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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects. @ f F g

Facility/Project Identification

Facility Name: West Suburban Medical Center

Street Address: 3 Eire Court

City and Zip Code: Oak Park 60302

County: Cook Health Service Area: 7 Health Planning Area: A-06
Legisiators

State Senator Name: Don Harmon

State Representative Name: Camille Lilly

Applicant(s) [Provide for each applicant (refer to Part 1130.220}}

Exact Legal Name: Pipeline Health System, LLC

Street Address: 898 N. Sepulveda Boulevard, Suite 500

City and Zip Code: El Seguendo, CA 90245

Name of Registered Agent. Registered Agent Soiutions, Inc.

Registered Agent Street Address: 9 E. Loockeman Street, Suite 311

Registered Agent City and Zip Code: Dover, DE 19901
Name of Chief Executive Officer: Jim Edwards

CEO Strest Address: 898 N. Sepulveda Boulevard, Suite 500

CEO City and Zip Code: El Seguendo, CA 90245

CEO Telephone Number: (213) 694-4861

Type of Ownership of Applicants

| Non-profit Corporation LJ Partnership
O For-profit Corporation ]:] Governmental
p4 Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Anne M. Murphy

Title: Attorney

Company Name: Arent Fox LLP

Address: Prudential Tower, 800 Boyiston Street, 327 Floor, Boston, MA 02199

Telephone Number: (617) 973-6246

E-mail Address: Anne.Murphy@arentfox.com

Fax Number: (617) 367-2315
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CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project identification

Facility Name: West Suburban Medical Center
Street Address: 3 Eire Court

City and Zip Code: Oak Park 80302

County: Cook Health Service Area: 7 Heaith Planning Area; A-06
Legislators

State Senator Name: Don Harmon
State Representative Name: Camille Lilly

Applicant(s} {Provide for each applicant (refer to Part 1130.220}]
Exact Legal Name: Pipeline—West Suburban Medical Center, LLC
Street Address: 888 N. Sepulveda Boulevard, Suite 500
City and Zip Code: Fl Seguendo, CA 90245
Name of Registered Agent: Registered Agent Solutions, Inc.
Registered Agent Street Address: 9 E. Loockeman Street, Suite 311
Registered Agent City and Zip Code: Dover, DE 19901
| Name of Chief Executive Officer. Joseph Ottolino
CEOQ Street Address: 3 Eire Court
CEO City and Zip Code: Oak Park, IL_ 60302
CEQ Telephone Number: (630) 667-6890

Type of Ownership of Applicants

O Non-profit Corporation | Partnership
O For-profit Corporation L] Governmental
Limited Liability Company C Sole Proprietorship . Other

o Corporations and limited liability companies must provide an lilinois certificate of good

standing.
o Parnerships must provide the name of the state in which they are organized and the name and

address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATI/ IN NUMERIC SEQUENTIAL ORDER AFTER THE

| LAST PAGE OF THE APPLICATION ¥

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Anne M. Mumphy

Title: Attorney

Company Name: Arent Fox LLP
Address: Prudential Tower, 800 Boyiston Street, 32™ Fioor, Boston, MA 02199
Telephone Number: (617) 973-6246

E-mail Address. Anne.Murphy@arentfox.com

Fax Number. (617) 387-2315

AFDOCS/20849751.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION 1. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project identification

Facility Name: West Suburban Medicai Center
Street Address:. 3 Eire Cour

City and 2ip Code: Oak Park 80302

County: Cook _ He_alt;‘h Service Area: 7 Health Planning Area: A-06
Legislators

State Senalor Namse: Don Harmon
State Representative Name: Camiife Lilly

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]
Exact Legal Name: SRC Hospital Investments {I, LLC
Street Address: 898 N. Sepulveda Boulevard, Suite 500
‘City and Zip Code: _E| Seguendo, CA 90245
Name of Registered Agent: Registered Agent Solutions, Inc.
Repistered Agent Street Address: 9 E. Loockeman Street, Suite 311
| Registered Agent City and Zip Code: Dover, DE_19901
Name of Chief Executive Officer: James Edwards
 CEO Streef Address: 888 N. Sepuiveda Bouievard, Suite 500
CEO City and Zip Code: E| Seguendo, CA 80245
CEO Telephone Number: (213) 694-4861

Type of Ownership of Applicants

O Non-profit Corporation 0 Pertnership
N For-profit Corporation L] Governmental
K Limited Liability Company O Sole Proprietorship 0 Other

Corporations and limited liabllity companies must provide an ilinois certificate of good

standing.
Parinerships must provide the name of the state in which they are organized and the name and

address of each pariner specifying whether each s a general or limited partner.

IN NUMERIC SEQUENTIAL ORDER AFTER THE

APPEND DOGUMENTATION AS ATTACHMEN

AGE OF THE APPLIG

._Ju‘.‘.l

Primary Contact [Person to receive AlLL corespondence or inquiries)

Name: Anne M. Mumphy
Title: Attomsy

{ Company Name: Arent Fox LLP
Address: Prudential Tower, 800 Boyiston Street, 32 Fioor, Boston, MA 0218%

Telephone Nuimber: {817) 873-6246
[ E-mail Address: Anne.Murphy@arentfox.com
Fax Number. {617} 367-2315

AFDOCS20849751.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Additional Contact [Person who Is also authorized to discuss the Application)

Name:

Title:

Company Name:

Address:

Telephone Number:

|_E-mail Address.

Fax Number:

Post Exemption Contact
[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS

DEFINED AT 20 ILCS 3960]

Name: Joseph Ottolino

Title: Chief Executive Officer

Company Name: Pipeline—West Suburban Medical Center, LLC

Address: 3 Eire Court Oak Park, il 60302

Telephone Number. (630) 667-689C

E-mail Address: jottolin@westsubme.com

Fax Number:

Site Ownaership after the Project is Complete
iProvide this information for each applicable site]

Exact Legal Name of Site Owner: West Suburban Pro Holdings, LLC

Address of Site Owner: 898 N. Sepulveda Boulevard, Suite 500, El Seguendo, CA 90245

Strest Address or Legal Description of the Site:
Proof of ownership or control of the site Is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor's documentation, deed, notarized statement

of the corporation attesting to ownership, an option to lease, a letter of Intent to lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER THE

| LAST PAGE OF THE APPLICATION FORM.

Current Operating [dentity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legai Name: Pipeline-West Suburban Medical Center, LLC

Address: 3 Eire Court_Oak Park, IL 60302

| Non-profit Corporation | Partnership
% For-profit Corporation O] Governmental
Limited Liability Company ] Sole Proprietorship 0O Other
AFDOCS/20849751.1
. . Page 2
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Operating ldentity/Licensee after the Project is Complete
IProvide this information for each applicable facility and insert after this page.]

Exact Legal Name: Pipeline-West Suburban Medical Center, LLC
Address: 3 Eire Court Oak Park, I 60302

O Non-profit Corporation [ Partnership
[ ] For-profit Corporation ] Governmental
DS Limited Liability Company ] Sole Proprietorship ] Other

Corporations and limited ligbility companies must provide an lllinois Certificate of Good Standing
Parinerships must provide the name of the state in which organized and the name and address(;f
each pariner specifying whether each is a general or limited partner,

Persone with § percent or greater interest In the licensee must be identifled with the % of

ownership.

3, IN NUMERIC BEQUENTIAL ORDER AFTER THE

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related {as defined in Part 1130.140). if the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial

contribution.
APPEND DOCUNMENTATION AS

IENT 4, IN NUMERIG BEQUENTIAL ORDER AFTER THE

LAST PAGE OF THE APPLICATIO!

AFDOCS/20849751 .1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is to
be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT have a
street address, include a legal description of the site.

Pipeline Health System, LLC (“PHS”), SRC Hospital Investments 1I, LLC (“SRC”) and
Pipeline — West Suburban Medical Center, LLC Ig‘ SMC OpCo") herebﬁ seek a Certificate
0 E)gernlgion (“COE”) from the Illinois Health Facilities an%i Services Review Board Ethe
"Review Board™) to allow consummation of a proposed corporate restructuring transaction (the
"Transaction™) that will cause PHS to assume ultimate corporate control of WSMC OpCo.

WSMC OpCo is a wholly owned subsidiary of SRC. The current SRC interest holders include
several LLC entities and individuals, none of whom holds 50% or greater ownership or control
interest in SRC (the “SRC Interest Holders™) (See Attachment 3 for a list of persons currently
owning a 5% or greater interest in SRC).

The net effect of the transaction will be to bring SRC and WSMC OpCo into the centralized
corporate structure of the national Pipeline operations, for which PHS serves as the ultimate
parent entity.

WSMC OpCo is the licensee of West Suburban Medical Center ("WSMC"), a 234-bed general
acute care hospital located at 3 Eire Court, Oak Park, Illinois 60302, SRC acquired WSMC in
early 2019, along with the assets of two other Chlca%o-area hospitals and affiliated operations,
for a tc_)taf purchase price of Seventy Million Dollars ($70,000,000.00). As part of that
transaction, the real estate and bu1ld1n§s on_which WSMC is located were acquired by West
Suburban Property Holdings, LLC (“WSMC PropCo”), a Delaware limited liability company.

WSMC OpCo entered into a multi-year lease with WSMC PropCo for the WSMC site. Under
the lease terms, WSMC OpCo pays fair market value rent and is responsible for all costs and
expenses associated with the land, buildings, and other real estate comprising the WSMC
campus.

WSMC PropCo is not involved in WSMC operations or care delivery. As a result, WSMC
PropCo is not an applicant in this COE application.

SRC calcuylates that the current value of all West Suburban assets, including the land and

buildings, is $49.3 million, This valuation includes a separate campus in River Forest that is the

site of a medical office building and is not part of hos&tal operations. After deducting the value

of the River Forest campus, the remaining value of West Suburban real estate and equipment

assets is $33.3 million.” Based upon the real estate lease with WSMC PropCo, the WSMC

gzrripusl{pal estate is valued at $27.2 million. The fair market value of the WSMC equipment is
.1 million.

Under the proposed reorganization, Pipeline Health "SH-(nStem Holdings, LLC (“PHSH”) will
become the sole member and interest holder of SRC. The sole member and interest holder of
PHSH will be PHS. DFP Opco LLC and Deerfield PH Holdings IV, L.P. (qollectwe%y, the
“Investing Owners™) will own respectively, 34.40% and 36.20% in membersh;p interest of PHS.
The Investing Owners will indirectly own, in the aggre ate, 70.60% of Weiss OpCo after the
reorg}a)lniza_tiop. Pipeline Hospital Holdings, LLC ("PHH”) will indirectly own 29.40% of the
membership interest in WSMC OpCo. Certain owners of PHH and the Investing Owners will
indirectly own 5% or more of WSMC OpCo, as reflected in Attachment 3. (PHS and the
Investing Owners referred to, collectively, as the “PHS Owners™).

Following completion of the transaction, SRC will be a wholly-owned subsidiary of PHSH, a
Delaware limited liability company. PHSH will be a wholly owned subsidiary of PHS, a
Delaware limited liability company. PHS will be owned in part by PHH, a Delaware limited
liability company, and in part by the Investing Owners. Organizational charts depicting the
current corporate structure for SRC and WSMC OpCo, and pertinent aspects of the proposed

AFDOCS/20849751.1 Page 4 006
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Transaction, are shown at Attachment 4 of Section 1. WSMC OpCo will continue as hospital
licensee of WSMC following completion of the Transaction.

None of the PHS Owners will hold a 50% or greater ownership interest in PHS and none of the PHS
Owners will hold a 50% or greater ownership or control interest in WSMC OpCo after completion of
the Transaction. Simultaneous with this application, PHS and Pipeline—Weiss Hospital LLC
“Weiss™), a wholly owned subsidiary of SRC that is the licensee of Louis A. Weiss Memorial

ospital, are submlttm%va COE application to the Review Board because the Transaction will also
affect the ownership of Weiss.

The Transaction is contingent upon approval by the Review Board. The Transaction is currently
fﬁheggﬁto ‘c?:&og:e on or before March 31, 2020, subject to the Review Board granting this COE and
e or Weiss.

007
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

Related Project Costs N/A
Provide the following information, as applicable, with respect to any land related to
the project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project [] Yes [ No
Purchase Price: $

Fair Market Value: $

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No _X . If yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570):

State Agency Submittals
Are the following submittals up to date as applicable:
Cancer Registry
APORS
&) All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
m All reports regarding outstanding permits
Fallure to be up to date with these requirements will resuit in the Application being deemed
incomplete.

008
AFDOCS/20849751 .1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

_CERTIFICATION . R
The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a fimited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners {or the sole genera! partner, when two or
more general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _Pipeline Health System, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifies that the data and information

' provided herein, and appended hereto, are complete and correct to the best of his or her |
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request. |

Vi, /
SIGNATURE O SIGNATURE
Nicholas Orzano Mark Bell
PRINTED NAME PRINTED NAME
Manager Manager
PRINTED TITLE PRINTED TITLE
Notarization: Notarization: I
Subscribed apd sworn to before me Subscribed and sworn to before me :
this {4 ay of January 2020 this day of January 2020 !

Signature Signature of Notary

Seal

Seal |

MIRIAM JUAREZ BLAKELEY
Notary Public - Calitornia
Los Angeles County 3
Commission # 2147738 2
My Comm. Expires Mar 27, 2020

“Insert the EXACT legal name of the applicant ) - =l

AFDOCS 20849751 1 Page 6 009
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSH!P APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist),

o inthe case of a partnership, two of its general pariners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, two of its beneficlaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application Is filed on the behalf of _Pipeline Heaith System, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behalf of the applicant entity. The undersigned further certifles that the data'ahd information

provided herein, and appended hereto, are complete and ¢o f tcyﬁ'-e Best ¢f his or her
| knowledge and belief. The undersigned also certifies that the fee fequired for this application is

sent herewith or will be paid upon request. 7‘ / I.-“

ﬁ ﬂlll/ /| f &

SIGNATURE SIGNATURE

Nicholas Orzano Mark Bell

PRINTED NAME PRINTED NAME
' Manager Manager
| PRINTED TITLE PRINTED TITLE
| Notarization: Notarization; F?T‘I FCI It >
| Subscribed and sworn to before me Subscribed and sworn to before me (SEE | Eb

this _ day of January 2020 this day of January 2020 i

|
Signature of Notary Signature of Notary
Seal Seal

*Insert the EXACT legal name of the applicant
AFDOCS/20849751.1
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CALIFORNIA JURAT
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A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document,
State of California )
County of LO-S / ‘ je/(f S )
Subscribed and sworn to {or affirmed) before me on this g day
of (JAIW "0[ , 20 20 , by = .
proved to me on the basis of satisfactory evidence to be the personﬂ(
who appeared before me.
SYNAT FALEFITY
- COMM. #2269583 =
Notary Public - California 3
z Los Angeles County e
{ My Comm. Expires Dec. 4, 2022 |
(Seal)
b : = : P—

Optional Information

Although the infarmation in this section is not required by law, it could prevent fraudulent removal and reattachment of thiz jurat to an unauthorized document
and may prove useful to persons relying on the attached document,

Description of Attached Document Sl

7.{.#5!’!‘1 na ‘_.'LL'IL,L- i |u-'_|.
This certificate is attached to a docurnent titled/for the purpose of Method of Affiant Identification

/ //}/l 0;5 {—,La /?% _7:;(,“/(}5'@ www P;g to me on the basis of satisfactory evidence:

form(s) of identification (O credible witness(es)

‘%‘/“W Qm:’é W%Z , Df C):‘;om;l'lf) Notarial event is detgjled in notary journal on:
C RCJ._)F-;M 52 7{0‘4 ~1b ) Fage # Ez Entry #
l‘_ﬂ(/l'}" th . Notary contact:

Other

containing pages, and dated / / g/ 2020 _ [ Affant(s) Thumbprincts) (] Describe:
| f

011 .

© Copyright 2007-2018 Notary Rotary, PO Box 41440, Des Moines, IA 30311-0502, All Reghts Reserved tem Number 101884, Please contact your Authorized Reseller to purchase copies of this form
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{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Directors,

| o inthe case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {or the sole general partner, when two or
' more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist), and

o inthe case of a sole proprietor, the individual that is the proprietor.

| This Application is filed on the behaif of _Pipeline—West Suburban Medical Center, LLC

|
{ *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on
behaif of the applicant entity. The undersigned further certifies that the data and information
provided herein, and appended hereto, are complete and correct to the best of his or her
knowledge and belief. The undersigned also certifies that the fee required for this application is
sent herewith or will be paid upon request.

o

—

SIGNATURE 7 o SIGNATURE

SRC Hospital Investments II, LLC, its sole manager
By: Nicholas Orzano

PRINTED NAME PRINTED NAME
Co-President
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribgd.and sworn to before me Subscribed and sworn to before me
this day of January 2020 this day of
% ?—}—\
Signaturé of Notar Signature of Notary
|
| Seal Seal

= WD AM JUAREZ BLAKELEY

otary Public - California
Los Angeles County Z
Commission # 2147738 =
My Comm. Expires Mar 27, 2020

*Insert the EXACT legal name of the applicant

AFDOCS. 20849751 1 Page 6 0 1 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF QWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are.

o in the case of a corparation, any two of its officers or members of its Board of Directors;
|
o in the case of a limited liability company, any two of its managers or members {or the sole
manager or member when two or more managers or members do not exist);
o inthe case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);
o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of _SRC Hospital Investments Il, LLC
1
|

' in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this Application on

| behalf of the applicant entity. The undersigned further certifies that the data and information

| provided herein, and appended hereto, are complete and correct to the best of his or her

| knowledge and belief. The undersigned also certifies that the fee required for this application is

| sent herewith or will be paid upon request.

* |

| SIGNATURE W, SIGNATURE

| Nicholas Orzano Jim Edwards
PRINTED NAME PRINTED NAME
Manager Member
PRINTED TITLE PRINTED TITLE

| Notarization: Notarization:
Swwd sworn to before me Subscribed and sworn to before me
this (e day of January 2020 this day of January 2020
Signature of (ﬁ}ﬂary %nature of Notary )

| Seal : Seal

Notary Public - California
Los Angeles County

TE
NZimy, Commission # 2147738
| ] ~ My Comm. Exﬂiras Mar 27, 2020[

“Insert the EXACT legal name of the applicant
AFDOCS 20849751.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

_CERTIFICATION

" The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners (or the sole general partner, when two or
more general partners do not exist);

o inthe case of estales and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

—_ ——

‘ This Application is filed on the behalf of _SRC Hospital Investments Il, LLC

ln accordance with the requirements and procedures of the llinois Heaith Facilities Planning Act.
| The undersigned certifies that he or she has the authority to execute and file this Application on
| behalf of the applicant entity. The undersigned further certifies that the data and information
| provided herein, and appended hereto, are compiete and correct to the best of his or her
| knowledge and belief. The undersigned also certifies that the fee required for this application is

- sent herewith or will be pald upon request.

| SIGNATURE SIGNATDRE
| Nicholas Orzano Jim Edwards
PRINTED NAME PRINTED NAME
Manager Member
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of January 2020 this day of January 2020
I
| Signature of Notary Sighature of Netary
Seal Seal Commonwealth of Pennsylvania - Notary Sez:
Jessica Safaryn, Notary Public
Lyzerne County

| *Insert the EXACT legal name of the applicant

AFDOCS/20849751.1
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My commisgion expires Apri 24, 2023
GCommission number 1351280
Membaer, Pennsylvania Association of Notaries
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION 1l. BACKGROUND.

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

A certified listing of any adverse action taken against any facility owned and/or operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every person or entity
that owns, directly or indirectly, an ownership interest.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies, the licensing or certification records of other states, when applicable; and the records of
nationally recognized accreditation crganizations. Failure to provide such authorization shall
constitute an abandonment or withdrawal of the application without any further action by
HFSRB.

If, during a given calendar year, an applicant submits more than one Application, the
documentation provided with the prior applications may be utilized to fulfill the information
requirements of this criterion. In such instances, the applicant shall attest that the information
was previously provided, cite the project number of the prior application, and certify that no
changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data,

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN

L ATTACHMENT 6.
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iLLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION lll. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

[

O 0 0 0 0O 0o 0 owoOao

Purchase resulting in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensee.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from the
current licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different from
the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation's board of directors
that controls a health care facility's operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a governmental heaith care facility.

