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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTII~Po~~\frElQ) 
"rhis Section must be completed for all projects. 

JAN 1 1 2016 

F Tty/P . t Id ffi f HEALTH FACILITIES & 
aC11 rOJec en Ilca Ion ~I=R\I!CJ:S: PI:\!l1=:1M !:In A 0.., 

FaCility Name: Franciscan St. James Health - Olympia Fields 
-"'--' • ........ "· ... 1111 __ wr", .... 

Street Address: 20201 South Crawford Avenue 
City and Zip Code: Olympia Fields, IL 60461 
County: Cook Health Service Area VII Health Planning Area: A-04 

Applicant ICo-Applicant Identification 
[Provide for each co-applicant [refer to Part 1130.2201. 

Exact Legal f\jame: Franciscan Alliance, Inc. 
Address: 1515 Dragoon Trail Mishawaka, IN 46544 
Name of Registered Agent: 
Name of Chief Executive Officer: Kevin Leah~ 
CEO Address: 1515 Dragoon Trail Mishawaka, IN 46544 
Telephone Number: 574/273-3844 

T IicantiCo-Ap licant 

x 
o o 

Non-profit Corporation 
For-profit Corporation 
.Limited Liability Company 

o 
o o 

Partnership 
Governmental 
Sole Proprietorship o Other 

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

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

Primary Contact 
[Person to receive ALL correspondence or inquiries) 
Name: Jacob M. Axel 
Title: President 
Company Name: Axel & Associates, Inc. 
Address: 675 North Court Suite 210 Palatine, IL 60067 
TeleQhone Number: 847/776-7101 

. E-mail Address: acobmaxel J @ msn.com 
i Fax Number: 8471776-7004 
Additional Contact 
[Person who is also authorized to discuss the aQQlication for eermit] 
Name: none 

I Title: 
I Com[:!anl:: Name: 
. Address: 

Telephone Number: 
E-mail Address: 
Fax Number: 

I 
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