=y, STATE OF ILLINOIS v
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST7. ® SPRINGFIELD, ILLINOIS 62761 ®(217) 782-3516 FAX: {(217) 785-4111

June 10, 2014

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Joe Ourth

Amstein &Lehr LLP

120 South Riverside Plaza
Chicago, IL 60606

Re:  E-011-14 Physician’s Surgical Center — Belleville

Dear Mr. Ourth:

We are in receipt of an exemption for a change of ownership for Physician Surgical Center in
Belleville, Illinois. To proceed with the change of ownership application we need the following:

e Evidence of an “A” bond rating or three years of historical financial ratios that meet the
State Board Standards. ' '

e The complete transaction document signed and dated.

e Withdrawal of Project #14-002 Physician’s Surgical Center certificate of need application

If you have any questions or concerns please contact Mike Constantino or George Roate at
217.782.3516 or Mike.Constantino@illinois.gov or George.Roate@illinois.gov

Sincerely,

fobsy R

Courtney R. Avery
Administrator
Illinois Health Facilities and Services Review Board

cc: Kathy Olson, Chairman