Sale or transfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulting in a license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

Any other transaction that results in a person obtaining control of a health care facility's operation or
physical plant and assets and explain in “Narrative Description.”

016
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-processing fee {see Section 1130.230) and receive approval from HFSRB.

2. if the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.

3. READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:
APPLICABLE REVIEW CRITERIA CHOwW
1130.520(b}(1)(A) - Names of the parties X
1130.520(b){1)(B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

1130.520(b}(1)(C) - Structure of the transaction X

1130.520(b}{1)(D) - Name of the person who will be licensed or
certified entity after the transaction

1130.520(b)(1)(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.

1130.520(b)(1)(F) - Fair market value of assets to be X
transferred.

1130.520(b}(1{(G) - The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a))

1130.520(b)(2) - Affirmation that any projects for which permits | X

have been issued have been completed or will be compieted or
altered in accordance with the provisions of this Section

1130.520(b}(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care policy will remain in effect for a two-year
period following the change of ownership transaction

1130.520(b)(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

AFDOCS/20849751.1
Page 9
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

1130.520(b)(5) - The anticipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520{b}(B) - A description of the facility's quality X
improvement program mechanism that will be utilized to assure
quality contral,

1130.520(b)(7) - A description of the selection process that the X
acquiring entity will use to select the facility's governing body;

1130.520(b)(8) - A statement that the applicant has prepared a X
written response addressing the review criteria contained in 77 |1,
Adm. Code 1110.240 and that the response is available for public
review on the premises of the heaith care facility

1130.520{b)(9)- A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the facility that are anticipated t¢ occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

SECTION IV.CHARITY CARE INFORMATION

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue,

2. if the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consoiidated basis, the applicant
shall provide documentation as to the cost of charity care, the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

3. if the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer
source, anticipated charity care expense and projected ratio of charity care to net patient revenue
by the end of its secend year of operation.

Charity care” means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
{charges)

Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM,
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 10/2018 Edition

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
B 1 | Applicant Identification including Certificate of Good Standing | 21 - 24 |
2[SteOwnership | 35 _ 38
3 | Persons with 5 percent or greater interest in the licensee must be | 79 - 81 1l
3 identified with the % of ownership. e 1
4 | Crganizational Relationships (Organizational Chart) Certificate of i
Good Standing Eic. N 82 - ?_‘L_
5 | Background of the Applicant 1 85 =93
. 6 | Change of Ownership e 94 - 96
7 | Charity Care Information | 97 - 116
AFDOCS/20849751 .1
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Section 1
Attachment 1

Applicant Information

The Certificates of Good Standing for SRC Hospital Investments 11, LLC, Pipeline—West
Suburban Medical Center, LLC (“WSMC OpCQ”) and Pipeline Health System, LLC are
attached at Attachment 1.

AFDOCS/20864433.1 021 Attachment 1
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File Number 0689124-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SRC HOSPITAL INVESTMENTS 11, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 09,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT

BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of DECEMBER A.D. 2019 .

. 2 <
’
Authentication #: 1936401788 verifiable until 12/30/2020 M W

Authenticate at: hiip:/www.cyberdriveillinois.com

SECRETARY OF STATE

Attachment 1
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File Number 0689280-9

g

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PIPELINE - WEST SUBURBAN MEDICAL CENTER, LLC, A DELAWARE LIMITED
LIABILITY COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN
ILLINOIS ON AUGUST 20, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of DECEMBER A.D. 2019

G. ,
Authentication #. 1936401782 verifiable until 12/30/2020 Q-W,e/ W@

Authenticate at: http:/fwww cyberdriveillinois.com

SECRETARY OF STATE
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File Number 0820915-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PIPELINE HEALTH SYSTEM, LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
03, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of JANUARY A.D. 2020

4 Hy e T o
vy ’
Authentication #: 2000801700 verifiable until 01/08/2021 M

Authenticate at: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE
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Section 1
Attachment 2

Site Ownership

West Suburban Property Holdings, LLC (“WSMC PropCo”) owns the land and improvements
on the land comprising the campus of West Suburban Medical Center (“WSMC”). WSMC
PropCo leases the buildings and other improvements on the campus of WSMC to Pipeline—
West Suburban Medical Center, LLC (“WSMC OpCo”), the licensee of WSMC.

A copy of the real estate Special Warranty Deed evidencing the ownership of WSMC PropCo,
and a copy of a recorded Memorandum of Lease evidencing the lease to WSMC OpCo, are
attached as Aftachment 2.

Following the transaction, WSMC PropCo will continue to own the land and improvements on
the land comprising the campus of WSMC. WSMC OpCo will continue to lease the buildings

and other improvements on the campus of WSMC from WSMC PropCo and will continue as the
licensee of WSMC.

Attachment 2
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WEP FEEES.C0 DPOF P 2,00
IBARD 1. HOODY

0% COIMIY RECORDIR: oF IrELs

KTEY CRAIRRNE Btegi By po 1 o0F 1y

(Spaxve Above for Recorder's Use)
by Mnfl recordes dotument to: Bond subsequent taz bitls fo:
& ind LLP Duans Morris LLP SRC Ho: Invertmenss 11, LLC
1201 W, Peachtree Street 1075 Pusrlbieto Sitoct 18 m]mdhm it
Aflents, Groargia 30309 m:t 30309-3929 $98 Pastfio Cgast ey, S
4o s o nd
Aftention: Colouy C. Canady Attention: Kirk Domescik El Sogundo, CA 9112?5’ 500
Altn: Nick Orznn
P.LN.: See “Exhibit A”
Hospital: West Suburin Medics! Center
SPECIAL WARRANTY DEED

THIS INDENTURE, made asnfthe&gl-#ayoflaﬂm.mo.b&wmvns WEST
SUBURBAN MEDICAL CENTER, INC,, a Delaware corporetion, party of the first part (“Grantor”), and
WEST SUBURBAN PROPERTY HOLDINGS, LLG, 8 Delnware limited Linbility company, party of

the secand part (“Grantee™),

)

WITNESSETH, that Grator, for and in oposiderstion of the kum of Ten Dollars ($10.00) and
other good and velusblo sonsiderstion in Yand peid, by Gregies, the mocipt of which is hereby
acknow by these prégents doss EASE, ALIENATE AND CONVEY unto Grastee,
FOR , all the following mmmmm&wgmxﬁuﬁm
Inisovn end described on Exhitit A siached hereto a part hereof, together swi sitgulsr
o P n thereto, o1 in &y way appéntaining, and the reversion or

?&mwmmmmmmmmqwmmmm
m‘mmma.ofam.mnthmvﬁmmdmmM
premises,

O HAVE AND TG HOLD the said premiste as deecribed sbove, tinfo Grantes, its successors
and essigns, fn fee simple, forever.

And the Grintar, for itself end its snccessors, docs covensnt, pix and agree to and with Grantee
and its scesasan: fhat it has not done or fuffered t bo done whereby the said premises horeby
grented axe, of may be, in sy mamer eacumbered ar exoupt 85 hareln recited; and that # i

P
8
i

2

Attachment
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mmmmmg.mmofmmmmmmmmmﬂmw
and year first above writien.

This hstrument Prepnred by:

Alstori & Bird LLP

1201 West Peachtree Stroet
Atlant, Georgla 30309-3424
Attengioni: Colony C. Cenady

Send Subsoquent Tax Bills to:
ERC Hospital Investments Il, LLC
898 N, Pacific Coast Hwy., Suite 500

Bl Segmdo, CA 50245
Atin: Nick Orzeno

Mall secorded dosument to:

Duane Marsis LLP

1075 Peachtree Strest N, Buite 2000
Aflants, GA 303093929

Attentlon: Kirk Domescik

Decd
Wt Suturrbien dedion! Canter

Attachment 2
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. _ ___, 2 Nptary Publc in epd for seid County in the State
uforesaid, do certiy that Michas! T. Malonty, personally known to ms to be the Vice President of
VHE West Subirban Medicel Center, Ino., a Delaware corporation, anid petsonaily known io me (o be the
shme person whose name bs subsoribed to the forugelng instrament, pppoeredl before ree this day in person
and acknoviledgad thet a3 tuch Vice Presideat, such person signed end delivered fhe seid instrument as
such persen’s froe and voluntary ect and as the free and volunlary act and deed of said corporation, in such
capatity as Vico Presidoat for the uses and purposes thersin sst forth.

GIVEN under ny hand and notarial seal this J0 1 3y of Decetiber, 2013,

My Cormission expires:

4419

Ko
Attachmant 2
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EXEIBIT A
LEGAL DESCRIFTION

PARCEL 1:

THE SOUTH 7 FEET OF LOT 6 AND THE NORTH /2 OF LOT 7 IN BLOCK 20 N RIDGELAND,
A SUBDIVISION IN SECTIONS 7 AND 8, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THB
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS (EXCEPT THEREFROM THAT
PORTION DEDICATED FOR N. HUMPHREY AVENUE BY PLAT OF DEDICATION RRCORDED
OCTOBER 25, 1994 AS DOCUMENT 94922877).

PIN: 16-08-116-023-0000

PARCEL 2:

LOTS 1 TO 12 INCLUSIVE, IN HENRY DATES RESUBDIVISION OF LOTS 10 70 18
INCLUSIVE, OF BLOCK 19 (EXCEPTING FROM SAID LOTS 3 AND 4 TAKEN AS A TRACT
THAT PART THEREOF BOUNDED AND DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THB WEST LINE OF SAID LOT 3, SAID WEST LINE BEING
ALSO THE EAST LINE OF HUMPHREY AVENUE AT A POINT BEING £9.19 FEET DISTANT
SOUTH FROM THE NORTH LINE OF LOT 1 IN THE SATD RESUBDIVISION (SAID NORTH
LINE BEING ALSO THE SOUTH LINE OF ERJB STREET}; THENCE SOUTHERLY ALONG THE
SAID WESTLINE QF LOTS 3 AND 4 AROREBSAID FOR A DISTANCE OF 29,93 FEET TO A
POINT IN ‘THE WEST LINE OF LOT 4 AFORESAID; THENCE NORTHEASTERLY AND
NORTHWESTERLY ALONG A LINE CURVING CIRCULARLY TO THE LEFT AND HAVING A
RADIUS OF 30.00 FERT, AN ARC DISTANCE OF 31.34 FEET TO THE POINT OF BEGINNING);
AND THE WEST 1/2 OF THE VACATED NORTH AND S0UTH 20 FOOT ALLEY LYING EAST
OF AND ADJOINING BAID LOTS 1 TO 12 IN THE VILLAGE OF RIDGELAND, BEING A
SUBDTVISTION OF THB EAST 1/2 OF THE BAST 1/2 OF SBCTION 7 AND ALSO THE NORTH
WEST 1/4 AND THE WEST 172 OF THE WEST 1/2 OF THE SOUTH WEST 1/4 OF SBCTION &,
TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN;

AND LOTS 1 TO 9 INCLUSIVE AND THE BAST 1/2 OF THE VACATED NORTH AND SOUTH 20
FOOT ALLEY LYING WEST OF AND ADJOINING BAID LOTS 1 TO 9 INBLOCK 19 IN THE
VILLAGE OF RIDGELAND, A SUBDIVISION OF THB BAST 1/2 OF THE EAST HALF OF
SECTION 7 AND THE NORTH WEST 1/4 AND THE WEST 122 OF THE WEST 1/2 OP THE
SOUTH WEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD

Deed
West Suburban Medica! Centor

Attachment 2
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PRINCIPAL MERIDIAN, AND THAT PORTION OF VACATED HUMPHREY STREET AS
DESCRIBED BY DOCUMENT 94922877, ALL IN COOK COUNTY, ILLINOIS. THAT PORTION
OF VACATED HUMPHREY STREET ALSO SET FORTH IN DOCUMENT 94897562,

PIN: Part of 16-08-117-001-0000; 16-08-117-007-0000; 16-08-117-008-D000; 16-08-117-009.0000;
16.08-117-010-0000; 16-08-117:011-0001); 16-08-117-012-0000; Part of 16-08-117-013-0000;

Pt of 16-08-117-015-0000; 16-08-117-016-0000

PARCEL 3:

LOTS 170 4 INCLUSIVE; AND LOT 7 AND THE VACATED 10 FOOT NORTH AND SOUTH
ALLBY LYING EAST OF AND ADJOINENG SAID LOT 7 LYING NORTH OF THE SOUTH LINE
OF SAD LOT 7 EXTENDED EAST, IN THE RESUBDIVISION OF LOTS 1 TO 4 IN BLOCK 20 IN
THE VILLAGE OF RIDGELAND, BEING A SUBDIVISION OF THE BAST 1/2 OF THEEAST 172
OF SECTION.7 AND THE NORTH WEST 1/4 AND THE WEST 1/2 OF THE WEST 1/2 OF THE
SOUTH WEST 1/4 QUARTER OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE

THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 16-08-116-012-0000; 16-08-116-013-0000; 16-08-116-014-0000; 16-08-116-015-0000; 16-08-116-
016-0000 '

PARCEL 4:

LOT 6 (EXCEPT THE NORTH 6 FERT AND EXCRPT THE SOUTH 7 FEET THEREOF) IN BLOCK
20 IN RIDGELAND, A SUBDIVISION OF THE BAST 1/2 OF THE BAST 12 OF SECTION 7 AND
THE NORTH WEST 1/4 AND THE WEST 1/2 OF THE WEST 1/2 OF THE SOUTH WEST 1/4 OF
SRCTION 8, TOWNSHIP 39 NORTH, RANGE 13 BAST OF THE THIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLINOTS.
PIN: 16-08-116-022-0000

. Deed
West Buburban Medica] Center
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PARCEL 5:

LOT 4 (EXCEPT THE NORTH 16 FEET THERBOF) AND ALL OF LOTS 5 TO 14 BOTH
TNCLUSIVE, (EXCEPTING FROM SAID LOTS 13 AND 14 TAKEN AS A TRACT THAT PART
THEREOF BOUNDED AND DESCRIBED AS FOLLOWS:

COMMENCING AT A POINT IN THE WEST LINR OF SAID LOT 13 BEING 165.03 FEET
DISTANT NORTH OF THE SOUTH LINE OF LOT 10 (SAID BOUTH LINB BEING ALSO THE
NORTH LINE OF ERIE STREET); THENCE NORTHERLY ALONG THE WEST LINES OF LOTS
13 AND 14 (BEING ALBO THE EAST LINE OF HUMPHREY AVENUE) FOR A DISTANCE OF
2093 FEET TO A POINT IN THE WEST LINE OF SAID LOT 14; YBENCE SOUTHRASTERLY
AND SOUTHWESTERLY ALONG A LINE CURVING CIRCULARLY TO THE RIGHT AND
BAVING A RADIUS OF 30.00 FEET IN ARC DISTANCE OF 31.34 FEET TO THE POINT OF

BEGINNING) ‘
AND LOT 15 (EXCEPT THE NORTH 15 FEET THEREOF);

AND THAT PART OF THE VACATED NORTH AND SOUTH 20 FOOT ALLEY IN BLOCK 18 IN
VILLAGE OF RIDGELAND SUBDIVISION, LYING NORTH OF THE SOUTH LINE OF LOT 9
EXTENDED OVER AND LYING SOUTH OF SOUTH LINE OF 16 ROOT BAST WEST ALLEY IN
SAID BLOCK 18 EXTENDED WEST IN BLOCK 18 IN RIDGBLAND, A SUBDIVISION OF THE
BAST 172 OF THE EAST /2 OF $ECTION 7 AND THE NORTH WEST QUARTER AND THE
WEST HALF QF THE WEST HALF OF THE SOUTH WEST QUARTER OF SRCTION 8,
TOWNSHIP 39 NORTH, RANGK 13 BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLENOIS.

PIN:  16-08-111-006-D000; Part 0f16-08-111009-0000; 16-08-111-613-0000; 16-08-111-014-0000;
16-08-111-015-0000; 16-08-111-016-0000; 16-08-111-017-0000; Pert of 16-0¢-111-013-0000;
- Part of 16-08-111-031-0000; Part of16-08-111-622-0000

Deed
West Sulurban Medical Center
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PARCEL6:

THE SOUTH 12 OF LOT 5 AND ALL OF LOTS 6 TO 9 INCLUSIVE IN BLOCX 17 IN THE
VILLAGE OF RIDEELAND, BEING A SUBDIVISION OF THE BAST 1/2 OF THE EAST 122 OF
SRCTION 7 AND OF THE NORTH WEST 14 AND THE WEST /2 OF THE WEST 1/2 OF THE
SOUTH WEST 1/4 OF SECTION &, TOWNSHIP 39 NORTH, RANGE 13 BAST OF THE THIRD
PRINCIPAL MERIDIAN, TN COOK COUNTY, ILLINOIS,

PIN:  Partof 16-08-110-019-0000;  Part of 16-08-110-020-0000;  Pext of 16-08-110-021-0000;
Part of 16-08-110-022-0000;  Part of 16-08-110-023-6000

PARCEL T2

LOTS 328 TO 332 BOTH INCLUSIVE, IN BLOCK 12 IN AUSTINS SECOND ADDITION TO

AUSTINVILLE, A SUBDIVISION OF THE WEST 12 OF THE BOUTH BAST 1/4 AND THE
WEST 1/2 OF THE NOKTH BAST 1i4 (EXCEPT THE BAST 15 ACRES OF THE NORTH HALF
OF THENORTH WEST 1/4 OF THE NORTH BAST 1/4 AND RAILROAD RIGHT OF WAYS) OF

SECTION & TOWNSHIY 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
N COOK COUNTY, ILLINOIS.

