










16. PRIMARY CONTACT PERSON. individual represenling the applicant to whom all correspondence and inquiries 
pertaining 10 this application are to be directed. (Note: other persons representing the appiicant not named below will 
need written authorization from the applicant stating that such persons are also authorized to represent the applicant in 
relationship to this applicalion). 

Name: Bradford Buxton 

Address: __ ~ ________ ~8~0~0~VV~es~I~C~e~nt~ra~I~R=o~a~d~~ ____________________________________ __ 

City, Slate & Zip Code: Arlington Heights, IL 60005 

Telephone () Ext 847-618·5020 

17. ADDITIONAL COJ'.'TACT PERSON. Consultant, attorney, other individual who i. also autborized to discu.s 
thd. application and act on behalf of the .pplicant. 

Name: Ralph VVeber 

Address: --:---:---:---:-______ 9:::2"'0'-H=ofti:;.m=an'"'='L:::an:.:;c':-:-:c::-________________________________ _ 
City, State & Zip Code: Riverwoods,IL 60015 

Telephone () Ext 847·791-0830 

18. CERTIFICATION 
I certifY that the above information and all attached information are true and correct to the best of my knowledge and 
beiief. I certifY that the number of beds within the facility will flot change as part of this transaction. I certifY that no 
adverse action has been taken against the applicant(s) by the federal government, licensing or certifying bodies, or any 
other agency of the State of JIIlnois. I certifY that I am fully aware that a change in ownership will void any permits for 
projects that have not been completed unless such projects will be completed or altered pursuant to the requirements in 
77 lAC 1130.520(f) prior to the effuctive date of the proposed ownership change. I also certifY that the applicant has not 
already acquired the facility named in this application or entered into an agreement to acquire the facility named in the 
application unless the contract contains a clause that.!he transaction is contingent upon approval by the State Board. 

Signature of Authorized Officer 

Typed or Printed Name of Authorized Officer Michael C. Hartke 

Title of Authorized Officer Executive Vice President and Chief Operating Officer 
Northwest Community Health Services Inc. 

Address: ________ --"S"'OO"-'VV"e"'s!!ot"'C"'ellnt"ra"luR"'Q"'a"'dl.--________________ _ 

City. State & Zip Code: Arlington Heights, IL 60005 

Telephone (847) 618·5004 Date: 

~: complete. separate signature page for eacb co-applicant and insert foUowing thi. page. 
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