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Mr. George K. Roate, Reviewer

Ilinois Department of Public Health
Office of Health Systems Development
525 West Jefferson Street, Second Floor
Springfield, Illinois 62761

Dear Mr. Roate:

John P. Kniery
jkniery@foleyandassociates.com
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Re:  Project No. 16-006, Alden Estates of
Bartlett

Please accept the enclosed (5) replacement pages providing updated licenses per your request

for the above referenced project.

If you have any questions, please don’t hesitate to contact me.

Enclosures

Sincerely,

Kathy Harris

a

Health Care Consulting
133 South Fourth Street, Suite 200 ¢ Springfield, IL 62701

Office: 217/544-1551

foley@foleyandassociates.com

Fax: 217/544-3615
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