PIN:  16-08-211-020-0000; 16-08-211-021-0000; 16-08-211-022-0000;  16-08-211-023-0000

Deed
West Suburban Medical Center
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PARCEL 8:

THAT PART OF VACATED ERIE STREET AND VACATED HUMPHREY AVENUE DBESCRIBED
AS POLLOWS:

THAT PART OF 66 FOOT WIDE ERIE STREET LYING BAST OF A LINE RUNNING FROM THE
SOUTH WEST CORNER OF LOT § IN BLOCK 17 IN THE VILLAGE OF RIDGELAND, AND
THENCE SOUTH ALONG THE WEST LINE OF SAID LOT 9, EXTENDED SOUTH, TO THE
NORTH WEST CORNER.OF LO'T7 IN THERESUBDIVISION OF LOTS | THROUGH 4 IN BLOCK
20 IN THE SAID VILLAGE OF RIDGELAND (SAID LINE BEING ALSO THE HASTERLY LINE,
AS EXTENDED, OF THE NORTH SQUTH 20 FOOT ALLEY RUNNING THROUGH SAID BLOCKS
17 AND 203, AND LYING WEST OF A LINB RUNNING FROM THE SOUTHEAST CORNER OF
LOT 9 IN BLOCK 18 IN THE VILLAGE OF RIDGELAND; AND THENCE SOUTH ALONG THE
EAST LINE OF SAID LOT 9, EXTENDED SQUTH TO THE NORTHEAST CORNER OF LOT 1 IN
BLOCK 19 IN THE SAID VILLAGE OF RIDGELAND, (BEING ALSO THE WEST LINE OF

AUSTIN BOULEVARD);

TOGETHER WITH THAT PART OF 80 FOOT WIDE VACATED HUMPHREY AVENUE LY®NG
BASTOPAIR)ADIOMNGTHBBASTLNBSOFBLOCKS l’lmzommmmpx,vmq
WEST OF AND ADJOINING THE WEST LINES OF BLOCKS 18 AND 19 APORESAID;

TOGETHER WITH ALL OF THBE RECTANGULAR AREA FORMING THE INTERSBCTION OF
THE AFORESAID ERIE STREET AND APORBSAID HUMPHHEY AVENUE, ALL TAKEN
TOGETHER AS A TRACT, AND FALLING WITHIN THE POLLOWING DESCRIBED TRACT OF
LAND (BEING ENTIRELY WITHIN THE SAD VILLAGE OF RIDGELAND, A SUBDIVISION OF
THE EAST 1/2 OF THRE EAST 172 OF SECTION 7 AND OF THE NORTH WEST QUARTER AND
THE WEST 1/2 OF THE WEST 122 OF THE SOUTHWEST 1/4 OF SECTION 8, TOWNSHIP 39
NORTH, RANGE 13 BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY),
JLLINOIS BOUNDED AND DESCRIBED AS FOLLOWS: COMMENCING

AT ‘THE NORTHEAST CORNER OF LOT 1 IN BLOCK 19 AFORESAID (BEING THE
INTERSECTION OF THE WEST LINE OF AUSTIN BOULEVARD AND THE SOUTH LINE OF
ERJE §TREET) AND RUNNING THENCE WESTERLY ALONG THE NORTHERLY LINE OF LOT
1 IN BLOCK 19 ARORERAID (SAID LiNBE REING THE SOUTH LINE OF ERIE STREET) FOR A
DISTANCE OF 36226 FEET TO THE NORTHWEST CORNER OF LOT | IN HENRY DATE'S
RESUBDIVISION OF LOTS 10 TO 18, BOTH INCLUSIVE, IN BLOCK 19 ARORESAID; THENCE
SOUTHERLY ALONG THE WEST LINE OF LOTS i, 2, AND 3 IN DATES RESUBDIVISION
AFORESAID (SAID mmﬂ! BEING ALSO THE EAST LINB OF HUMPHREY AVENUE); FOR
A DISTANCE 89.19 FEET TO A POINT; THENCE NORTHWESTERLY AND SOUTHWESTERLY
ALONG A LINE CIRCULARLY CURVING TO THB LEFT, AND HAVING A RADJUS OF 30.00
OFMEASTMOFMM;SA]DWTIMWG ALSO THE WEST LINE OF
HUMPHREY AVENUE) AND RUNNING THENCE SQUTHERLY ALONG A LINE 24.0 FEBT
BAST OF AND PARALLEL TO THE SAID WEST LINE OF HUMPHREY AVENUE, FOR A
DISTANCE DF 300 FRET TO A POINT ON THE SOUTH LINE OF LOT 4 IN THE
RESUBDIVISION OF LOTS 1| THROUGH 4 IN BLOCK 20 AFORESAID EXTENDED BAST;
THENCE 'WESTERLY ALONG THE SOUTH LINE OF SAID LOT 4, EXTENDED EAST, A
DISTANCE OF 24.0 FEET TO THB SOUTHEAST CORNER OF SAID LOT 4 (WHICH POINT 18
ALLSO THE WEST LINE OF HUMPHREY AVENUE); THENCE NORTHERLY ALONG THE EAST
LANE OF LOTS 4, 3, 2, AND 1 TN THE SAID RESUBDIVISION IN BLOCK 20, FOR A DISTANCE
OF 134.16 FEET TO A POINT (BEING THE SOUTH LINE OF WEST ERIE STREET) AT THE

Doed
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NORTHEAST OORNER OF SAID LOT I; THENCE WESTRRLY ALONG THE NORTH LINE OF
LOT 1, AND THE NORTH LINE OF LOT 1 EXTENDED WEST, AND ALONG THE NORTH LINE
OF LOT 7 IN THE SAID RESUBDIVISION OF LOTS 1 THROUGH 4 IN BLOCK 20, FOR A
DISTANCE OF 171.13 FEBT TO THE NORTHWEST CORNER OF SAID LOT 7 IN THE
RESUBDIVISION, THENCE NORTH 66.00 FEET TO THE SOUTHWEST CORNER OF LOT 9 IN
BLOCK 17 ARGRESAID; THENCE BAST ALONG THE SOUTH LINE OF SAID LOT § IN BLOCK
20 ALSO THE NORTH LINE OF ERIE STREET) FOR A DISTANCE OF 171.13 FEBT TO
THE SOUTHBAST CORNER OF SAID LOT 9; THENCE NORTH ALONG THB BAST LINES OF
SAID LOTS § TO9 IN SAID BLOCK 17, FOR A DISTANCE OF 210.0 FEBT TO THE NORTH LINE
OF THE SOUTH 12 OF LOT'$ INBLOCK 17; THBNCE EAST ALGNG THE NGRTH LINE OF THE
SOUTH 172 OF SAID LOT 5 EKTENDED EAST, FOR A DISTANCE OF 24.0 PEET; THENCE
SOUTH ALONG A LINE 24,0 FEET BAST OF AND PARALLEL TO THR BAST LINE OF LOT §
WMMMWMWWAM}E)“_QMTTOA
POINT; THENCE SOUTHBASTERLY AND NORTHEASTERLY ALONG A LINE CIRCULARLY
CURVING TO THR LEFT, AND HAVING A RADIUS OF 30,0 FEET, AN ARC DISTANCE OF 78.57
FEBT TO A POINT ON THBE WEST LINE OF LOT 13 IN BLOGK 18 AFORESAID (SAID WEST
LINE BEING ALSO THE HAST LINE OF HUMPHREY AVENUE); THENCE SOUTH ALONG THE
WEST* LINES OF LOTS 10 TO 13, (BEING THE BAST LINE OF Y AVENUB) ROR A
DISTANCE OF 165,03 PEET TO THE SOUTHWEST CORNER OF LOT 10 IN BLOCK 18; THENCE
EAST ALONG THE SOUTH LINE OF LOT 10, THE SOUTH LINE OF LOT 10 EXTENDRD EAST,
AND THE 8CUTH LINE OF LOT 9, ALL IN BLOCK 18, FOR A DISTANCE OF 362.26 FEET TO
THE SOUTHBAST CORMNER OF SAID LOT 9 IN BLOCK 18 (SAID CORNER BEING ALSO THE
EAST LINE OF SAID LOT 9 AND THE WEST LINE OF AUSTIN BOULEVARD); THENCE SOUTH
ALONG THE BAST LINE OF SAID LOT 9, EXTENDED S8OUTH, FOR A DISTANCE OF 56,0 FRET
TO THE POINT OF BROINNING, ALL IN THE AFOREMENTIONED VILLAGE OF RIDGELAND
SUBDIVISION IN SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ALL N COOK COUNTY, ILLINOTS.

{*Inadvertently refomed to a5 “Bast” In prior deeds)

PIN; Pert of 16-08-110-019-0000  Part of 16-08-116-015-0000 Pert of 16-08-117401-0000
Patt of 16-08-110.020-0000 Part of 16-08-116-D16-0000 Part of 16-08-117-007-0000
Part of 16-08-110-021-0000  Pert of 16-08-116-018-0000 Part of 16-08-1 17-008-0000
Part of 16-08-110-022-0000 Puit of 16-08-116-019-0000 Pert of 16-08-117-009:0000
Part of 16-08-110-023-6000 Part of 16-08-116-020-0000 Patt of 16-08-117-010-0000
Part of 16-08-111-009-0000 Part of 16-08-116-021-0000 Part of 16-58-117-01 1-0000
Part of 16-08-111018-0000 Part of 1608-116-022-0000 Part of 16-08-117-012-0000
Part of 16-08-111-021-0000 Part of 16-08-1 16-023-0000 Part of 16-06-117-013.0000
Part of 16-08-116-012-0000  Pert of 16-08-116-024-0000 Part of 16-08-117.015-0000
Part of 16-08-116-013-0000 Part of 16-08-116-025-0000 Part of 16-08-117-016-0000
Part of 16-08-116-814-0000 Part of 16-08-116-026-0000

PARCEL. 9:

INTENTIONALLY DELETED,

PARCEL, 16:

INTENTIONALLY DELETED.

. Deed
West Suburban Medical Center
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PARCEL 11:
INTENTIONALLY DELETED.
PARCEL 12:
INTENTIONALLY DELETED.

PARCEL I3t

THE SOUTH 12 122 FEET OF LOT 4 AND THE NORTH 1/2 OF LOT $ INBLOCK 17 IN THE VILLAGE OF
RIDGALAND BEING A SUBDIVISION OF THE EAST 1/2 OF THE BAST 122 0F SECTION 7 AND
NORTHWEST /4 AND WEST 1/2 OF WEST 1/2 OF SOUTHWEST 1/4 OF SECTION §, TOWNSHIP 3¢
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS,

PIN: 16-08-110-018-0000

PARCEL 14:

LOT 5 IN THE RESUBDIVISION OF LOTS 1, 2, 3, AND 4 IN BLOCK 20 IN RIDGELAND IN SECTIONS 7
AND 8, TOWNSHIP 39 RORTH, RANGE 13 BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINQIS,

PIN: 16-08-116-017-0000

PARCEL 1§:

THE NORTH 17 FEET OF LOT 5 IN BLOCK 20 IN VILLAGE RIDGELAND AND ALL OF LOT 6 IN
BATHORN'S SUBDIVISION OF LOT 1 THROUGH 4 IN SAID BLOCK 20 BEING A SUBDIVISION OF
SBCTION 7 AND 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLINOIS.
PIN:  16-08-116-018-0000; 16-08-116-019-0000

PARCEL 16:
THE SOUTH 33 FEET OF LOT § AND THE NORTH § FEET OF LOT 6 IN BLOCK 20 IN THE VILLAGE
OF RIDGELAND BEING A SUBDIVISION OF THE EAST 1/2 OF THB BAST 122 OF SECTION 7 AND THE

NORTHWEST 174 AND THE WEST 1/2 OF THE WEST 1/2 OF THE 6OUTH WEST 1/4 GF SECTION §,
TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY.

ILLINOIS.

FIN:  16-D8-116-020-0000; 16-08-116-021-0000
PARCEL 17:

THIE NORTH 37 122 FEET OF LOT ¢ IN BLOCK 17 IN VILLAGE OF RIDGELAND BRING A
SUBDIVISION OF THE KAST 1/2 OF THE BAST 172 OF SBCTION 7, AND THENORTHWEST 1/4 AND
THE WEST 1/2 OF THE WEST 112 OF THE SOUTRWHEST 1/4 OF BECTION 8, ALL IN TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD FRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOJS.

Deed
West Suburban Medical Center
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PIN: 16-08-110-017-0080
PARCEL 18;
INTENTIONALLY DELETED.
PARCEL 1%:
INTENTIONALLY DELETED.

PARCEL 20
INTENTIONALLY DELETED,

PARCEIX, 21:

THE SOUTH 7 FEET OF LOT 6 AND ALL OF LOTS 7, § AND 9 IN BLOCK 20 IN A
SUBDIVISION OF THE RAST 12 OF THE EAST 172 OF SECTION 7 AND THE NORTHWEST 1/4 AND
THE WEST i/2 OF THE WEST 1/2 OF THE SQUTHWEST 1/4 OF SECTION £, TOWNSHIP 39 NORTH,
RANGE 13 BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, I LINOIS

FROM SAID LOT 6 {EXCEPT THE NORTH 6 FRET) AND SAID LOTS 7, 8 AND 9 THAT PORTION
DEDICATED FOR N, HUMPHREY AVENUE BY PLAT OF DEDICATION RECORDED OCTORER 28
1994 AS DOCUMENT 94922877). ’
EXCEPTING THEREFROM THE SOUTH 7 FHEY OF LOT 6 AND THE NORTH 1/2 OF LOT 7 IN BLOCK,
20 IN RIDGELAND, A SUBDIVISION IN SECTIONS 7 AND 8, TOWNSHIP 39 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS (EXCRPT THEREFROM THAT
PORTION DEDICATED FOR N, HUMPHREY AVENUE BY PLAT OF DEDICATION RECORDED

OCTOBER 28, 1994 AS DOCUMENT 94922477).
AND EXCEPTING THEREFROM LOT 6 (EXCEPT THE NORTH 6 FEBT AND BXCEPT THE SOUTH 7

FEET THEREOF) IN BLOCK 20 IN RIDGELAND, A SUBDIVIS{ON OF THE BAST 1/2 OF THE RAST 12
OF SECTION 7 AND THE NORTH WEST 1/4 AND THE WEST 122 OF THE '

WEST 1/2 OF THE SOUTH WEST 144 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN:  16-08-116-024-0000; 16-08-116-025-0000; 16-08-116-026-0000

PARCEL. 22:
THOSE PORTIONS OF HUMPHREY AVENUE AND EAST WEST PUBLIC ALLEY VACATED BY
ORDINANCE RECORDED MARCH 2, 2007 AS BOCUMENT NUMBER 0706134053 DESCRIBED AS
FOLLOWS:

THAT PART OF HUMPHREY AVENUE RIGHT-OF-WAY LYING NORTH OF ONTARIO STREET IN THB

BAST 12 OF THE NORTHWEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 BAST OF THE
THIRD PRINCIPAL MERIDIAN MORE PARTICULARLY DESCRIBED AS FOLLOWE: |

BEGINNING AT THE INTERSECTION OF THE NORTH LINE OF ONTARIO STREET AND THE WEST
LINE OF HUMPHREY AVENUE (AS DEDICATED PER DOCUMENT 94922877); THENCE NORTH
ALONG THE WEST LINE OF HUMPHREY AVENUE AS DEDICATED BY DOCUMENT 94922877 A

Deed
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DISTANCE OF 237.94 FEET; THENCE BAST PARALLEL WITH THE NORTH LLINE OF ONTARIO
STRERT, 14,00 FEST TO A POINT ON THE BAST LINE OF LOT 6 IN BLOCK 20 IN VILLAGE OF
RIDGELAND SUBDIVISION, THENCE NORTH ALONG THE EAST LINE OF BAID LOT 6 AND LOT 5 IN
BLOCK 201N SAID VILLAGE OF RIDGELAND (SAID RAST LINE OF LOTS § AND 6 ALSO BEING THE
WEST LINE OF HUMPHREY AVENUE) A DISTANCR OF $7.28 PEET; THENCE RAST PARALLE!L WITH
SAID NORTH LINE OF ONTARID STREET A DISTANCE OF 24.00 FEET; THENCE NORTH PARALLEL
WITH SAID WEST LINE OF HUMPHREY AVENUE 2998 FERT TO A POINT OF CURVATURE,; THENCR
BASTERLY ALONG A CURVE 7O THE RIGHT, TANGENT TO THR LAST DESCRIBED LINE AND
HAVING A RADIUS OF 30,00 FRET FDR AN ARC DISTANCE OF 78.57 FEET TO A POINT ON THE
BAST LINE OF SATD WUMPHREY AVENUE; THENCE SOUTHREASTERLY AND SOUTHWRSTERLY
31.34 FEET ALONG THE ARC OF A CIRCLE CONVEX EASTERLY, HAVING A RADIUS OF 30.00 FRET
AND A CHORD DIMENSION OF 2993 FEET TO A POINT ON THE BAST LINE OF HUMPHREY
AVENUE; THENCE SQUTH ALONG SAID EAST

LINE, T246 FEET; THENCE WEST PARALLEL WITH THE NORTH LINE OF ONTARIO STREET, 14.00
FEET. THENCE SOUTH ALONG A LINE 14,00 FEBT WEST OF AND PARALLEY, WITH RAID BAST
LINE OF HUMPHREY AVENUE A DISTANCE OF 23797 FEET TO A POINT ON THE NORTH LINE OF
ONTARIO STREET; THENCE WEST ALONG SAID NORTH LINE OF ONTARIO STREET §0.00 FEET 10
THB POINT OF BEGINNING,

ALSO,

ALL THAT PART OF THE EAST AND WEST 10.00 POOT PUBLIC ALLEY LYING SOUTH OF THE
SOUTH LINE OF LOT 7 AND TS EASTERLY EXTENSION TO THE WEST LINE OF LOT 4 IN THE
RESUBDIVISION OF LOTS 1 T0 4 IN BLOCK 20 IN THE VILLAGE OF RIDGELAND, BEING A
SUBDIVISION OF THE BAST 122 OF THE EAST 1/2 OF SBCTION 7 AND THE NORTHWEST 1/4 AND
THE WEST 1/2 OF THE WEST /2 OF THE SOUTHWEST 1/4 QUARTER OF SECTION 8, TOWNSHIP 39
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ELLINOIS.
PIN:  Partof 16-08-116-012-0000; Part of 16-08-116-017-0000; Part of 16-08-116-019-0000

Part of 1608-116-020-0000; Past of 16-08-116-021-0000; Part of 16-08-116-022-0000;

Part of 16-08-116-023-0000; Part of 16-08-116-024-0000; Part of 16-08-116-025-0000;

Part of 1608-116-026-0000

AIv A ”“'?"”"‘7

Oar Pk e /
430y

DPeed
West Sutxrban Medical Center

Attachment 2

037



#E-005-20

Resl Estate Ad Valorem Taxes for seoond instaftment for the year 2018 and for the yoar 2619 end
subsequent yeurs, not yet due and payable.
Aﬂmvenmu.mndiﬁm,mﬁcﬁmmahummmbfmuﬂmed or filed in the
spplicable rectrds of Cook County, Iiinols with respect to the tesl property conveyed hereby.
Rights of tenants (and sublenants) gidfor Jossees (and sublestees) o possesxion under any
tooonded or unrecorded Jeases or rental agreements.

Zoning regnintions and building laws, ordinanoes and regulations, and other gimilar Iaws now or
ereinafer in effect and applicable to the resl property conveyed hereby.

All miters ag would be shown on a current, acsurats survoy of the real property conveyed
hereby.

0 . Deed
West Suburben Medics! Cpter
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RSP FEERSS.60 BPRF FOE: SL.8E
ERnnr 1. eduvy

0K DOUNTY DECOPICY OF takds

EATE: SB/EEIR0LY CRaiR PE Ptr 1 OF BN

CORRECTIVE RECORDING AFFIDAVIT

Preparer: Dusnc Monrvis, LLP/Atin: Amny Huskins, Suite 2000, 1075 Peaghtroe Street, Atlants,
Greorgie 36309.

L Nt B ke . THE AFFIANT, do heroby swear or affirm, thet the attached document
with fhe document number 1905206376, which was recorded on February 1, 2019 by the Cook
County Recorder of Deeds, in the State of lilinois, conteined the following ERROR which this
affidavit secks to correct.

DETAILED EXPLANATION (INCLUDING PAGE NUMBER(S), LOCATION,
PARAGRAPH, ETC.) OF ERROR AND WHAT THE CORRECTION IS, USE ADDITIONAL
SHEET IF MORE SPACE NEEDED FOR BXPLANATION OR SIGNATURES.

For West Suburban Redical Center/River Foresi MOB Memorandum of Lesse:
Signature/Notery Attestation of Tenant on pages 11-12 of attached original recorded instrument
was inoovect, end all pages of Exhibit A-1 Legal Description (WestSub) and Bxhibit A-2 Logal
mepmﬁmmwmmmmmﬁm,
WAmmmwmmmmw,m
instrument. Exhibit B attached hereto and incorporated herein reflects the corvected ingtrument to
be recorded.

