
[ ()R~~"'AL "'I • \0.., •• d < 

~rg©~u~~© 
JAN 2 5 20\7 

ILLINOIS REAL." TH FA. CIL .. I1i~SA. NOB.' RYlaBUVIEW. BOARD 1!!t."!H ~t"CllITIES & 
.. . . A.PUCADONfOREXIMmON fOR.11IB \'\&1'\"" rt'\ oARD 

CHANGE OF OWNIRSHlPttOtlAN mSl'lNG'UALTHCAREFAC8li1W\CES REVIEW B 

I. INFORMATION FOR EXlmNG FACILITY 

State Representative District Numbllr 86 Mllilingaddre5$ofthe$(ate R~nisetitJltfv~ 292.;s StrattOn Office Building 
. , . t. .•. . ... SprIngfield; II 62706 

2. OUTSTANDING PERMITS. Does the facility have any projectsJoi' whicb .tho $.·80atJi iSsued JI. p_it tIui.t will 
oot be completed (refer to 1130.140 '!CoJl1p1etiQllorProj~Q)IJIPJ~~? ,t'P, :#defimtioA q,f project «>mpletion) by the 
time of the proposed ownership dlangc? Y e,so NO ,lit JfyeS.rt=~ ~~iOQJ 13j),~20(f) .. 8I¥lindiQate the PlOjects by 
Project i# '.' 

3. NAME OF AP.PLlCANT(coinpl~,tbis iri(o""t.iort(Q1~h co--appf1cantml insert after this page). 
Em! Lepl Name .of Applicant UnitedHealth Group Incorporated 
Address 9900 BreD Road .. ,. ..' ,,' '. . ... 

City. State &. Zip<;:Qdc. East Mirinetohka, MN 55343 . 
Type otowners~ip o(theC1i~ntUCcnstdtntity (cheCkoneof'tIte tollowJng:) _. _ Sole Propri~orShip' 
___ Not-far-Profit CorporatiOn. Xf'orProfitCorpor:atiQJl , .. PtartDetship ...-Oo'V!mHJ1ental 
___ Limited Liability Company , Other,.specify. . 

4. NAME OF LEGAL E.NTJTY·THAT WILL BE THE UCENSE"O'ER,A'Q~(; ENTITY OF THE 
FACILITY NAMED IN THEAPPLICATJON·~A:u.sUL:rOF'THI'~N~c:TION. 

Em! Legal Name of Entity to. be Liccm$Cd, jottel $ugpry~ter~lm~~l'Il:!e","1p 
Address . 998129th Infantry Drive . .. 
City, State &. Zip Code Joliet. Il604j5 . . . 
Type of ownership ofthccllI'TCDt licenSed enti~ (cheCk QRepfthetQUow!"s:) . .$QleP~priet~rship 
_ Not.tor-ProfitCorporation _f'()rP@fi~'CQI;p9~on: . ~.e~~hip;· _.Governmental 
___ Limited Liability Company ..x . OtbCr.$pe(:iiy.... =WMi:.:.:·:.:::~::.·.:..Partne=· ,:;;1'S:,:ho:l:ip:....--_____ -

5. BUiLDINGISITE OWNERSHIP. NAME OF LECALEN1'ITYTIIA1' \VILL OWN THE "BIUCKS 
AND MORTAR" (BUiLDING) of THE FACILITY NAMED IN nilS,APPLICATION:IF DIF~ 
FROM THE OPERATINOILlCENSJID SNnTY 

~ Legal Name of Entity that Will Owntbe. Sit~LB PtOPef'tie~tXI.LI,..C. cloVenil.lreM~nagement ConsultaiilS 
. Address 12333Stl'atford DrIVe . . ... ..... . . ....... ..... . . 

City, State &. Zip Code ~CI!!!iv,e!!&"J!IA~503~' ·!!!2~5::-.:..~. ''':''--'~-:-';;''''';'''~~~-:--:---------"::-7-::---;'-:-'";''7"-
Type. of ownership ,of the current .liceln!!ed ~nti~(oijiFk .~9f.t~ fOUo\\ling:) Sole. Proprietorship 
~ NoHor-Profit.Q,Hporation For Pi:ofitCorporation Partnership Governmental 

X , Limited Liability COmpany .. ' ()thct,specify ..... ____ -....,.--,...-----.,...,......,._-.-

1 
------~--:------........ .........,,.,...,:.-.: Pa~ 2 




















































































































































































































































































































































































































































































































































































































































