOIS 62761 #(217) 782-3516 FAX: (217) 785-4111
November 21, 2016

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Lori Wright

Senior CON Specialist
Fresenius Kidney Care

3500 Lacey Road

Downers Grove, Illinois 60515

Re: Section 1130.650 - Modification of an Application
Project # 16-026 - FMC Ross Englewood

Dear Ms. Wright:

We are in receipt of your Type A Modification for Project #16-026 FMC Ross Englewood.
There is a fee for this Type A Modification. The cost of the project increased from $6,221,598
to $7,949,665 and the modification resulted in the need for an additional notification of
opportunity for public hearing. The total fee is $3,801.75. We have received your check of
$2,000 (check #0007694535). The amount remaining is $1,801.75. This amount is due no later
than thirty (30) days from receipt of this letter.

Should you have any questions or concemns please contact Courtney Avery at
courtney.avery(@illinois.gov or 312.814.4825.

Sincerely,

‘1@“3 0te_

Kathy Olson, Board Chair
Illinois Health Facilities and Services Review Board