FURTHERMORE, I, _ /¢ 1 sl,an fe#s, THE AFFIANT, do harchy sweer o affirm, that
mm@mammnonmmmmwm,mm
Comective Recording Affidevit is being submitied to correct the afurementionsd esror. Finally,
this comection was spproved and/or sgroed to by the originsl GRANTOR(S) and GRANTEE(S),
ummwmmﬁmmm(mmammﬁrm&mmy

(ecs stinched signature pages) {oee ailached signstue pages)

B
.
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(Landlond _scc attached signature

pages)

{co Hitached signature pages) (soo aitached signature pages)

Print Grantee Neme Above Grantee Signsture Date Affidavit

(Tensnt see attached signature pages) Executed

Grantor/Grantes 2 ebove Grantor/Grantee 2 Signature Date Affidavit
Executed

e | A -y

Print Affient Neme Above Affisnt Signature Above Date Affidavit

NOTARY SECTION TO BE COMPLETED AND FILLED OUT BY WITNESSING

NOTARY
FOR AFFIANT
STATE_ LIltn 013

COUNTY_ 0}, (poh

Subscribed and sworn to mo this23 _day of Aosvh 2019

Danwdle v ngﬁ
Print Notary Neme Above

A e

Notary Sigrdiure Above Date Affidavit Notarized

NOTARY SECTION FOR GRANTORS AND GRANTEES ARE ATTACHED ON

SEPARATE SIGNATURE PAGES

DIVSE4ITIS S

041
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SIGNATURE PAGES FOR LANDLORD/TENANT

CORRECTIVE RECOBDING AFFIDAVIT
West Suburben Redjer] Center/Réver Forest OB

LANDLORD:

WEST SUBURBAN PROPERTY HOLDINGS, LLC,
a Delaware limited liability company

By: &ieasoﬂoﬁ:!ﬂall’lwm
8 Deleware Wmﬁ

its Mansging Member

By: aﬁmgouospimbwm
Delaware limited liability company,

hsManasinsMW

By: DFP PropCo LIC,
g Delaware limited liability company,
its Member
By: Midtown Acquisitions GP LL.C,
2 Delawere [imited liability company,
its Manager
By: //
Neme: Avram Z, Priedmen
Title: Manager
By:  Deériicld Chicago PropCo, LLC,
a Delawere limited lishility company,
its Member

By:
Name¢; David Clark
Tifle: Authorized Signstory
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SIGNATURE PAGES FOR LANDLORB/TENANT

CORRECTIVE RECORDING AFFIDAVIT
West Suburbsn Medics! Center/River Forest MOB

LANDLORD:

WEST SUBURBAN PROPERTY HOLDINGS, LLC,
& Deleware Himited liability company

Ry: Chicago Hospital Propes LLC,
a Deleware Jimited liability company,
its Managing Member

By:  Chicago Hespital Mmnager LLC,
7y a Delawars limited liability company,

{ts Mansging Meraber

By: DFP PropCe LLC,
a Delaware limitéd lisbility company,
its Member

By: Midtown Acquisitions GP LLC,
8 Delaware limited Hability company,
its Mansger

By: _ .
Name: Avrem Z. Priedmen
Title: Meanager

By: Deerfield Chicago PropCo, LLC,
aDaluwnvﬁmﬂedhabﬂltycompmy.
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RIVER FOREST PROPERTY HOLDINGS, LLC,

& Delaware limited lisbility company
By: Chicago Hospital Propco LLC,
8 Delaware limited liebility company,
its Managing Member
By:  Chicego Hospital Manager LLC,
a Delaware limited lisbility company,
its Managing Member
By: DFP PropCo LLC,
7 & Delaware limited liability company,
its Member
By: Midtown Acquisitions GP LLC,
a Delaware limited liability company,
its Manager
By s
Name: Avram Z. Frisdman
Title: Meanager
By:  Desfield Chicago PrapCo, LLC,
& Delaware limited lisbility company,
its Member
By: :
MName: David Clark

Title: Authorized Signatory

Attachment 2
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RIVER FOREST PROFERTY HOLBINGS, LLC,
a Delaware limited liability company

By: Chicago Hospital Propeo LLC,

g Delaware limited liebility company,
its Mamglng Member
By:
mm company,
its Managing Member
By: DFP PropCo LLC,
a Delnware limited liability company,
its Member
By: Midtown Acquisitions GP LLC,
] Delawm {imited liability company,
its Manager
By:
Neme: Amm Z. Friedman
Title: Menagar
By:

Attachment 2
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KEW TREE
State of

County:pf_ YEEE ) ss:

a—

On tho |4 " day of March 2019 baftoo e, the undersigned, prmonally sppesred Aviem Z

m_ knowa to ms or proved 1o me on the basis of stisfactory evidencs o be the
Friedman, persotally is subscribed to the within instrument snd ackunowledged to me that
Wmmm in his/her capacity, end that by Ka/her signature on the instraroent, the
W“ uwl mﬁg;m“m or entity upan behelf of which the individual ected, sxecuted the

instroment. -
GOURTNEY M GRATTAN

fotary Public, Gtate of New York
[ in New Vork County

Notary Public (sign and affix stamp)
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4! ‘ ,
‘é March 2019 before me, the wndersigned, pesonnily gppesred Devid Clark,
e mmmwdmmm&emofeuﬂmm&mumhmmw

mmhmmmmwmwmmmmw
the samne in hisfher end: that by hisfher signature on the instrimsnt, the individual, or the

pezson or enfity apoh

of which the individus! ected, executed the

CHARLOTTE DELONG WILLIAMEBON
NOTARY PUBLIC-BTATE OF NEW YORK
No. D1WIBSE7ADD
Qublitisd in Westohneter Cotrnty
My Commission Exphes 04-17-2021

L f L Aoy L

Notery Publio (sign and ffix stamp)
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State of ¢ "0
County ofep SESE ) ss:

Notary Publc (sign and affix stamp)
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Swoof jla Yor L)
(buntyofmmjd_;)ss:
On the 15> dsy of March 2019 before me, the undersignod, persunelly agpesred David Clark,

personally known Wmum&b&ﬁmm@uwhmw
mmmhmm@mmwmmwmmmmm

Mmhmw.mmwwmmmm the individual, o1 the
pesson or entity upon behelf

of which the individusl ssted, executed the ingtroment.

CHARLOTYE DELONG WILLIAMEON
NOYARY PUBLICSYAYE OF NEW YoRx
No. 0IWIBEETa0D
Qualified in Westchester County
My Commission Explres 04-1 7-2029

111]
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PEPELINE-WRST SUBURBAN MEDICAL CENTER, LLC,
8 Delavwere limited linhitity company

By: SRC HOSPITAL INVESTMENTS I, LLC,

& Delawzre limited Hability company,

ngagm' _

Neame: Nicho.
ﬂﬂe:Auﬂ:mimdSimly

COOK COUNTY
“EZCORDER OF DEEDS

COOK COUNTY
JECORDER OF DEERS

11
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State of Eﬁ-wa‘rr )
County of ook, ) ss:

mmﬁ*wamz&:ou&mmmmmw

memmmmwmmwﬂnhﬁsofmmu
to be the individnal whose name is subseribed to the within instrument and acknowledged to me
that bhe/she excoutod the: same in his/her cepacity, and that by hisfher signature on the instrument,
the fndividunl, or the person or entity upon behalf of which the individial acted, executed the

instrymment.

12
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Extibit B Corvected instrament

COOKX COUNTY
~ECORDER OF DEEDS

COOK COUNTY
"ZCORDER OF DEED#

Lo O COUNTY
= ORDER OF DEZED

14
Attachment 2
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Prepared by and, afier regording, return to:

Kirkiand & Bills LLP
300 North LeSalls Gireet

Chisago, Iltinois 60654
Attentlon: Mark Aadrew Philtip, Esq.

MEMORARDUM OF LEASKE

This Memorapdom of Lotss ls mads as oftho_ 38" day of Jarmety 2019, by snd betoora
River Forest Praporty Holdings, L1LC, # Delaware. fimited tishllity orupany, and West Suburban

Property Holdings, LLC, & Delgwaro timited Habi] {ocllectively, “Landlord™), and Pipetine
-wm,bﬁmmwm.mammmﬁmiw«mmw

. Pureuant to that permin unreoorded WestSub/River Forest Master Ladps datsd g of
Saaary N 2039 by siod botwoan Landlond and Teoant (e "Lagss”), Landlond bes feased t
Tenent, and Temurit has loased from Landlord, thss certsin premizes (b “Rramlens™ desoribed in the
Laess, md which Prmvhfses cofnprise p.portion of the iand desaribed in the atisthed Rubhibit A-1 aid
the stached Exhibit A2,

2. The Leaso has an Inftial ferm of twenty (20) years commencing on the date havoof, rnd
explring bn Jarmyary 31, 2039,

3 Provisions for yent pod pther terms, vovenents and conditions of eadd fetting are set
forth &t length in the Leass end all of sajd provisions, ferms, covenents snd conditions are, by
referenos thereto, heteby Tnoorpestted o and mads o pert of this Metmomndum of Lease.

respostive heirs, legal repressniatives, aswigns knd sgoosssars of the parties horéts, and all covenpmts,
conditions and agreements berein contained shall be constraed ss covinants nuining with the jand,
Capitslized terms vesd o this Memorenduro of Leass but not dnfined hereln shall hayp the meanfugs
asotibed to such terms In the Leass, Exhibits stiached to this Memorandum of Leass wro hirehy
incarmparated in end made e pérthersof,

. S ‘ThisMemotendum of Leass is tade and exscuted by the parties hereto for the purpose
of giving noties of the Loaso and recording same pussuarit 1o the lawa of the State of Hiinots.

6. Nothing contsined in this Memnrandum of Lease shall bo ponstraed to ohangs, A

amend, or otherwise. affoot the provisions of the Lease, In the event of eny pih
between fie terme of the Lease and fiie torms of this Mamérendum of Leese, the tarms of the Lease

shall comtrol.

7. This Memermdum of Lease may be exeouted in one of more dounterparts o using
counterpart signsture and acknowladgement pages, all of which, when taken togethee, shall ponstitute

one hatrament.
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[Signatyre pages follow]

COOK COUNTY
{{ECORDER OF DEEDS

- COOK C’DUNW
CZCORDER OF DEE
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IN WITNESS WHEREOF, Lendiord and Tenant heve executed this Memotsndum of Lease

& of the day end year firgt sbove written.

LANDLORD:

WEST SUBURBAN PROPER’!‘Y BOLBINGS, L1.C,
& Delawiare limited linbility ponpisvy

By:  GChicago Hospitel Propoo LLC,
# Dalaware iimpited Hebilfty compedy,
its Managing Membes

By:  Ghicago Hospital Mansger LLC,
¢ Delaware limited tiability compeny,

it Managing Membisr

By: DFFPmpCoLLC,
a Delnware [imited tiability corapany,
its Member

By: Midiown Acquisitions GP LLC,
8 Delnware fimited liability company,

its Manager

By: I, Ao
Name: Avrem Z. Priédman
Title: Mansger

By:  Deerfitld Chicago Propfio, LLC,
a4 Defaware timited isbillty compmy,
fe Member

By: .
Neme: Devid Clark
Title: Authorized Sighatory

Sipnetore Page co Memorudum of Lease {(WestSub/River Fereat)
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mmwm.wmmmwmmmgm
* g of the day endl yeer fizet chove writéen,

LANDLORD:

WEST SUPURBAN PROPERTY HOLDINGS, LLC,
& Dedaware fimited lishility vempany

Chiougo Hospita) g,
o .ﬁmw%m

it Mensging Member

m ital Manager LLC,
By Hmﬂmﬁedmbuhyom.

iﬂumnglngmhw

By:  DFP PropCo LLC,
2 Delaware Hmited itability compasy,
its Member

:  Midiswn Aoquisitions GP LLC,
By: 2 Delsware linited liabfiity company,
ite Mansger

N Kora . Febodinss
Tls: Mansges

s Deatficld Chissgo PropCo, LLC,
il gDMWMWM’

Stgnuture Page fo Memurandam of Leass (WestSuh/River Parest)
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' RIVER FORESY FROPERTY HOLDINGS, LLC,
2 Delewere timited Hsbiifty cotpany

By:  Chisago Hoypitel Propoo LLC,
& Delavvure limited Hability onmpeany,
ltanus&zaMembn

= nmlamﬁmhdﬁmmpmy

s Menaging Mesnber

DFP PrpCo LLC,
= 2 Delawsre Bemited Jisbllity company,
ite Member

Midtown Acquisitions GP LLE,
- 2 Dalaware limfted fishility vampeny,

fiz Mrnager
By: ., A"
Neme: Avrem Z. Friedmen
Title: Manager
By: Deerfield Chiosge LLe,
8 Delgware Holted Uisbility company,
its Metnber.
By e
Neme: David Clark

Title: Authorized Signatary

Signatore Page 0 Memomndum.of Lease (WepSub/River Porest)

057

#E-005-20

Attachment 2



#E-005-20

s Délsware fmited jlebilily campaiy
its Mansging Membor
By: ChinagoHospliial Manages LLC,

mvmmmwmzpt‘.

By |

-By:

Eignrirs Page to Menvennvin of Leats (WertSibtiver Faor)

I ~n0 : - Attachment 2
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BUAN in the yesr 2019 before me, the ndersigned, personally appeared
- i mmmmawpmdmmamﬁmebﬂsofnﬂs&mwim

Aviam Z. Frieden, pessont]
0 b the {ndivideal whose risne 1s sutmoribed to the within nstrument wnd Scknaviedged t me

pnd that by his mﬁehsﬁumem,ﬂn

that he executed the same In his capeclly,
fuah, or the pisson wpon behglf o which the individial acted, cxsoated the instroment,

Siguatire Page to Memorendom of Least (WestSub/River Forest)
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sratmor #) Jovk )

COUNTY DFM Jesa

On the 24 day ofy 1 (ae year 2019 biefote mp, the undersigrid, prsonally appeared
Dmddéhdg;ﬁgnmmw o o me or jroved ta me an the besis of sstisfactory evidence ¢ be
the fndividual whose name (s subsciibed to éhe within nstument and ecknowledged to me that
fe executed the same in his papacity, and that by his slgnature on the inshument, the
individusl, or the person upon behalf of which the individunl actad, exestted the jnstrument.

M avk Jb -i_H f‘/{_r: s a 4
Notery Public (Bign ehd affix stemp)

AN
of

MARK D.SHTILER _
NOTARY ggfam. Siste Yot
mg’m Yoit Goun
Commission Expires Apri) 39,

Rigneture Page to Mamerendum of £eass (WestSpb/River Forest)
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the yéar 2049 before me, the underaighed, petsonally sppoared

On the

Avrem Z, M‘Mvhmmmwwmwmmﬁmﬁufuﬂm
mbgmemwwwnw&mwbdb&nmh lnmmstandlnh\moqgultome
muwmmumwmwbymﬁmwmmm
. ppersin tpon beelf o which e individindued, exsed the bt

swmmnrqpmlmmnnmﬁmuﬁLauumhﬂﬂmRWUPuun
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STA‘I‘BQFM )
5 mm@_ﬂ Jasa

Onthe 29 _day of Jpsmea in the yoar 2019 before me, the undersigned, petsonally eppared
mﬂdmwﬁuuwmwmw&maﬂﬂﬁm%hh
o { s como bn Mls s end thet by his signatore on the tnstrument, the

.

HMayke D Shtrlermen
Notnty Pablie _ (Bin ad REHK #hamp)

Quibes %%:%

: In

7
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TENANT:
PIPELINE - WEST S8UBURBAN MEDICAL CENTER, LLC,
& Delaware limited liability company)

timited finbility company, its Mariager

g{m Tichalas ;E

Title: Authorized Signatory

COCIK COUNTY
| "CORDER OF DEEDS
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STATEOF _TRLL6I01S )
countvor_Leok _ )ss:

[
the 2% dayof BB in the yeor 2019 bafore me, the undersignad, personally
Lzldg' .gmm% ;mnﬂymmmawmedmmemmmofm&:::::
svidence to be the individisl whose name is eubsoribed to the within istrement and ecknowledged
to me that he exeoutsd the sams in his capatity, gud that by hit signature un the instrament, the
individusl, or the persen upon bahalf of which the individual ected, executed the instrument.

o

\ [t ]
: Hoteiy Fulls o U (3 ¥R00l ‘
] 1y Comeniualon, Brpbes JE1 20, £020

Signature Page to Meomndun of Lease (WestSubv/River Forex)
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COOK COUNTY
"o”"‘ORDER {r gtﬁDQ

IR Ny
i H
EXHIRITAA Q
LEGALDESCRIEIION
(WESTSTE
feiesiched]
]
.
e 1 R i
‘.f-‘ - . L d.' ] - "
G;fc' ’.., L8 OF GEEOJS g
"‘T:{;U;{_{ﬂ/’aﬁ ! '. \ gy
4
) 4
'r.ua- LGl WTY '63 '
e \__-“ et t
k E{i:-ﬁ'u‘ o -
3 o
%
4
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Al that oartain fot or paroel of bend situsis in the Clty of Chigago, Covnty of Gook, Stete of Hilnols, end
bekig eare pertionladly desoifbed es follows!
PARCEL 1t )

THE SOUTH 7 FEET OF LOT 6 AND THE NORTH 172 OF LOT 7 IN BLOCK 20 mm.
Asmmvmmmmmmvma.mm»mmm 13, RAST OP THR

THRD PRINCIPAL MEBIDIAN, IN OOGK COUNTS. ILLINGIS (EXCEPT THEREPROM THAT
0N DEDICATED FOR N, BUMHHREY AVENUB BY PLAT OF DRDICATION REOORDED

ocmmas. 1994 AS DOCIMENT S4V2877).

PIN: 1648-116-023-0000

PARCEL 21

10 12 INCLUSTVE, IN HENRY DATES RESUBDIVISION OF LOTS 10 TO 18
m&mmeMMMWH3 muamnusmcr

THAT PA&TW BOUNDED AND DRSCRIBED AS ]

REGINNING AT A POINT ON THE WESTLINE OF SAID LOT 3, BAID WEST LINE BEING
ALSO THE EASTLANE OF HUMPHREY AVENUE AT A POINT BEING §9.19 FRET DISTANT

SOUTH PROM THE NORTHLINE OF LOT § IN THE SAID BRSU N (SATD NORTH
mmmmwmmamwwvumm
mwmmmorm AFORBSAID DISTANCE m'rm

POINT mmmm4m
OR’ L ALONG A CURVING CIRCULARLY TO THE LEPT AND HAVING A

NORTHWESTERLY
OF $0.00 FEET, mmcmmarammrmmmopm "
;‘%‘%‘Sn WEST 1/2 OF THB VACATED NORTH AND SOUTH 20 FOOT ALLEY meqr)

ADJOINENG SAIDLOTS 1 70 121N THE VILLAGE OF BEING A
Pk anm?% OF THEBART 1/2 OF SBCTIGN 7 AND ALSO THE NORTH

SUBDIVISION
WEST 1/4 AND THE WEST mommwmmorm 'WEST 145 OF SRCTION'S,
TOWNSHIP 59 NORTH, % MERIDIAN;

RANCE 13 OF THE THIRD
Mm:nwmvmmmwwumm

AND LOTE 1 TO 9 INCLUSIVE AND

. FOOT ALLEY LYING WEST OF AND ADJOINING 6AID LOTS 1 TO'9 INSLOCK 19 INTHE
mwmmmamv’fwowmﬁggwwmrw%
mu&r! m"gfmws TOWNSHIP 39 NORTH, RANGE 13 BAST OF THE THIRD

MOL
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PRINCIPAL MERIDIAN, AND THAT PORTION OF VACATED HUMPHRBY STREET AS

DESCRIBED 8Y DOCUMENT 94922677, ALL IN COCK COUNTY, ILLINOES_ THAT PORTION

OF VAOATED HUMPHEEY STREET ALSCG SBT FORTH INDDUIRGENT 94807562,

PIN: Pertof 16-08-117-001-0000; 16-08-117-002-6000; 16-08.117-008-0003; 16-08-117-000-0000;
16-08-1 17-010-0000; 16-05-417-011-9000; 15-08-117-012-0000; Part of 16-08-117.013-0000;
Pest of 16-08-117-015-0000; 16-08-117.016-0000

PARCEL:

Y g-:a-us-m—omo; 16-08-116-013-0000; 16-08-116-014-0000; 16-08-136-015-00600; 16-08-116-
0160

PARCEL 4:

LOT 6 (EXCEPY THE NORTH 6 FEET AND EXCEPT THE SOUTH 7 FEET THRREOF) IN BLOCK
2 IN RIDGELAND, A SUEDIVISION OF THE BAST 1/2 OF THE BAST 122 OF SECTION 7 AND
THE NORTH WEST 174 AND THE WEST 122 OF THE WEST 12-OF THE SOUTH WEST 14 OF

BECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRE PRINCIPAL MERIDIAN,

IN COOX COUNTY,
PDN: 16-08-116-022-0000

MOL
West Stbarbein Madioad Canter
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PARCEL &:

LOT 4 (EXCEPT THE NOR'TH 16 FEET THERBOF) AND ALL OF LOTE 5 TO 14 BOTH
MCL ; FROM SAID LOTS 13 AND 14 TAKEN AS A TRACT THAT PART

THEREOR BOUNDED AND DESCRIBED AS FOLLOWS:

COMMENGING AT A POINT IN THE WEST LINE OF BAIDLOT 13 BEING 155,03 FRET
DISTANT NORTH OF THE SOUTH LINE OF LOT 10 (SAID SOUTH LINE BEING ALSO THE
NORTH LINE OF ERIE STREET); THENCE NORTHERLY ALONG THB WEBBT LINES OF [.OTS
13 AND 14 {BEING ALSO THE BAST LINE OF HUMPHREY AVENUE) FOR A DISTANCE OF
2993 FERT TO A POINT IN THE WEST LINE OF SAID LOT 14; THENCE SGUTHBEASTERLY
AND SOUTHWESTERLY ALONG A LINE CURVING CIRCULARLY TO THR RIGHT AND
HAVING A a;mnm OF 30.00 FEET IN ARC DISTANCE OF 31.34 FERT TO THR POINT OF
BEGINNING); .
AND £0T 14 (EXCEPT THE NORTH 15 FEET THEREQF);
AND THAT PART OF THB VACATED NORTH AND SOUTH 20 FOOT ALLEY IN BLOCK 38 IN
VILLAGE OF RIDGELAND SUBDIVISION, LYING NORTH OF THE SOUTH LINE OF LOT 9

' AND LYING SOUTH OF SOUTH LINE OF 16 FOOT EAST WRST ALLEY IN

EXTENDED
SAID BLOCK 18 BXTENIED WEBST IN BLOCK 181 RIDGELAND, A SUBDIVISION OF THE
j \ oF ' b THE NORTH WEST QUARTER AND THE

EAST 1/2 OF THE BAST 1/2 OF SBOTION 7 AND . :
VAP OF T ' THB SOUTH WEST QUARTER OF SBCTION 8,

WHET HALF OF THE WEST HALF OF THE SOUTH WE . ? SHOTIO
TOWNSHIP 35 NOKTH, RANGE 13 BAST OF THE THIKD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PIN:  16-08-111-006-D00D; Part af16-08-111-009-0000; 16-08-111-013-0000; 16-08-111-014-0000;
16-08-111-015-0000; 16-08-111-016-0000; 16-08-113-017-0000; Part of 16-08-111-H18-0000;

Part of 16-08-111-021-0000; Part of16-08-111.022-0000

MOL
West Bularban Medice! Conter
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PARCEL 6:

THE SOUTH 172 OF LOT $ AND ALL OF LOTS 6 TO 9 INCLUSIVE INBLOCK 17INTHE
VILLAGE OF RIDOELAND, BEING A SUBDIVISION OF THE BAST 122 OF THE BAST 172 OF
SECTJON 7 AND OF THRNORTH WEST 144 AND THE WEST 12 OF THR WRSBT 1/2 OF THE
SOUTH WEST 14 OF SRCTION §, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNT'Y, [LLINOIS.

