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Fresenius Kidney Care 
3500 Lacey Road, Downers Grove, IL 60515 
T 630-960-6807 F 630-960-6812 
Email: lori.wright@fmc-na.com  

October 26, 2017 

Mike Constantino 
Illinois Health Facilities and Services Review Board 
525 W. Jefferson Street, 2nd Floor 
Springfield, IL 62761 

RECEIVED 
OCT 2 7 2017 

HEALTH FACILITIES & 
SERVICES REVIEW BOARD 

Re: 	#17-038, Fresenius Kidney Care South Elgin 

Dear Mike, 

Attached please an additional certification page, page 9, for the above-mentioned 
application. This should meet the requirements for two signatures. I apologize for any 
inconvenience. 

Sincerely, 

Lori Wright 
Senior CON Specialist 

Enclosures 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 	APPLICATION FOR PERMIT- 02/2017 Edition 

CERTIFICATION 
The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 is filed on the behalf of  Fresenius Medical Care Elgin, LLC  
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 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 fee required for this 
application is sent herewith or will be paid upon request 

SIGNATURE 

Coleen Muldoon 
PRINTED NAME 

Coleen Muldoon/Regional Vice President/Manager 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to pefore me 
thisQ(d-kday of  CDC-it eer  

r--,4,64k__ 
Signature of Notary 

Seal 	 OFFICIAL SEAL 
CANDACE M TUROSKI 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:12/09/17 

*Insert the EXACT legal name of the applicant 
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