


















ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- June 2013 Edition , 

CERTIFICATION 

The application must be signed by the authorized representative(s) of the applicant entity. The 
authorized representative(s) 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 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 in the case of a sole proprietor, the individual that is the proprietor. 

This Application for Permit is filed on the behalf of Cook County through Cook County Health and 
Hospitals System in accordance with the requirements and procedures of the Illinois Health 
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and 
file this application for permit 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 permit 
application fee required for this application is sent herewith or will be paid upon request. 

SIGN~ 
John Jay Shannon, M.D. 
PRINTED NAME 

CEO 
PRINTED TITLE 

Notarization: 
Subscrib~ and sw~ to before me .., 
thi~ ~ay of llJo.~ch 1 ~ 0 (7 

~ ~ () (iPgl\t'A~ 
\ SIGNATURE OF N.QJ..&Il:f 

..... 
~ n::1-\L. OffiCIAL SEAL 

. t.1AR'~ A CElES!~llInOiS . ~ 
- , r -Notary PubliC - State 20 2019 t 
;, -MV comm;si)on E~~lres ~r.. . 

I !--. I legal name 6f the applicant 

SIGNAT E 

Douglas L. Elwell 
PRINTED NAME 

Deputy CEO, Finance & Strategy 
PRINTED TITLE 

Notarization: 

sUb3i~ and swmto befQre me!:] 1 
this . Clay of lAf'ch .. rA. 0 I . , 
~JO Me~ 
~~AL '.' 

OFFICIAL SEAL 
. MARIE A CELESTIN 

Notary Public - State of Illinois 
·My Commission EXp'ires Apr 20. 2019 
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