PIN:  Part of 16:08-110-01940000;  Pustof 16-08-110-020-0000;  Percof 16-08-110-021-0000;
Part of 1608110022000  Partof 16-08-110-023-0000

PARCELT:
LOTS 328 TO 332 BOTH NCLUSIVE, IN BLOCK 12 IN AUSTINE SECOND ADDITION TO
wmm’istmnmﬂnormmr 1/2 OF THE SOUTHBAST 1/4 AND THE
WEST 1/2 OF THE NORTHBAST 14 (RXCEPT THE BAST 15 ACHES OF THE NORTH HALF
OF THE NORTH WEST 14 OF THE NOXTH BABT 1/4 AND RAILROAD RIGHT OF WAYS) OF
SRCTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD FRINCIPAL MERIDIAN,
PN COOK COUNTY, ILLINOIS,

PIN:  16-08-211.020-0000; 16-06-211-021-0000;  16-08-211-022-0000;  15-08-211-023-0000

MOL
‘West Suburban Metiss] Centor
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PARCEL 8:
THAT PART OF VACATED ERIB STREET AND VACATED HUMPHREY AVENUE DESCRIBED
AS POLIOWS:

THAT PAKT OF 65 ¥OOT WIDE ERIE STREET LYINU EAST QF A LINE RUNNING FROM THE
SOUTH WEST CORMER OF LOT 9 IN BLOCK 17 IN THE VILLAGE OF RIDOBLAND. .

LOT 9 IN BLOCK 3¢ IN THE VILLAGE OF K D; AND FHENCE SQUTH ALONG THE
BAST LINE OF SAID LOT 9, EXTENDED SOUTH 70 THE NORTHBAST CORNER O LOT 1 IN
mu?g : _mmﬁonormmmmamomwng?mlor
AUSTIN BOULEVARD);

TOGETHER WITH THAT PART OF 20 FOUY WIDE VACATED HUMPHREY AVENUR LYING
BAST OF AND ADSOINING THE BAST LINES OF BLOCKS ummﬂmmmfm

WEST OF AND ADJODING THE WEST LINRS OF BLOCES 18 AND 19 ARORBRAID;

TOGETHER WITH ALL OF THE RECTANGULAR AREA FORMING THR INTERSECTION
mm@mmmmWAWMm&
TOGETHER AS A TRACT, AND FALLING WITEIN THE POLLOWING DESCRIBED TRACT OF
Lan G AR sl T D VLA R R A SRR
b e 1 ‘oF THB BOUTHWEAT 18 OF SECTION

LINE OF 1,078 4, 3, 2, AND 1 IN THE SAID RESUBDIVISION IN B DISTANCE
OF 134,16 Ammmmmmmmmnm
MOL
Woest Bubwrhan Madios] Centey

Attachment 2

070



#E-005-20

NORTHEAST CORNER OF SAID LOT 1; THENCE WHSTERLY ALONG THE NORTH LINE OF
LOT 1, AND THE RORTH LINE OF LOT 1 EXTENDED WEST, AND ALONK) THE NGRTH LINE
OF LOT 7 IN THE 8ATD RESUBDIVISION OF LOTS ) THROUGH 4 IN BLOCK 20, FOR A
DISTANCE OF 171,33 #EET TO THB NORTHWEST CORNER OF BAID LOT 7 IN THE
RERSURDIVISICN, THENCE NORTH 65,00 FEBT TO THS SOUTHWEST CORNER
BLOCK 17 ARQRESAID; THENCE BAST ALGNG THE SOUTH LING OF SAID LOT 9 IN BLOCK
mmmommmmwmmmm;\mmm 13 FHET TO
THE SOUTHRAST CORNER OF SAID LOT 9; THENCE NORTH ALONG THE. BAST LINES OF
SAID LOTS § TOS IN BAID RLOCK 17, aonummm.om'rmmmmm

wmsomu mmmmw.mmm B NORTH LINE
w mmﬂ.mnmwmm%

A by o v
mmmmmwmmmuﬂwaMmaommm

mmmwﬁmma&mmm OF HUMPHREY AVENUE) POR A
DISTANCE OF 16508 FRET TO THE BOUTHWEST CORNER, OF LOT 10 IN BLOCK 18; THENCE

RAST ALUNG THB SOUTH LINE OF LOT 10, THE SOUTH LINE OF LOT 10 EXTENTIBE) BAST,
mmsmmwmammm 1mvmammcnorﬁszasmrm
THE SOUTHEAST GORNER OF RAID LOT 9 IN BLOCK 18 (SAID CORNER BEMNG ALSD THE
mmwmmvmmmmwammmm THENCE SOUTH
ALONG THE EAST LINE OF SAID LOT 9, EXTENDED SOUTH, FOR A DISTANCE OF 66.0 FEET
T6 THE FOINT OF BEGINNING, ALL IN THE AFOREMENTIONED VILLAGE OF RIDGRLAND
SUBDIVISION 1N SECTION 3, TOWNSHIP 39 NORTH, RANGE 13 BAST OF THB THIRD
PRINCIPAL MBRIDIAN, m.mcodxooww fLLINOIS,
{"Inadvertcntly referved to a5 “East” in prior donds)

PIN: Part of 16-08-110-019-0000 Part of 16-08-116-015-0000
Part of 16-08-110-020-0000 Patt of 16-08-116-016-000D

Patt of 16-08-117-001-0000
Purt of 16-08~117-007-0000
Prit of 16-08-117-008-0000

Part of 16-08-110:021-0000
Part of 16-08-110-022-0000
Pet of 16-08-110-023-0000
Part of 16-08-111-009.0000
Part of 16-08-11 1.018-0000
Pert of 16-08+11 10210000
Part of 16-08-116-012-0000
Pert of 16-08-116013-0000
Part of 16-08-116-014-0000

Part of 16-08+116-018-0000
Part of 16-08+116-019-0000

Part of 1608-116020-0000 |

Part of 16-08-116-0210000
Part of 16-08.16-022-0000
Part of 16-08-116-023-9000
Part of 16.08-116-024-0060
Pari of 16-08-116-025-0000
Pert of IMB-HW

Pert of 16-08-117-009-0000
Past of 16-08-117-010-0600
Pert of 16-08-117-0)1-0000
Part of 16.08.117-012-0000
Pert of 16-08.117013-0600
Part of 16-08-117-01 50000
Part of 16.08-117-016-0000

PARCELS:
INTENTIONALLY DELETED.
PARCEL10:

INTENTIONALLY DELETED.
MOL
West Suburban Medical Centet
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PARCEL 11:
INTENTIONALLY DELETED.
PARCEL 12
INTENTIONALLY DELETED.

PARCEL 181 .

THB SDUTH 12 |2 FBET OF LOT 4 AND THE NORTH 1/20F LOT'$ INHLOCK 17 IN THE VILLAGE OF
RIDGELAND BEING A SUBDIVISION OF THE EAST 1/2 OF THE BAST 112 OF SECTION 7 AND
NGRTHWEST 1/4 AND WEST 12 OF WEST 142 OF SOUTHWEST 14 OF SECTION 8, TOWNSHIP 3%
NORTH, RANGE 13 BAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS,

PIN: 16<08-110-018-0000

PARCEL 1

LOT 5 TN THE RESUBDIVISION OF LOTS 1, 3, 3, AND 4 INBLOGK 20 IN RIDGRLAND IN 8RCTI
gb&mws%n;swmmm 13 mwmmmcmummm;zecogzs’

PN 16-08-116-017-0000

PARCEL IS:

THE NORTH 17 FEBT OF LOT 5 IN BLOCK 20 IN VILLAGE RIDGELAND AND ALL OF LOT 6 IN
BATHORN'S SUBDIVISION OF LOT 1 THROUGH 4 IN SAID BLOCK 20 BEING A SUBDIVISION OF
SRCTION 7 AND 8, TOWNSEIF 39 NORTH, RANGE 13 BAST OF THE THIRD PRINCIPAL, MERIDIAN
N COOK COUNTY, ILLINOIS. "
PIN:  16-08-116-018-0000;  16408-116-D19-0000

PARCEL 16:

THE SQUTH 33 FEBT OF LOT 5 AND THE NOKTH 6 FEBT OF LOT 6 IN BLOCK 20 IN THE VILLA

OF RIDUELAND BRING A_mmonmmmmormwuzmmmmm?%m
NORTHWEST 1/4 AND THE WEST /2 OF THE WEST 1/2 OF THE SOUTH WEST 14 OF SECTION §
wsp-mmmumor THIRD PRINCIPAL MBRIDIAN, IN COOK OOUNTY,

PRN:  14-08B-116-020:0000; 16-08-116-021-0000

PARCEL £7¢

mnonms,vm,m'rorm4m f 17 IN VILLAOGE OF RIDGELAND BEING A
SUBDIVISION OF THE BAST 12 OF THE 1/2 OF SBCTION 7, AND THE NORTHWEST 1/4 AND
THE WEST 1/2 OF THE WEST U2 OF THE SOUTHWEST 14 OF SECTION £, ALL IN TOWNEHIP 39
NOETH, RANGE 13, BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOR COUNTY, ILLINOIS.

MOL
West Subnrban Medical Cestter
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PIN: 16-08-110-0170000
PARCEY, 18
INTENTIONALLY DRLETED.
PARCEX 191

. BNTENTIONALLY DELBTED.
PARCRY, 30:
INTENTIONALLY DELETED.
PARCEIL 3

’mmm’ T °m“ I mr“mc OF KBOTIONS, mwum: NGHIE 35 NOE.

RANGS {3 EAST OF THE THIRD PRINCIPAL MBRIDIAN, IN COOK COUNTY, mwm
FROM SAIDLOT § (BXCEPT THE NORTH 6 AND SAID LOTS 7, 8 AND © THAT TION
REDICATED POR N, HUMPHREY AVENUEBY PLAT OF DEDICATION RECORDED OCTGBER 28,
1994 A8 DOCUMENT D492I8TT).
mmmmmvmormsmmmmmmm1mm
mmmawmmvmamsy TH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, , ILEINOTS (EXCEPT THEREFROM THAT
MWMM%WAWBY EATOFDmmmmm
1654 AS
D R ARRROM Lo T TIRNOI STHET ARD SXcmeT s
”?
?’m%mmmmmmmmwm !

WHST 1/2 OF THE BOUTH WEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 BAST OF THB
THIRD PRINCIPAL MERIDNAN, IN COOK COUNTY, ILLINOIS.

PIN:  16-08-116-024-0000; 16-08-116-025-0000; 16-08~116-026-0000

PARCEL 22
WMWO?M? Akusmmmrmuc ALLEY VACATED BY
RECORDED MARCH 7, 2007 A8 DOCUMENT NUMBER (706134053 YESCRIBED AS
POLLOWS:
THAT PART OF HUMPHREY AVENUB RIOHT-OF-WAY LYING NOKTH OF ONTARIO STREET IN THB
EAST 12 mmmwmammymmm EAST OF THR
mFR%MWANMORBPWYW AS FOLLOWS:

BEGINNING AT THE INTBRSECTION OF OF THENORTH LINE OF ONTARIO STRELT AND THE WEST
mmwmmwmmmsmsmmmwwamm CBNORYH
MWWMWWAWMWMWmﬂmmA

Wmmwm
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DISTANCE OF 237.94 FEET; THENCE BAST PARALLEL WITH THE NORTH LINE OF GNTARIO
$TREET, xmmmwm?&xgmwsmmgmmmmm
RIDGELAND SUBDIVISION, THENCE ALONG THE EAST LINE OF SAYD LOT § AND LOT § IN
BLOCK 20 IN SAID VILLAGE OF RIDGRLAND (EAID BAST LINE OF LOTS S ANID 6 ALSO BEING THE
WEST LINE OF HUMPHREY AVENUE) A DISTANCE OF 57.28 FEBY; THENCE EAST PARALLEL WITH
SAID NORTH LINE OF ONTARIO STREET A DISTANCE OF 34.00 FEST; THENCE NORTH PARATLEL
mmmmc@mmammammammmmm
BASTERLY ALONO A CURVE TO THE RIGHT, TANGENT 10 THE LAST DESCRRES) LONE

. HAVING A § mmmmmmmmwvmmm ammm

. BASTLONB OF & SOUTHWESTERLY
FEET ALONG THE ARC O X, HMHNGJLMMB 30.00 FEET
ﬁnmmwmmmammwmwmmmwgm

A WWM?WWMNMMWMWW 14.00 '

mmsmmamummmwmmm
LINE OF HUMPHREY Amammmr?mmmammmaqmmcp
mmoMnmmmommmmwwmommm FEET TO

THE POINT OF BEAINNING,

ALEO,

ALL THAT FART OF THE EAST AND WEST 10.00 POOT PUBLIC ALLEY LYING SOUTH OF THE
SOUTH LINE OF LOT 7 AND 178 mvmmqummmmmapm4mm

RESUBDIVISION OF LOTS 1 TO 4 IN BLOCK 20 IN THE VILLAGE OF RID(
SUBDIVISION OF THE EAST 12 OF THE RAST U2 OF BECTION 7 AND THE NORTHWEST g/4

THE WEST 1/2'OF THR WEST 1/2 OF THE mqmnmormms,mwnmsg
NORTH, RANGE 13 EAST OF ¥HE THIRD PRINCIPAL MBRIDIAN, IN COOK COUNTY, ILLINOIS,

PIN:  Part of 16-08-116-012-0000; Prst of 16-08-116-017-0000; Part of 16-08-116-019-000D
Part of 16-08- llMMMﬁlMﬂ-llﬁ-ﬂllM Part of 16-08-116-022.0000;
Part of 16-08-1 16-023-D0DD; Part of 16-08+1 16-024-0000; Part of 16-06-116-025-0300;
Part of 16-08-116-026-0000

; - MOL
Wost Suburban Modioai Center
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COOK COUNTY .
RECORDER OF DEEDS

wGOK COUNTY.
-~ ORDER OF DEEDS

_ COOK COUNTY
"ZCORDER OF DEELS

Attachment 2
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All thist eertgln lot or paroed of iend sitasts in the City of Chiosgo, Cotnty of Couk, Stats of Hiizals, god
Yeing mare partisuderty dosordbed s Sullows:

T PAXY OF UTHWEST 14 OF THE NORTHBAST i OF BECTYON 12, TOWNRHIR 39
Mmgm OF THR 'tHIRD PRINCIPAL MERIDIAN, BOUNDRD AND DRSCRIEED A5

CIICAGO AND NORJHWESTERN RAIROAD | , H THE BAST LINH OF
SOUTHWEST 14 OF THS NORTHEAST 14 OF SAID SECTION; THENCE NORTH ALONG THE BA
mmsmmmmmmmwwwnmm
SAID NORTHEAST 1/4 OF SATD I“mmmmmlonzmmmubmmmm

MDL
River Fecor: M0B
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CORNER OF THE WRET 172 OF 'THE NORTHRAST 14
mmmummm ALONG THE BAST LINE OF SAID WHST 14 OF THE NORTHBAST m‘?’;ﬁ

' 1% . : : ! 1
A DISTANDR OF 536-32 FEET TO A POINY, WiIcs 18 24714 FEST SOUTH OF THR CENTER
LAKE STRERT ELACE m&mmmwmmunam

HIGHWAYS), IN COOK COUNTY,

PARCHL 3:

' T OF THE EGUTHWESY 14 OF THE NOXTHEAST 1M OF SHOTION 12, TOWNSHIP 39
@?n{m 1 OF THE THIRD PRINCIPAL ) BOUNDED AS

Ris Fomat OB
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MOL
River Forest MO
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Section 1
Attachment 3

I. Operating Entity 5% or Greater Ownership Interests: Current Structure

Pipeline—West Suburban Medical Center, LL.C (“WSMC OpCo”) is the current licensee and
operator of WSMC. Copies of the current WSMC Joint Commission accreditation and Illinois
hospital license are attached at Attachment 5. WSMC anticipates a Joint Commission triennial
survey in the near future.

WSMC OpCo will continue as the licensee and operator of WSMC upon completion of the
Transaction.

The Illinois Certificate of Good Standing for WSMC OpCo is attached at Attachment 1.
The following persons directly own 5% or greater interest in WSMC OpCo':

Name: SRC Hospital Investments II, LLC

Ownership percentage: 100%

The following persons indirectly own 5% or greater interest in WSMC OpCo through ownership
in SRC Hospital Investments II, LLC:

DFP Opco LLC 34.40%
Deerfield PH Holdings IV, L.P. 36.20%
SRC Healthcare Investments I, LLC 9.91%
Mokuleia, LLC 9.91%

The following persons indirectly own 5% or greater interest in WSMC OpCo through ownership
in DFP Opco LLC:
Name: Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P.
Ownership percentage: 11.67%

Name: DK LDOI IV Aggregate Holdco L.P.
Ownership percentage: 22.73%

The following persons indirectly own 5% or greater ownership interest in WSMC OpCo through
non-controlling ownership in Deerfield PH Holdings IV, L.P.:

Name: Deerfield PH IV Intermediary, Inc.

Indirect Ownership interest in WSMC OpCo: 5.03%

The following persons indirectly own 5% or greater ownership interest in WSMC OpCo through
non-controlling ownership in Deerfield PH IV Intermediary, Inc.:

Name: Deerfield PH Feeder IV, L.P.

Indirect Ownership interest In WSMC OpCo: 5.03%

! All direct and indirect ownership interests are stated as percentage ownership of WSMC OpCo.

079 Attachment 3
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No owner of SRC Healthcare Investments I, LLC, Mokuleia, LLC, Davidson Kempner Long-
Term Distressed Opportunities Fund 1V L.P., DK LDOI! IV Aggregate Holdco L.P., Deerfield
PH IV Intermediary, Inc. or Deerfield PH Feeder IV, L.P. indirectly owns 5% or greater interest
in WSMC OpCo.

II. Operating Entity 5% or Greater Ownership Interests: Proposed Structure

The following persons would directly own 5% or greater interest in WSMC OpCo:
Name: SRC Hospital Investments II, LLC (“SRC II’)
Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in WSMC OpCo through
ownership in SRC II:

Name: Pipeline Health Systems Holdings, LLC (“PHSH")

Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in WSMC OpCo through
ownership in PHSH:

Name: Pipeline Health System, LLC (“PHS")

Ownership percentage: 100%

The following persons would indirectly own 5% or greater interest in WSMC OpCo through
ownership in PHS:

Name: Pipeline Hospital Holdings, LLC (“PHH")

Ownership percentage: 29.40%

Name: DFP OpCo LLC
Ownership percentage: 34.40%

Name: Deerfield PH Holdings IV, L.P.
Ownership percentage: 36.20%

The following persons would indirectly own 5% or greater interest in WSMC OpCo through
ownership in PHH:

Name: Hollister Health Holdings, LLC
Ownership percentage: 11.69%. No owner of Hollister Health Holdings, LLC owns 5%
or more of WSMC OpCo.

Name: JPM Property Holdings, LLC
Ownership percentage: 5.38%. James P. MacPherson owns 100% of JPM Property
Holdings, LLC.

0 80 Attachment 3
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The following persons would indirectly own 5% or greater interest in WSMC OpCo through
ownership in DFP OpCo LLC:
Name: Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P.
Ownership percentage: 11.67%

Name: DK LDOI IV Aggregate Holdco L.P.
Ownership percentage: 22.73%

The following persons would indirectly own 5% or greater ownership interest in WSMC OpCo
through non-controlling ownership in Deerfield PH Holdings IV, L.P.:

Name: Deerfield PH IV Intermediary, Inc.

Indirect Ownership interest in WSMC OpCo: 5.03%

The following persons would indirectly own 5% or greater ownership interest in WSMC OpCo
through non-controlling ownership in Deerfield PH IV Intermediary, Inc.:

Name: Deerfield PH Feeder IV, L.P.

Indirect Ownership interest in WSMC OpCo: 5.03%

No owner of Davidson Kempner Long-Term Distressed Opportunities Fund IV L.P., DK LDO!
IV Aggregate Holdco L.P., Deerfield PH IV Intermediary, Inc. or Deerfield PH 1V, L.P. would
indirectly own 5% or greater interest in WSMC OpCo.

Attachment 3
AFDOCS/20857796.9 08 1
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Section 1

Attachment 4

Organizational Relationships

The organizational charts for each Applicant are attached at Attachment 4

Attachment 4
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PRE-TRANSACTION STRUCTURE

SRC HOSPITAL INVESTMENTS II, LLC

_

_

Pipeline-West Suburban Pipeline-Weiss Memorial
West Suburban Property Medical Center, LLC Io%_mmr LLC ) Weiss Property
Holdings, LLC AT A T d/b/a Louis A. Weiss Holdings, LLC
Medical Center Memorial Hospital |
\\\ \\\\
\\ /
\\\ \\
¥ ¥
(Lease of RE) (Lease of RE)

AFDOCS/20858410.1/977777-14823
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POST-TRANSACTION STRUCTURE

Pipeline Health System, LLC

{

Pipeline Health System Holdings, LLC

!

SRC Hospital Investments II, LLC

Attachment 4

_

_ _
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West Suburban Property
Holdings, LLC

Pipeline-West Suburban Pipeline-Weiss Memorial
Medical Center, LL.C Hospital, LLC
d/b/a West Suburban d/b/a Louis A. Weiss

Medical Center Memorial Hospital

m

Weiss Property
Holdings, LLC

N/

(Lease of RE)

(Lease of RE)
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Section III
Attachment 5
Criterion 1110.230(a), Background of Applicants

SRC
1. SRC is a Delaware limited liability company.
2. SRC is the sole member of the following Illinois hospital licensees: Pipeline-West Suburban

Medical Center, LLC and Pipeline—Weiss Memorial Hospital, LLC. SRC also is the sole member
of Pipeline—Westlake Hospital, LLC, but does not currently operate or control Westlake Hospital
due to a Chapter 7 bankruptcy proceeding.

3. There have been no adverse actions taken against any facility owned or operated in Illinois by
SRC during the three (3) year period prior to the filing of this Application. A letter certifying the
above information is attached at ATTACHMENT 3.

4, An authorization letter granting access to the Review Board and the Illinois Department of
Public Health ("IDPH") to verify information regarding SRC is attached at ATTACHMENT 5.

WSMC OpCo

5. WSMC OpCo is a Delaware limited liability company. WSMC OpCo is the licensee and
operator of WSMC, and will continue as the licensee and operator following consummation of the
Transaction.

6. SRC is the sole member of WSMC OpCao.

7. Copies of WSMC's general acute care hospital license and Joint Commission accreditation
are attached at ATTACHMENT 5. WSMC OpCo does not operate, and has not in the past operated,
any Illinois hospital or other licensed health facility other than WSMC.

8. There have been no adverse actions taken against any facility owned or operated in illinois by
WSMC OpCo during the three (3) year period prior to the filing of this Application. A letter
certifying the above information is attached at ATTACHMENT 5.

9. An authorization letter granting access to the Review Board and the Illinois Department of
Public Health (“IDPH™ to verify information regarding WSMC OpCo is attached at
ATTACHMENT 5.

Pipeline Health System
10.  Pipeline Health System, LLC (PHS) is a Delaware limited liability company.

11.  The members of PHS holding a 5% or greater ownership interest are listed in
ATTACHMENT 3.

12.  An authorization letter granting access to the Review Board and IDPH to verify information
regarding PHS is attached at ATTACHMENT 5.

13.  PHS has not owned or operated any licensed health care facility in Illinois during the three
(3) year period prior to the filing of this Application. A letter certifying the above information is
attached at ATTACHMENT 5.

AFDOCS/20873921.2/040526-00003 Attachment 5
AFDOCS/20873921 4/040526-00003
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West Suburban _—
Med ICal Center 708.383.6200
January 6, 2020

Ms. Courtney R. Avery

Administrator .

Illinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, lllinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Ninois 62761-0001

Re: Authorization to Access Information (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Ill. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board”) and the Illinois Department of Public Health (“IDPH”) to
access all information necessary to verify any documentation or information submitted by
Pipeline—West Suburban Medical Center, LLC with this application. I further authorize the
Board and IDPH to obtain any additional documentation or information which the Board or
IDPH finds pertinent and necessary to process this application.

Sincerely,

CZ_%.

/I oseph Ottofino
Chief Executive Officer

SUBSCRIBED AND SWORN

Before me this { " day of e A
January 2020 ?ESEQLH%
NOTARY PUBLIC - STATE OF ILLINOIS

M W ] MY COMMISSION EXPIRES:04/24/20 )

f‘ﬁ'otary Public

Py

WESTSUBURBANMC.COM
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January 8, 2020

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re: Authorization to Access Information (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Ill. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board”) and the Illinois Department of Public Health (“IDPH”) to
access all information necessary to verify any documentation or information submitted by SRC
Hospital Investments I, LLC with this application. I further authorize the Board and IDPH to
obtain any additional documentation or information which the Board or IDPH finds pertinent and
necessary to process this application.

Sincerely,

James-Ewards
Chief Executive Officer

SUBSCRIBED AND SWORN

Before me this day of
A AAAAAMAAAAAAAAA “a~
January 2020 { e 3
3 JANET L HAND ¢
$  NOTARY PUBLIC - STATE OF iLLINOIS ¢
W § MY COMMISSION EXPRES042420  §
otary Public =~ o
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January Q , 2020

Ms. Courtney R. Avery

Administrator

llinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, [llinois 62761-0001

Re: Authorization to Access Information (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

Pursuant to 77 Ill. Admin. Code §1110.230, I hereby authorize the Illinois Health Facilities and
Services Review Board (the “Board”) and the Illinois Department of Public Health (“IDPH”) to
access all information necessary to verify any documentation or information submitted by
Pipeline Health System, LLC with this application. I further authorize the Board and IDPH to
obtain any additional documentation or information which the Board or IDPH finds pertinent and
necessary to process this application.

Sincerely,

-
Nicholas Or;ano i

Co-President™—"

SUBSCRIBED AND SWORN
Before me this ay of
January 2020 MIRIAM JUAREZ BLAKELEY

Notary Public - California L 4
Los Angeles County z
Commission # 2147738 =

My Comm. Expires Mar 27, 2020

Notary Pybllic O

AFDOCS20860341.2
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West Suburban Sy
Medical Center 708.383.6200
January 6, 2020

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Ilinois 62761-0001

Re: No Adverse Action Certification (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

1 hereby certify, under the penalty of perjury as provided in §1-109 of the lllinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Il1. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that there have been no adverse actions taken against any Illinois facility
owned or operated by Pipeline--West Suburban Medical Center, LLC during the three (3) years
prior to the filing of this application for a Certificate of Exemption.

Sincerely,

jT{‘/ 7 iz:%;f _"“t:—;-:.__
_~"Josepk Ottolino
Chief Executive Officer

SUBSCRIBED AND SWORN
Before me this 4 7 day of L AAARAAARA
January 2020 §  OFFICIAL SEAL

JANET L HAND 4
$  NOTARY PUBLIC - STATE OF ILLINOIS

/{érﬂé P" gé / MY COMMISSION EXPIRES 042420
Jotary Public

WESTSUBURBANMC.COM
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January 8, 2020

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  No Adverse Action Certification (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that there have been no adverse actions taken against any Illinois facility
owned or operated by SRC Hospital Investments II, LLC during the three (3) years prior to the
filing of this application for a Certificate of Exemption.

Sincerely,

Ssm Gl e

James-Edwards
Chief Executive Officer

SUBSCRIBED ?ug SWORN

Before me this day of o

January 2020 :." OFFICIAL SEAL $

2 JANET L HAND b

$  NOTARY PUBLIC - STATE OF ILLINOIS 1

M W MY COMMISSION EXPRES 042420 8
/!(otary Public B e
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January g, 2020

Ms. Courtney R. Avery

Administrator

Ilinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, [llinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  No Adverse Action Certification {West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that Pipeline Health System, LLC has not owned or operated an lllinois
facility during the three (3} years prior to the filing of this application for a Certificate of
Exemption, and therefore no adverse actions have been taken against any lllinois facility owned
or operated by Pipeline Health System, LLC during that time period.

Sincerely,

— — x, -
Nicholas Orza
Co-President

SUBSCRIBED AND SWORN
Before me this day of
January 2020

o

Notary @blic

Los Angeles County z
Commission # 2147738

-

AFDOCS 209036682

091



Nlrav D Sheh, M.D4.D,
Director

212020

Effective: 01/28/2016

Pipeline - West Suburban Medical Center. LLC
dba West Suburban Madical Center
3 Erie Court

Oak Park, IL. 60302

| ettt et e
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W . MIDFRAT ITHD FAKY INA

CONSPICUOUS PLACE

Exp. Date 1/27/2020
Lic Numbar pODB130

Date Printed 1/30/2018

Pipeline - West Suburban Medical Cen
dbe Waest Suburban Medical Center

3 Erle Courd

Oek Park, IL 60302

FEE RECEIPT NO.
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Pipeline West Suburban Medical
Center, LLC

Oak Park, IL

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the
Hospital Accreditation Program

August 6, 2019

Accreditation is customarily valid for up to 36 months.

ID #7399 W %‘Z\

Print/Reprint Date: 10/22/2019 Mark R. Chlslltl. MD FACP, MPP, MPH

The Joint Commission is an mrt:‘eip
other services provided in acc

The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of

endent, not-for-profit national body that oversces the safety and quality of health care and
ted organizations. Information about accredited organizations may be provnded directly to

individual organizations can be obtained through The Joint Commission's web site at www.jointcommission.org,

i}m 093 e
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Section Il

Attachment 6

Criterion 1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

Criterion 1130.520(b)}(1)(A), Name of the Parties
See Criterion 1110.230(a), Background of the Applicants, in support of this Criterion.

Criterion 1130.520(b)(1)(B), Background of the Applicants

See Criterion 1110.230(a), Background of the Applicants, in support of this Criterion.

Criterion 1130.520(b)(1)(C), Structure of the Transaction

WSMC OpCo is a wholly owned subsidiary of SRC Hospital Investments II, LLC (“SRC”).
Pipeline Health System Holdings, LLC will acquire the 100% of the interests of SRC. Pipeline
Health System Holdings, LLC will be a wholly owned subsidiary of Pipeline Health System,
LLC (“PHS”). The ownership structure of PHS is set forth in Attachment 3.

Criterion 1130.520(b}(1)(D), Licensing Party

WSMC OpCo is the current licensee of West Suburban Medical Center and will continue as the
licensee following completion of the Transaction.

Criterion 1130.520(b)}(1)(E), List of Ownership Interests in the Licensed Party

1. SRC currently owns all of the interests in WSMC OpCo and WSMC PropCo. WSMC
PropCo currently owns the land, buildings, and other real estate comprising the campus of West
Suburban Medical Center. WSMC OpCo owns all assets comprising West Suburban Medical
Center other than land, building and other real estate owned by WSMC PropCo..

2. Following the Transaction, (i) WSMC PropCo will continue to own the land, buildings, and
other real estate comprising the campus of West Suburban Medical Center, and (ii) WSMC OpCo
will continue to own all other assets comprising of West Suburban Medical Center.

Criterion 1130.520(b)(1)(F), Fair Market Value of Assets Being Transferred

SRC calculates that the current value of all West Suburban assets, including the land and
buildings, is $49.3 million. This valuation includes a separate campus in River Forest that is the
site of a medical office building. After deducting the value of the River Forest campus, the
remaining value of West Suburban real estate and equipment assets is $33.3 million. Based upon
the real estate lease with WSMC PropCo, the WSMC campus real estate is valued at $27.2
million. The fair market value of the WSMC equipment is $6.1 million.

Criterion 1130.520(b)(1)(G), Purchase Price of the Assets Being Transferred

No cash consideration is being exchanged in connection with the Transaction. Instead, the
Transaction will be implemented through ownership interest transfers.

Attachment 6
AFDOCS/20861042.5 094
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Criterion 1130.520(b)(2), Completion of Pending CONs

There are no pending Certificates of Need or Certificates of Exemption for PHS, SRC or WSMC
OpCo.

Simultaneous with filing of this Certificate of Exemption application, PHS, SRC and Pipeline—
Weiss Memorial Hospital, LLC have filed a Certificate of Exemption on behalf of Pipeline—
Weiss Memorial Hospital relating to the transaction described in this application.

Criterion 1130.520(b)(3), Charity Care Policies

1. The current charity care policies for West Suburban Medical Center are attached at
ATTACHMENT 7.

2. Following the Transaction, PHS, SRC and WSMC OpCo will continue to use the Charity
Care Policy currently in effect at West Suburban Medical Center, copies of which are attached at
ATTACHMENT 7 (the "SRC Charity Care Policy™).

3.  The SRC Charity Care Policy is not more restrictive than the current charity care policies at
West Suburban Medical Center.

4.  The SRC Charity Care Policy will remain in place for no less than two (2) years following
the consummation of the Transaction. See ATTACHMENT 7.

Criterion 1130.520(b)(4), Benefits to the Community

Following the Transaction, West Suburban Medical Center will continue to operate for the benefit
of the residents of Chicago and the greater Chicago area, including serving poor and underserved
individuals through West Suburban Medical Center’s charitable activities. By bringing the
hospital’s ownership under the ultimate control of PHS, WSMC will have access to enhanced
management, operational and financial resources.

Criterion 1130.520(b}(5), Cost Savings

At this time, it is not possible to predict with specificity the cost savings that will be realized.

Criterion 1130.520(b)(6), Quality Improvement

The WSMC Quality and Patient Safety Program addresses quality in all areas and at all levels throughout
the organization. The WSMC Quality and Patient Safety Plan provides the framework for a planned,
systematic and hospital wide approach to improve organizational performance. The plan provided an
integrated and comprehensive program to monitor, assess and improve the quality of patient care while
supporting the development of an overall culture of patient safety in a manner that embraces the

organization’s mission.
West Suburban Medical Center’s Quality and Patient Safety Plan’s underlying goals and
objectives are to:

1. Continually evolve a program that efficiently and effectively promotes performance

improvement and patient safety throughout the organization.
2. Facilitate communication, reporting and documentation of all performance

improvement and patient safety activities into a collaborative quality improvement model.

3. Provide medical staff and operational leaders’ objective information to enhance effective
organizational and clinical decision making.

Attachment 6
AFDOCS/20861042.5 095 achmen
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4. Promote integration and communication between facility departments, Medical Staff and
Hospital Leaders to continuously improve processes which impact patient care.

5. Provide education, support, consultation and guidance to Leaders and clinical staff in the
monitoring, evaluation and improvement processes.

6. Establish an environment that supports safety, encourages a just culture, addresses continual
improvement for patient safety and establishes mechanisms for the disclosure of information
related to errors.

7. Conduct root cause analyses, which include, reporting findings and results up through the
Governing Board, corporate leadership and others.

8. Provide a comprehensive, objective assessment of clinical occurrences and operations,
including medical staff and department performances for the purposes of reducing morbidity and
mortality and improving patient care, for improved patient safety, health care quality or health
care outcomes or patient safety evaluations under the Illinois Medical Studies Act, the Illinois

Hospital Licensing Act, and the Patient Safety and Quality Improvement Act of 2005,

Criterion 1130.520(b)¥(7), Governing Board

West Suburban Medical Center is governed by the West Suburban Medical Center Governing
Board (subject to the reserve powers of SRC as sole member). Members of The West Suburban
Medical Center Governing Board are elected to the West Suburban Medical Center Governing
Board by the then current members of the West Suburban Medical Center Governing Board. The
Board membership and the selection process for new Board members will not change as a result of the
Transaction.

Criterion 1130.520(b)(8), Section 1110.240 Written Response

The review criteria set forth in 77 III. Admin. Code §1110.240 have been addressed, a copy of
which is available for public review at West Suburban Medical Center.

Criterion 1130.520(b)(9). Scope of Service Changes or Charity Care Changes

1. The Transaction set forth in this COE will not result in any changes to the scope of services
offered at West Suburban Medical Center.

2.  Following the Transaction, SRC will continue the current SRC Charity Care Policy at West
Suburban Medical Center.

3.  The SRC Charity Care Policy will not be more restrictive than the current Charity Care Policy
of West Suburban Medical Center and will remain in effect for at least two (2) years after the
Transaction.

Attachment 6
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West Suburban s P, Mo 0
Medlcal Center 708.383.6200

January 6, 2020

Ms. Courtney R. Avery

Administrator

Illinois Health Facilities & Services Board
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Mr. Michael Constantino

Supervisor, Project Review Section

525 West Jefferson Street, Second Floor
Springfield, Illinois 62761-0001

Re:  Charity Care Certification (West Suburban Medical Center Certificate of
Exemption)

Dear Ms. Avery and Mr. Constantino:

I hereby certify, under the penalty of perjury as provided in §1-109 of the Illinois Code of Civil
Procedure, 735 ILCS 5/1-109, and pursuant to 77 Ill. Admin. Code §§ 1110.230 and
1130.520(b)(1)(B) that (i) Pipeline—West Suburban Medical Center, LLC (*WSMC OpCo”) has
adopted and currently has in place the charity care policy attached hereto at Attachment 7
(“WSMC Care Policy™), and (ii) WSMC OpCo will maintain the WSMC Care Policy for no less
than two (2) years following completion of the reorganization of SRC Hospital Investments 11,
LLC.

Sincerely,

% /@?L_—__J

Joseph Ottolino
Chief Executive Officer

SUBSCRIBED AND SWORN
Before me this day of
January 2020 3

I@éé' &L/M i
b3
otary Public '

OFFICIAL SEAL
JANET L HAND
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 04124120

WESTSUBURBANMC.COM
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Charity Care. Fingncizl Assistantce and Billing & Collection Policies for Uninsured Patients

SCOPE:
This Charity Care Financial Assistance and Billing & Collection Policies for Uninsured Patients

the "Foggﬁz } shail apply to Louis A, Weiss Memorial Hospital and West :
ie a _Oﬂﬂ.f:’;l% %ollecﬁvely, the " s M p Suburban Medical Center

PURPOSE:

This Policy is established to provide the operational guidelines for the Hospi i) identi
Uninsured Patients who are Financially Indigent or Medically Incc:ijfmt that ;:l;lt;]&#y(g:gmg

care (free care) or financial assistance, (ii) process Patient applications for chari i
G (e e O e 4 otieet Ao Uniasurcd Patieats, including thoss who quslsh s

Financially Indigent or Medically Indigent under this Policy.
DEFINITIONS:
The following definitions shall apply to this Policy:

1. i ome; the sum of a family's annual earnings and cash benefits fro
before taxes, less payraents made for child support. m all sources

elines: the federal pov idelines updated periodi i
epartment of Health :-:3' uman services under aotg]h%agilt{r ?llﬂthe

% i Fipancially Indigent; a person who qualifies for financial assistance under Section A.6 of this
olicy.
4, rantor: a Patient's spouse or Partner and if the Patient is a minor, the Patient'

guard.fgnusﬁ_mz e Patient's parents or

5. ngglth Care §eﬁcgg; any Medically Necessary inpatient or outpatient Hospital service
including pharmaceuticals or supplies. ’

IHUPDA; the Illinois Hospital Uninsured Patient Discount Act, as may be amended from tinte to

6.

time.

% . Medically indigent: a person who qualifies for financial assistance under Section A.7 of this
olicy.

et; the Hlinois Fair Patient Billing Act and implementing

] @ A
L LA

regulations, a8 may be am rded from fime to time.

9, : means any lnpatieni or outpatient Hospital service, i i

- ey o+ eonlten Srovided by Hospital 10 & Paient, coverd B der This SVIIT Stins
ederal Social Security Act for beneficiaries with the same clinical presentation as the Uninsured
Patient. A medically necessary service does not include any of the following: (i) non-medical
services such as social and vocational services, or (ii) elective cosmetic surgery, but not plastic

;%ne%tges’ gned to correct disfigurement caused by injury, illness, or congenital defect or

10, : a person who has established a civil union pursuant to the Illinois Religiot
B d e fon and Civil Union Act or oliae stete taw ¥ © Hlinois Religions

11. . the individual receiving services from a Hospital or any individual i
Guarantor o% %ﬁe wholse
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ilnzs.;l Qg:;;ﬁg‘ ing Individugl; an individual qualifying for a charitable discount under this Policy,
Medically Indigent or Financially Indigent person.

13. Uninsured Pagient; an lllinois resident who is a Patient of a Hospital and is not covered under

ST o
of health insurance and is not a beneficiary under a public or private health ins

benefit, or other health coverage program, including high deductible health 1:‘lnxtsuriu':ig: g?aaxj:sh
workers' compensation, accident liability insurance, or other third party liability In order to bé
considered an Llinois resident, a person must live in the State of Illinois and intend to remain living
within Illinois indefinitely; relocating to Illinois solely for the purpose of receiving health care

benefits does not satisfy the residency requirement.
CHARITY CARE AND FINANCIAL ASSISTANCE POLICIES:

. I e g ne nce. The Hospitals shall provide chari

R e R heir Mdically Nedsssary Health Care Seryices
the extent they qualify for such financial assistance s set forth below. Charity care or financial
assistance does not apply to any non-Hospital services, including, but not limited to, physician

services.
2. s8i 1HU :

a The Hospitals shall provide a charitable discount of 100% of its charges for all

Medically Necessary Health Care Services exceeding $300 in any one inpatie ;o]
outpatient encounter to any Uninsured Patient who applies for a discount an %a:nlt?‘a%dﬁ’;sfaggn?er

of ot more than 200% of the Federal Poverty Income Guidelines.

b. The Hospitals shall provide a charitable discount of 135% of the Hospital'
Charge Ratio (determined from 1jt)s most recently filed Medicare cost) ;e ort fm&“:’ﬁ?ﬂiﬁﬁ-ﬂé
charges, to an_fy Uninsured Patlent who applies for a discount and has Family Income between 201%

d 600% of the Federal Poverty Income Guidelines for all Medically Necessary Health Care

Services exceeding $300 in any one inpatient admission or outpatient encounter,

3, W In accordance with the Illinois Fair Patient Billi
Tiosptials shall apply the presumptive eligibility critcria et forth in Fﬁﬁmjﬁ'ﬂ‘f“ i Parie
in otder to deem an Uninsured Patient eligible for Hospital financial assistance without further
scrutiny by the Hospita). These presanftwe zlaiFlblllty criteria shall be applied to an Uninsured

after receipt of Health Care Services by the I?atient and prior to the

Patient as soof a8 lposasihle
issuance of any bill for those Health Care Services by the Hospital.

4. M;Amg!_%l%ﬁg& The Hospitals shall provide charity care to certain Uni i
who have Hospital bills exceeding a speoified percentage of Patient income gr Fm?ﬂrcxgcgﬁzﬁnﬁz

set forth in Section A.7 of this Policy.

] . Iy asani

reoeigcare af the Hosprials will be treated with respect 6 . :f‘:“_lit;linsured Patients

durin&and after recejvi E care. Each of the Hospitals will adopt a wﬁﬂe;sgaolicﬁ:ngoﬂﬂg

with the Policy set forth herein for its billing and collectlon practices in respect of ali Uninsured

Patients, mcludmﬂ%. those Uninsured Patients who qualify for classification as a Qualified
i

Individual under this Policy.

L14MEI CENSES ! Biajtitliig=t
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A. CHARITY CARE AND FINAN CEP S

I : . Bach Hospital will request that each Patient app
assistance complete a Financial Assistance Apphcmon [ll'%
that conforms ~to the {ilinois Fair Patient Bi Act (the ¥
p”). An example of the Assistance Application is attached hereto as
Asgistance A tication allows for the collection of needed

rmation to determine eligi nyﬁor financial assistance.

for

';‘" 2 3 H i A iVl 3 sp
will re ; anentsre uesting cha i I enumberof 1
in the atient's household. ? peop’e

In calculating the number of le in adul
Patlmt's house the will include the ngoegt, the ‘ll’nanmf;
spouse and any dependents of the Patient or the Patient's spouse.

persons under the age of 18 (the ° r
Eﬁ}mﬁ% ﬂaenmnberofpeopl?md;e Minor Paums

the Hospital will include the Minor Pauent. ‘the ‘Minor
Patient's mother dependents of the Minor Patient's ' mother, the Minor
Patient's father, and of the Minor Patient’s father

b.  Calculation of Income.

‘ﬁg_u.]m For adults, determine the Famlly Income.. The
Ho consider other financial assets of the Patient and the
Panent s fam ly and the Patients or the Patient's ffamily’s ability to

pay.

2. %ﬁ%mﬂmggm% ‘The Hospital shall request that the Pgtient
verify Farnily Income and provide the documentation requested as set forth in
the Assistance Application.

verified thou%ﬂ%% Family Income may be
i, Retumns (for year prior to date of admission);
ii.  IRS Form W-2;
fii. Tax Wage and Earnings Statement;
iv.  Pay Check Remittance;

V. Social Security;
Worker's Compensation or Unemployment Compensation
Dewnnmatlon Letters;

vii: Quahﬂcaﬁon within the preceding six-(6) months for
overnmental assistance gram (including food stam
govemmentl e e (neudine .

g.  Classification Fending Income Verification, During the Family
Income verification process, while the Hospital is collecting the information necessary to
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accordance with Hospital policies.
3.  Information Falsificetion, Falsification of information may resuit in denial of the
Assistance Application. If, after a Patient is granted financial assistance as a Qualifying Individual,
and the Hospital finds material provision(s) of the Assistance Application to be untrue, the
financial assistance may be withdrawn.
4, t ditional Information. If adequate documentation is not provided, the
Hospital will contact the Patient and request additional information. If the Patient does not
comply with the request within thirty (30) calendar days from the date of the request, such non-
compliance will be considered an automatic denial for financial assistance. A note will be input
into the Hospital computer system and any and all paperwork that was completed will be filed
according to the date of the denial note. No further actions will be taken by Hospital personnel.
If requested documentation is later obtained, all fited documentation will be pulled and Patient

will be reconsidered for Financial Assistance.
5 Automatic Cls s F

. m ssification s Financially Indigept, The following is a listing of types of
accounts where Financial Assistance is considered to be automatic and documentation of
Income or a Financial Assistance application is not needed:

a, Medicaid accounts-Exhausted Days/Benefits;
b. Medicaid spend down accounts;

c. Medicaid or Medicare Dental denials; and

d.  Medicare Replacement accounts with Medicaid as secondary-where
Medicare Replacement plan Jeft Patient with responsibility.

6.  Classification as Fins ent. The Hospital shall classify as "Financially
Indigent" any Uninsured Patient who qualifies for assistance under IHUPDA as set forth above
in CHARITY CARE AND FINANCIAL ASSISTANCE Policy #2.

7. Classifi ed ent. The Hospital may classify as "Medically
Indigent" any Uninsured Patient whose hospital bills exceed a specified percentage of the

person's Family Income, and who is unable to pay the remaining bill. In the event a Patient is
Medically Indigent, the Hospital will not collect additional amounts from the Patient for Health

Care Services, to the extent set forth below.

. [UDPA, The Hospital shall agcept a Pati
as Mwimg%%%u acceptance criteria set fonﬁcggloa“}:auem

1. The Patient is Financially Indigent, and
Patie ill, twelve (12 iod, i
.  The Patient's bill, in any twelve (1 )monﬂap?ﬁ&d,&g,?ﬁ.mgs%of

the Patient's Family Income, calculated in ¢ ital’s income
verification ures, The twelve (l%} month period to which the maximum amount
Patient receives Health Care Services

ﬂﬁes shall begin on the first date an _
qualify for financial assistance under IHUDPA. To be eligible to have this
maxirmum amount applied to subsequent charges, the Uninsured Pgalnem shall inform
the Hospital in subsequent inpatient admissions or outpatient encounters that the Patient

AFDOCS/20864395.1/040526-00003 Attachment 7
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qualify for financial assistance under IHUDPA.

i, Q%_e_; %ﬁ!‘e&l Mee, The Hospital, in its sole discretion, also
may deem an Unin atient to be Medically Im!igent if the Patient's nl.;ill is
greater than 50% of the Patient's income calculated in accordance with Hospital
income verification procedures and the Patient is not otherwise Financially Indigent.

8. Presumpti ibil

a. Uninsured Patients demonstrating one (1) or more of the followi
deemed I;)resum tively eligible for hospital financial assistance, pursua;t t?) 1?1?}1 ms;:l }i‘alﬁ

Patient Billing Act:
i Homelessness;
i, Deceased with no estate;
ti.  Mental incapacitation with no one to act on Patient's behalf:

_iv.  Medicaid eligibility, but not on date of service or for non-covered
service;

v.  Enrollment in the following assistance grams i .
individuals having eligibility criteria at or below 200% of the F:rdelrzrfi‘?n?eﬁ;

Income Guidelines;
Women, Infants and Children Nutrition Program

(WIC); Supplemental Nutrition Assistance Program
(SNAPY); Illinois Free Lunch and Breakfast

Program;

Low Income Home Energy Assistance Program (LIHEAP);

Receipt of grant assistance for medical services.

b. The Hospital also may deem presumptively eligible for Hospi )
assistance those Patients listed above in Section A.5 of this Poll%ly. SRR

9. AWW Hospital will complete a Financial Assistance Eligibility
Determination Form Elgibility for each Patient granted status as Financially Indigent or
Medically Indigent. The approval signature process is as following:

$1 -$1,000 Director
$1,001 - $50,000 Director and CFO
$50,001 and sbove  Directar, CFO and CEQ
a.  The accounts will be filed according to the daie the Financial Assistance

adjustment was entered onto the account.
b. The Eligibility Determination Form allows for the documentation of the

AFDOCS/20864395.1/040526-00003 Attachment 7
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assistance. Any change in the Eligibility Determination Form must be approved by the
Director of Patient Financial Services. Note: If the application is approved, approval for
previous twelve months services (with outstanding balances) can be considered as part
of the current reguest for financial assistance.

saistance. If the Hospital determines that the Patient is not

SRR AR

Financially ”- - :‘ Indigent under this policy, it shall notify the Patient of this

nt Retention Procedures. The Hospital will maintain documentation

i Y emqﬂ‘; ed as Financidlly Indigent or Medically Indigent,
the Patient's Femily Income, the method used to verify the Patient's Income, the amount
owed by the Patient, and the person who approved granting the Patient status as Financially
Indigent or Medicaily Indigent. Ail documentation will be forwarded and filed within the

Hospitai's Business Office for audit purposes. Financial Assistance applications and all
docll;mentation wil] be retained within the Hospital's Business Office for one calendar year.
After which, the documents will be boxed and marked as: "FINANCIAL ASSISTAKJCE
DOCUMENTATION, JANUARY YYYY-DECEMBER YYYY" and forwarded to the
Hospital storage facility, where it will then be retained for an additional six (6) years before

shredding.

12. W%&)R is the policy of the Hospitals to reserve the right to limit
or deny financial assistance at the sole di on of each, subject to applicable law.

1. ggmm Services not defined as Medically Necessary are not
covered by this Policy.
B C - _ R ALL ]

_ UNINSURED PATIENT
ANICALLY NDIGENT O
1. Uninsured Patients will he treated fairly and

with respect d zatment, regardless of their ability to pay.

2. . Counsejors, All Uninsured Patients at the Hospitals will be.
provided with financial counseling, including assistance applying for state and federal health
care programs such as Medicare and Medicaid. If not cligible for governmental assistance,
Uninsuted Patients will be informed of and assisted in applying for charity care and financial
assistance under the hospital's charity care and financial assistance policy. Financial counselors
will attempt to meet with all Uninsured Patients prior to discharge from the Hospital. The
Hospitals should ensure that appropriate staff members are knowledgeable about the existence of
the hospital's financial assistance policies. Training should be provided to staff members (i.e.,
billing office, financial department, etc.) who directly interact with Patients regarding their
hospital bills.

3. Additions e Statements Enclosures. When sending a biil to Uninsured
Patients, the Hospital shall include (a) the date or dates that health care services were provided to the
Patient; (b) an itemized list of services and charges; (c) the total amount owed for hospital services;
(d) hospital contact information for addressing billing inquiries; and (e) a prominent statement
regarding how an Uninsured Patient may apply for consideration under the hospital's financial
assistance policy on or with each hospital bill sent to an Uninsured Patjent. The bill shall also include
(a) a statement on the bill or in an enclosure to the bill that indicates that if the Patient meets certain
Family Income requirements, the Patient may be eligible for a goverament-sponsored program or for
financial assistance from the Hospital under its charity care or financial assistance policy; and (b) a

Attachment 7
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hospital employee or office from whom or which the Patient may obtain informationabout such
financial assistance policy for Patients and how to apply for such assistance. The following
statement on the bill or in an enclosure to the bill complies with the above requirements of this
Section B.3.: "Please note, based on your household income, you may be eligible for Medicaid or
financial assistance from the Hospital, For further information, please contact our customer

service department at (XXX) XXX-XXXX."

. %FM . Each of the Hospitals should post notices regarding the availability of financial
assistance to Uninsured Patients in English and in any other language that is the prim lylanﬁ::ge of
at least 5% of Patients. These notices should be g)sted in conspicuous locations thmuagrzom
hospital such as admitting/registration, billing office and emergency department. The notices also
fgf%uld includ&: cfgxllltact_ telephopg number that ﬁ'ﬁtiw;a:h c;r af!e;.:@mly n:;tl:mber can call for ?:oh: ¢

rmation. owing _|cla£Fuage_eo es the above notice 3 ts of thi ion
B.4.: "You may be eligible ff:l:-egnanc: assistance under the terms and nopgi'ﬁons the ho iﬂ%
to qualified patients. For more information, please call or ask to see out Financial Counselor or call
O&)’D XR- XXX (M-F 8:30 am to 4:30 pm)." In addition, this notice, along with a brochure in
plain language summarizing the financial assistance process substantially in the form of E@%ﬁu_g to
this Policy, and a Financial Assistance Application substantially in the form of Exhibit A to this
Policy, shall be posted in a prominent place on each Hospital's website. '

s, ons rims es, The Hospitals shall not, in dealing with Patients who
quality as Financially Indigent or ally Indigent under this Policy, place or foreclose liens on
primary residences as a means of collecting unpaid hospital bills. However, as to those Patients

who ac;ylmlify as Medicall Ingiﬁent but have Family Income in excess of 600% of the Federal
Poverty Guidelines, the Hospitals may place liens on pri residences as a means of collectin
discounted hospital bills, but the Hospitals may not pursue oreclosure actions in respect of sucﬁ
liens,

6. arisish , The Hospitals shall only use gamishments on Medically Indigent
Patients where clearly legal under state Jaw and only where it has evidence that theyMedicgally
Indigent Patient has sufficient Family Income or assets to pay his discounted bill.

Patients, Each of the Hospitals should have

7. Colle Actions Apainst Uninsured Ps
written policies outlining when and under whose autho: anul;gm.d balance of any Uninsured
Patient g)advanoed to collection, and the Hospitals should use their best cﬂ‘ortsat%yensum that

Patient accounts for all Uninsured Patients are processed fairly and consistently. No Uninsured
Patient shall be referred to a collection agency unless (i) the Uninsured Pafient is given an
opportunity to (x) assess the acuracy of the bill, (¥) aprly for financial assistance under the
kﬂg;ﬂtal's%n ancial assistance policy, and (z) avail themselves of & reasonable payment plan, Sl-ni)
if the Uninsured Patient has indieated the inability to pay the full amount in one payment, the
Hospital has offered the Uninsured Patient a reasonable payment plan, (iii) if the citcumstances
suggest potential eligibility for chanty care or financial assistance, the Uninsured Patient has first
beeni given sixty (60) days following the date of discharge or receipt of outpatient care to submit
an application for financial assistance, (iv) the Uninsured Patient has agreed to a reasonable
ayment n‘%’“‘ and has failed to make payments under such payment plan, or (v) the Uninsured

atient informs the Hospital that he or she has applied for health care coverage under Medicaid,
Kidoere, or other government-sponsored health care programs (and there is a reasonable basis to
believe that the Patient will qualify for such program) but the Patient's application is denied. The
Hospital shall not pursue legal action for non-payment of a Hospital bill against Uninsured
Patients who have clearly demonstrated that they have neither sufficient Family Income nor
assets fo meet their financial obligations. In addition, the Hospital will not refer any portion of a
%ill to a collection agency or other third party for coliection, unless (i) the Patient is grsl offered
the opportunity to request a reasonable payment plan within the first thirty (30) days following
the Pafient's initial bill, or (ii) the Patient fails to agree to a plan within thirty (30) days of the
Patient's request for such repayment plan, Notwithstanding anything herein 10 the confrary, the
Hospital shall not recommend for collection any bill of a Patient who is acting reasonably and
cooperating in good faith with the Hospital to provide all reasonably requested financial and

other relevant information and documentation needed to determine the Patient's eligibility under
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Hospital collection actions agamst Uninsured tauems snau Cutnply Witn e requrement
[T IPDA and the Hlinois Fair Patient Billing Act. 9 § of

8.  Interest Free., Extended Payment Plans. An Uninsured Patients shall be offered
extended E%{m—m plans by the Hospitals o assist the Patients in settling past due outstandin
Hospital bifls. The Hospitals will not charge Uninsured Patients any interest under suc
extended payment plans

. ds' chments. The Hospitals shall not use body attachment t ;
jts Uninsured Patients or responsible party appear in court. o require that

define the standards & scope ractices % d"r. d-par l}gic%Hospitals' should
should obtain written agreements from such agencies ey wi ere to su(::?a astgaet?cf;redsé gg
scope of practices These standards and practices shall not be inconsistent with the Hospitals'
internal collection practices set forth in this Policy. No third-party collection agencies may initiate

legal action against a Patient for non-payment of @ Hospital bill without the written approval of an

authorized Hospital employee who reasonably believes the conditions fi : Moy
havcbecnmet.sp oy Y or pursuing collections

C. RESERVATION OF RIGHTS AGAINST THIRD PARTIES,

Nothing in this Policy shall preclude the Hospitals from pursuing reimb
third party payors, third party liability settlements or tortfeasors? or othgr 1ega1131§:§3§2§i%§m

third parties.

D. FINANCIAL ASSISTANCE REPORTTNG REQUIREMENTS.

Each Hospital shall file annually a Hospital Financial Assistance Report wit :
ofthe bach Hospital shal e anee o bortshall include the following: © e e

A copy of the Hospital Financial Assistance Application;

A copy of the Hospital's PresumJ)tive ]":‘,ligibili:irl Policy, which shall identify
etermine whether a Patient is presumptively

1.

2.
each of the criteria used by the hospital to

eligible for Hospital financial assistance;
3. Hospital financial assistance statistics, which shall include:

a.  The number of Hospital Financial Assistance Applicati -
Hospital, both complete and incgmplete, during the most mggt ﬁsc:]n;es;?nuﬁed to the

b. The number of Hospital Financial Assistance Applications th i
approved under its Presumptive Eligibi’lity Policy during thepnplost recent i?slc{a? s)}?;;a;{

c.  The number of Hospital Financial Assistance Applications th .
approved outside its Presumptive Eligibility Policy during the most fe:emeﬁlgo ;rt::r ;
d.  The number of Hospital Financial Assistance Applications deni
Hospital during the most recent fiscal year; and enied by the

e.  The total dollar amount of financial assistance provided by th . .
most recent fiscal year, based on actual cost of care. P y the Hospital during the
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TAL L FINANC
(HOSPITAL LOGO] AEPﬁ'd%{)ﬁSSISTANCE
Patient Name:
MRN:

IMPORTANT: YOU MAY BE ABLE TO RECEIVE FREE OR DISCOUNTED CARE: Completing this
epplication will help Hospital determine if you can receive free or discounted services or other public
programs that can help pay for your healthcare. Please submit this application to the Hospital.

IF YOU ARE UNINSURED, A SOCIAL SECURITY NUMBER [S NOT REQUIRED TO QUALIFY FOR
FREE OR DISCOUNTED CARE.

However, a Social Security Number is required for some public programs, including Medicaid. Providing a Social
Secuirity Number is not required, but will help the hospital determine whether you qualify for any public programs.
Please complete this form end submit It in person, by mall, by electronic mail, or by fiax to apply for fiee or discounted
care within sixty (60) days following the date of discharge or receipt of outpatient care. Patient acknowledges that he or
she has made a good fuith effort to provide all information requested in the application to assist the hospital in
determining whedher the patient is efigible for financial assistance.

IF YOU ARE UNINSURED AND MEET SPECIFIC PRESUMPTIVE ELIGIBILITY CRITERIA,

YOU ARE NOT REQUIRED TO COMPLETE THIS APPLICATION.
Homelessnes Enrcliment in assisiance programs for low-inoome individuals:

Deceased with no estate Women, Infatits, and Children Nutrition Program (WIC)
Mental in on with no one to act on patient's behalf  Supplemental Nutrition Assistance Program (SNAP)
Medicaid eligibility, but not on date of service Hiinois Free Lunch and Breakfast Program (LIMEAP)
_ s APPLICANT;*s, )
Applicant Vame [ DAk &S
~Homé Addiess Ty G T
Home Phione Number armj— Ema
Preferred Method of Canted I\ﬁ“ﬂ
1S Mail Emall  Home Phone Cell Phyone 14m homeless
AppIEnt'E NGzt Stats al Individusis In yous Household
Married Sg‘ ﬁ Divoneed widow (aamp%
“Employment Stabs
Employed _ Self Retited DisabledUnemployed — Lest date workei_
mp ame Hone Namber
Lms Y .
4
ENIEC an ‘
RO a—
N LRI of B5th
Social Sacurify 4
"Eeiplayment Staus
- _ Seif- Retired Disabled Unemiployed—Last date wetted
~Empeyer NOne '
Berplayes k R Health Insurence not pravided
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Fincnok! Acslatanoe Regquixd Bupporting Doarnents
Pisnpe provids e dosuments roquestad balow. Your eppfiontion will ba dalzycd or Gonlad in the
dotments £ aot inckeded. I you eannot provids the decumant, pisass provids e lalier of I“"’. il that any of the reqidied
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Hospital.Profile - CY 2018 West Suburban Medical Center __Oak Park Page 1
Ownership, Management and General [nformato Patlents by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Christopher Frysztak White 11.0% Hispanic or Latino: 10.7%
ADMINSTRATOR PHONE: 708-763-2254 Btack 73.8%  Not Hispanic or Latino: 87.7%
OWNERSHIP: VHS West Suburban Medical Center American Indlan 0.0%  Unknown: 1.6%
OPERATOR! VHS West Suburban Medical Center Asian 0.4%
MANAGEMENT: For Profit Corporation Hawalian/ Pacific 0.1% IDPH Number: 5694
CERTIFICATION: Unknown 14.6% HPA A-06
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 3 Erie Court CITY: Oak Park COUNTY: Suburban Cook County
tlo| ta ce
Authorized Peak Beds Average Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observation Length Dally Occupancy Occupancy
Clinlcal Service 12/31/2018 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 135 101 101 4,726 19,273 1,472 44 56.8 421 56.3
0-14 Years 0 0
15-44 Years 864 2,729
45-64 Years 1,717 6,818
65-74 Years 1,016 4,654
__T5Yoars s L s S
Pediatric 5 5 1 3 9 0 3.0 0.0 0.5 0.5
Intensive Care 24 12 12 1,044 3,758 14 36 103 43.1 86.1
Direct Admission 809 2,605
Transfors 235 1,153
Obstetric/Gynecology 20 20 20 1,358 3,664 79 28 103 51.3 51.3
Maternity 1,348 3,644
Clean Gynscology 10 20
Neonatal 0 4] [} 0 o 0 0.0 0.0 0.0 0.0
Long Term Care 50 42 36 601 8,361 0 13.9 229 45.8 54.5
Swing Beds [ Ry ] 0.0 0.0
Total AMI 0 ¢ 0 0 0.0 0.0 0.0
Adolascent AM! 0 0 ¢ 0 0 0.0 0.0 0.0
Adult AM! ¢] 0 1} 0 0 0.0 0.0 0.0
I_!ehabllltatlon 0 0 0 0 0 - ¢ 0.0 0.0 0.0 0.0
Long-Term Acute Gare 0 1] 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 0 0
Facility Utllization 234 7,497 35,065 1,565 4.9 100.4 42.9
(Includes ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicald  Other Public  Private Insurance  Private Pay Charity Care Totals
T 27.1% 7.4% 0.0% 61.4% 0.8% 3.3%
npation 2033 558 0 4600 57 249 7.497
Outoatients 17.4% 4.5% 0.0% 72.5% 2.4% 3.2%
P 25157 6561 v} 104915 3502 4635 144,770
Financial Year Reported: 11/2018¢t0  12/31/2018 Inpatient and Outpatient Net Revenue by Payor Source Chari Total Charity
arity Care Expense
Medlcare Moedicaid Qther Public  Private insurance  Private Pay Totals Care 3.102 649
:;'.P::':J‘: o 35.9% 19.3% 0.0% 44.6% 0.2% 100.0% Sxpense . ' ’ c;' ity
. ota &
20:942.092 . 16.108.040 _ . — 37204090 .. .101.529 83416400  967.574 | Gorg as % of
Outpatient 22.8% 2.1% 0.0% 73.6% 1.6% 100.0% Net Revenue
Revenue ( §) 9,535,963 899,943 0 30,897,773 670,982 42,104,661 2,135,076 2.5%
Birthing Data 0 u lization ns; [«]
Number of Total Births: 1,348 Level | Level || Level |+ Kidney: 1]
Number of Live Births: 1,356 Beds 25 8 0 Heart: 0
Eifg""g Rooms: g Patlent Days 2,479 1,413 0 ';'ungi g
abor Rooms: eart/Lung:
Delivery Raoms: 0 Total Newborn Patient Days 3,892 Pancreas: 0
Labor-Delivery-Recovery Rooms: 12 Laboratory Studles Liver: 0
Labor-Delivery-Recovery-Postparium Rooms: 0 inpatient Studlas 122,557 Total: 0
C-Section Rooms: 2 Qutpatient Studies 145,023
CSections Performed; 329 Studies Performed Under Contract 53,003
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Hospital-Profile - CY 2018 West Suburban Medical Center Oak Park Page 2
Surgery and Operafing Room Ulilization
Surgical Specialty Operating Rooms Surgjcal Cases Surgical Hours Hours per Cage
Inpatient Outpationt Combined Total Inpatient OQutpatient  Inpatient Outpatient Totat Hours Inpationt Outpatient
Cardiovascular 0 0 0 0 85 158 250 293 543 2.9 1.9
Darmatology 0 0 0 0 o 0 0 0 0 0.0 0.0
Genaral 0 0 8 B 739 815 1313 1239 2552 1.8 1.5
Gastroentarology 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 o] 0 0 v} 0 0 0 0 0.0 0.0
OB/Gynecology 0 0 0 0 105 387 279 596 875 27 1.5
OralfMaxiilofacial 0 0 0 0 o 0 0 0 0 0.0 0.0
Ophthalmology 0 0 0 0 1 602 2 723 725 2.0 1.2
Orthopedic 0 o 0 0 209 320 741 747 1488 3.5 23
Otolaryngology 0 0 0 0 Y 10 0 13 13 0.0 1.3
Plastic Surgery 0 ¢ 0 0 6 46 26 152 i78 4.3 33
Podiatry 0 [\ 0 0 7 81 17 146 163 24 1.8
Thoracic 0 0 0 0 0 0 0 0 0 0.0 0.0
Urology 0 ¢ 0 0 55 168 136 347 483 25 21
Totals 0 0 8 8 1207 2587 2764 4258 7020 23 1.6
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovery Stations 25
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cages Sumical Hours Hours per Case
Progedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient OQutpatient
Gastrointestinal 0 0 4 4 616 3258 1256 5931 7187 20 1.8
Laser Eve Procadures 0 0 0 0 0 0 0 o 0 0.0 0.0
Pain Managemaent 0 0 0 0 0 2 0 2 2 0.0 1.0
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
uitipurpose Non-De d Rooms
0 0 1} 0 0 0.0 0.0
0 0 o 0 0 0.0 0.0
0 ] 0 0 0 0.0 0.0
Emergency/Trauma Care Cardiac ster(zation Labs
Certified Trauma Center No Total Cath Labs (Dedicated+Nondedicated labs): ]
Level of Trauma Service Level 1 Level 2 Cath Labs usad for Angiography procedures 1
Dedicated Diagnostic Catheterization Labs 0
Oparating Rooms Dedicated for Trauma Care 0 Dadicated Interventional Catheterization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive Cardlac Catheterization Utilization
Number of Emergency Room Stations 26 Total Cardiac Cath Procedures: 873
Persons Treated by Emergency Services: 50,562 Diagnostic Catheterizations (0-14} 0
Patients Admitted from Emergency: 5,747 Diagnostic Catheterizations (15+) 455
Total ED Visits (Emergency+Trauma): 50,582 Interventional Cathetsrizations (0-14): 0
Free-Standing Emergency Center Interventional Catheterization {15+) 314
Beds in Free-Standing Canters o EP Cathetarizations (15+) 104
Patient Visits in Free-Standing Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: [i}
Outpatient Service Data Pediatric {0 - 14 Years): 0
Total Outpatient Visits 144,770 gd“" (15 ‘::"5 ‘;"'d °'d':;)= fs (CABGS) 0
Outpatient Visits at the Hospital/ Campus: 144,770 orohary Arery bypass (ra :
Outgalienl Visits Offsite/off gampus 0 performed of total Cardiac Cases : Y
Diagnost tional Examinations Therapeutic Equipment Therapjes/
Owned Contract Inpatient Outpt Contract Owned Contract Jlreatments
General Radiography/Fluorascopy 15 0 9,028 28,534 0 Lithotripsy 0 0 0
Nuclear Medicine 3 0 402 672 0 Linear Accelerator 0 0 0
Mammography 3 0 0 19,279 0 Image Guided Rad Therapy 0
Ultrasound 7 0 2481 12,154 0 Intensity Modulated Rad Thrpy 0
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 107 124 0 Proton Beam Therapy 0 0 0
Interventional Angilography 324 459 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 0 V] 0 0  Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 3 0 4,015 9,252 0
Magnetic Resonance Imaging 2 0 837 2,946 0
Source: 2018 Annual Haspltal Questionnaire, lllinois Depariment of Public Health, Health Systems Development. Attachment 7
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Hospital Profile - CY 2017 West Suburban Medical Center Qak Park Page 1
*  Ownershlp, Management and Genera! Information Patlents by Race Patlents by Ethniclty
ADMINISTRATOR NAME:  Christopher Frysztak White 14.5%  Hispanic or Latino: 8.5%
ADMINSTRATOR PHONE  708-763-2254 Black 71.5%  Not Hispanic or Latino: 86.3%
OWNERSHIP: VHS West Suburban Medical Center Amaerican Indian 0.0%  Unknown: 5.1%
OPERATOR: VHS West Suburban Medlcal Center Asan 0.4%
MANAGEMENT: For Profit Corporation Hawaiian/ Pacific 0.0% IDPH Number: 5694
CERTIFICATION: Unknown 13.7% HPA A-06
FACILITY DESIGNATION:  General Hospital HSA 7
ADDRESS 3 Erie Ct CITY: Oak Park COUNTY: Suburban Cook County
Facility Utllizatio Category of Se|
Authorized Peak Beds Average Average CON Staffed Bed
CON Beds Setup and Peak inpatient Observation Length Dally Occupancy Occupancy
Clinical Service 1213112017 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 135 101 10 4,615 19,161 1,438 4.5 56.4 41.8 55.9
0-14 Years 0 ]
15-44 Years 845 2,948
45-64 Years 1,765 6,869
65-74 Years 242 4,270
75 Years + 1,083 5,074
Pediatric 5 5 1 13 25 1.9 0.1 1.4 1.4
Intensive Care 24 12 12 1,063 3,346 16 3.2 9.2 8.4 76.8
Direct Admission 830 2,542
Transfers 233 804
Obstetric/Gynecology 20 20 20 1,543 3,821 58 25 10.6 53.1 §3.1
Maternity 1.534 3,802
Clean Gynscology 9 19
Neonatal 0 V] 0 (] 0 0 0.0 0.0 0.0 0.0
Long Term Care 50 42 a6 622 9,637 0 15.5 264 52.8 62.9
Swing Beds 0 0 0 0.0 0.0
Total AMI 0 0 0 0 0.0 0.0 0.0
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI o 0 0 o 0 0 00 0.0 0.0
Rehabllitation 0 0 0 o 0_ 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 ] _ 0 0.0 0.0 0.0 0.0
Dedicated Observation [ 0
Facllity Utilization 234 7,623 35990 1,512 4.9 102.7 43.9
(Includes ICU Direct Admissions Only)
Inpatients Al Served ayor Source
Madicare Medicald Other Public  Private insuranca  Private Pay Charity Care Toltals
I 27.7% 1.3% 0.0% 81.7% 1.3% 2.0%
npationts 2114 553 0 4700 102 154 7,623
Outbatients 17.6% 4.4% 0.0% 73.4% 2.1% 2.4%
ket 25867 8510 0 107879 3112 3585 146,953
inanci r Reporied: 11/2017 0 12/31/2017 Inpatient and Outpatient Net Revenue by Payor Sourc Chari Total Charity
harity Care Expense
Medicare Medlcald Other Publlc  Private Insurance  Private Pay Totals Care 2.048 302
:;'Pa""": G 34.2% 22.9% 0.0% 42.8% 0.1% 100.0% Expense
evenu Total Charity
28,868,631 19,337,144 - 0 36,119,612 87,215 34.4‘_1 2603 el 56?.5& Care s % of
Outpatlent 22.1% 1.7% 0.0% 75.4% 0.7% 100.0% Net Revenue
Revenue ( §) 9,234,217 722,480 0 31,620,597 310,716 41,788,010 1,479,783 1.6%
Birthing Data Newborn Nursery Utilizatlon Organ Transplantation
Number of Total Births: 1,443 Level I Level I§ Leval ll+ Kidney: 0
Number of Live Births: 1,457 Beds 25 8 0 Heart: 0
Ei':’h'"g Rooms: g Patient Days 2,663 1,258 0 h“"?"ﬂ_ g
abor Rooms: eart/Lung:
Tota
Delivery Rooms: 0 otal Newborn Patient Days 3,921 Pancreas: 0
Labor-Deilvery-Recovery Rooms: 12 Laboratory Studles Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 114,445 Total: 0
C-Section Rooms: 2 Qutpatient Studies 145,676
CSections Performed: 371 Studies Performed Under Contract 51,454

112

Attachment 7



#E-005-20

Hospital Profile - CY 2017 Woest Suburban Medical Center Oak Park Page 2
_— Burnery and Dperating Room Utlizatlo
Surgical Spacialty Operating Rooms Surglcal Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient Cutpatient Inpatient Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 0 0 64 81 195 162 357 3.0 2.0
Dermatology 0 0 o] 0 0 0 0 0 v} 0.0 0.0
General 0 0 8 8 765 913 1393 1423 2816 1.8 1.6
Gastroenterology 0 0 0 o 0 0 0 0 o 0.0 0.0
Neurology 0 0 0 0 0 0 0 [ o] 0.0 0.0
OB/Gynecology 0 0 1} 0 97 356 243 558 801 2.5 1.6
OraifMaxillofacial 0 0 ¢ 0 o 0 0 0 [} 0.0 0.0
Ophthalmology ] 0 0 0 0 567 0 887 687 0.0 1.2
Orthapedic 1] 0 0 0 174 304 613 656 1269 35 2.2
Otolaryngology 0 0 0 0 3 17 4 24 28 1.3 1.4
Plastic Surgery 0 0 0 0 8 63 30 168 188 38 2.5
Podlatry 0 0 0 0 2 77 4 130 134 2.0 1.7
Tharacic 0 0 0 0 6 0 18 0 18 3.0 0.0
Urology 0 0 0 0 75 162 170 332 502 23 2.0
Totals 0 0 8 8 1194 2540 2670 4130 6800 2.2 1.8
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 16 Stage 2 Recovery Stations 25
Dedicated and Non-Dedicated Procedurs Room Utilzation
Procedure Rooms Surglcal Cases Surgical Hours Hours per Case
Progedurs Type Inpatient Outpatient Combined Total Inpatient OQutpatient Inpatient Outpatient Total Hours Inpatient Qutpatient
Gastrointestinal 0 ] 4 4 610 3774 1209 8707 7916 2.0 18
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 t] 0 0 0 2 0 2 2 0.0 1.0
Cystoscopy 0 1] 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non- d Rooms
0 Y 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 1] 0 0 0 0 0 0 0 0.0 0.0
Emergency/Trauma Care Cardiac Catheterizat
Certified Trauma Center No Total Cath Labs {Dadicated+Nondedicated labs): 1
Leval of Trauma Service Level 1 Lavel 2 Cath Labs used for Angiography procedures 4
Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Cathetsrization Labs 0
Number of Trauma Visits: 0 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 0
Emergency Service Type: Comprehensive ¢ Catheteriz ization
Number of Emergency Room Stations 25 Total Cardlac Cath Progedures: 688
Persons Treated by Emergency Services: 44,260 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 7,631 Diagnostic Catheterizations {15+) g1
Total ED Visits (Emergency+TYraumay): 44,260 Interventional Catheterizations {0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+} 223
Beds in Free-Standing Centers 0 EP Catheterizations (15+) 74
Patient Visits in Free-Standing Centers 0 ac t
Hospital Admissions from Frea~Standing Center 4] Total Cardiac Surgery Cases: 1
Qutpatient Service Data Pediatric (0 - 14 Years): 0
Total Oulpatient Vishs 146,953 USR5 J
Outpatlent Visits at the Hospital/ Gampus: 146,953 Coronary Artery Bypass Grafls (CABGs)
Qutpatient Visits Offsite/off campus 0 performed of total Cardiac Cases : 0
Di & ional Equipment Examinations Therapeutic Equipment Theraples!
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
Genersal Radiography/Fluoroscopy 15 0 9,097 28,253 0 Lithotripsy 0 0 0
Nuclear Medicine 3 0 473 665 0 Linear Acceleralor 0 0 0
Mammography 3 0 0 19,382 0 Image Guided Rad Therapy [4]
Ultrasotind 8 0 2435 12,694 0 Intensity Modulated Rad Thrpy 0
Angiography 1 0 High Dose Brachytherapy 0 0 0
Diasgnostic Angiography 318 476 0 Proton Beam Therapy 0 0 0
interventional Angiography 60 218 0 Garma Knife 0 0 0
Positron Emission Tomography (PET} 0 0 0 0 1] Cyber knife Q 0 0
Computerized Axial Tomography (CAT} 3 0 4,159 9,138 [
Magnetic Resonance Imaging 2 0 462 2,907 ]
Source: 2017 Annual Hospltal Questionnaire, lilinois Department of Public Health, Health Systems Development, Attachment 7
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Section [V
Attachment 7
Charity Care
CHARITY CARE
2016 2017 2018
Ratio of Charity Care to
Net Patient Revenue 1.4% 1.6% 2.5%
Net Patient Revenue $133,721,912 | $126,200,613 | $125,521,061
Cost of Charity Care $1,924,553 $2,048,302 $3,102,649
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