
 
S

T
A

T
E

 O
F

 IL
L

IN
O

IS
  

H
E

A
L

T
H

 F
A

C
IL

IT
IE

S
 A

N
D

 S
E

R
V

IC
E

S
 R

E
V

IE
W

 B
O

A
R

D
 

    5
2

5
 W

E
S

T
 J

E
F

F
E

R
S

O
N

 S
T

.  
  S

P
R

IN
G

F
IE

L
D

, IL
L

IN
O

IS
 6

2
7

6
1

 
(2

1
7

) 7
8

2
-3

5
1

6
 F

A
X

: (2
1

7
) 7

8
5

-4
1

1
1

   
 F

eb
ru

ary
 5

, 2
0
1
8
 

 S
co

tt P
o
w

d
er, S

r. V
.P

., C
S

O
 

A
d
v
o
cate H

ealth
 C

are N
etw

o
rk

 

3
0
7
5
 H

ig
h
lan

d
 P

ark
w

ay
 

D
o
w

n
ers G

ro
v
e, Illin

o
is   6

0
5

1
5
 

 R
E

:  
 

 
 

C
h

a
n

g
e o

f O
w

n
ersh

ip
 E

x
em

p
tio

n
 

E
x
em

p
tio

n
: 

 
  

E
-0

7
3

-1
7

, A
d
v
o
cate S

h
erm

an
 H

o
sp

ital, E
lg

in
, Illin

o
is 

E
x
em

p
tio

n
 H

o
ld

er:  
A

d
v
o

cate S
h
erm

an
 H

o
sp

ital, A
d
v
o
cate H

ealth
 C

are N
etw

o
rk

, A
d
v
o
cate 

A
u

ro
ra H

ealth
, In

c. an
d
 A

u
ro

ra H
ealth

 C
are, In

c. 

O
w

n
er o

f P
h
y
sical P

lan
t:  

A
d

v
o

cate S
h
erm

an
 H

o
sp

ital 

E
n
tity

 to
 b

e L
icen

sed
: 

A
d

v
o

cate S
h
erm

an
 H

o
sp

ital 

 D
ear M

r P
o
w

d
er: 

 O
n
 F

eb
ru

ary
 1

, 2
0

1
8

, th
e C

h
airw

o
m

an
 o

f th
e Illin

o
is H

ealth
 F

acilities an
d
 S

erv
ices R

ev
iew

 B
o
ard

 (S
tate 

B
o
ard

) ap
p
ro

v
ed

 y
o

u
r req

u
est fo

r a C
h

an
g
e o

f O
w

n
ersh

ip
. T

h
is ap

p
ro

v
al w

as b
ased

 u
p
o
n
 th

e ap
p
licatio

n
's 

co
m

p
lian

ce w
ith

 ap
p

licab
le p

ro
v
isio

n
s o

f 7
7
 Ill. A

d
m

. C
o
d
e 1

1
3
0
.1

4
0
 an

d
 1

1
3
0
.5

2
0
 as w

ell as P
.A

. 9
9

-0
1

5
4

. 

T
h
e ch

an
g
e o

f o
w

n
ersh

ip
 is fo

r A
d

v
o

cate S
h

erm
an

 H
o
sp

ital, 1
4
6
5
 N

. R
an

d
all R

o
ad

, E
lg

in
, Illin

o
is.  T

h
e en

tity
 

to
 b

e licen
sed

 is A
d

v
o

cate S
h

erm
an

 H
o

sp
ital. T

h
e ex

em
p
tio

n
 is A

d
v
o
cate H

ealth
 C

are N
etw

o
rk

 an
d

 A
u

ro
ra 

H
ealth

 C
are, In

c. to
 h

av
e en

tered
 in

to
 an

 affiliatio
n
 ag

reem
en

t u
n
d
er th

e n
am

e o
f A

d
v
o
cate A

u
ro

ra H
ealth

, 

In
c.  T

h
ere w

ill b
e n

o
 ch

an
g
e in

 th
e licen

see/o
p
eratin

g
 en

tity
 o

r th
e o

w
n
er o

f th
e site

.  T
h
e fair m

ark
et v

alu
e o

f 

th
e tran

sactio
n
 is $

0
. 

 If ap
p
licab

le, w
ith

in
 9

0
 d

ay
s o

f th
e clo

sin
g
 d

ate o
f th

e tran
sactio

n
, th

e ex
em

p
tio

n
 h

o
ld

er m
u
st certify

 th
at it d

id
 

o
r d

id
 n

o
t co

m
p

lete th
e tran

sactio
n

 acco
rd

in
g
 to

 th
e k

ey
 term

s d
etailed

 in
 th

e ap
p
licatio

n
. If an

y
 o

f th
e k

ey
 

term
s o

f th
e tran

sactio
n
 ch

an
g
ed

, a n
ew

 ap
p
licatio

n
 w

ill b
e req

u
ired

. E
x
em

p
tio

n
 h

o
ld

ers w
h
o
 su

b
m

itted
 th

e 

fin
al tran

sactio
n

 d
o
cu

m
en

t alo
n

g
 w

ith
 th

eir ap
p
licatio

n
 m

erely
 n

eed
 to

 n
o

tify
 th

e S
tate B

o
ard

 o
f th

e d
ate th

e
 

o
w

n
ersh

ip
 ch

an
g
ed

. P
lease co

n
sid

er th
is letter o

u
r fo

rm
al req

u
est fo

r th
e afo

rem
en

tio
n
ed

 in
fo

rm
atio

n
. 

 P
lease b

e ad
v
ised

 th
at th

e E
x

em
p

tio
n

 is n
o

t tran
sferab

le o
r assig

n
ab

le an
d
 th

at th
e S

tate B
o
ard

's ap
p
ro

v
al d

o
es 

n
o
t ex

em
p
t th

e tran
sactio

n
 fro

m
 an

y
 o

th
er reg

u
lato

ry
, certificatio

n
 o

r licen
su

re req
u
irem

en
ts th

at m
ay

 
b

e 

ap
p
licab

le p
rio

r to
 th

is acq
u

isitio
n

. S
h

o
u
ld

 th
e facility

 fo
r w

h
ich

 th
e E

x
em

p
tio

n
 w

as g
ran

ted
 cease to

 b
e an

 

ex
istin

g
 h

ealth
 care facility

 as d
efin

ed
 in

 7
7

 Ill. A
d
m

. C
o
d
e 1

1
3
0
.1

4
0
, th

is ex
em

p
tio

n
 w

ill b
e in

v
alid

. 

 S
h
o
u
ld

 y
o
u
 h

av
e an

y
 q

u
estio

n
s o

r co
n

cern
s p

lease co
n
tact M

ik
e C

o
n
stan

tin
o
 o

r G
eo

rg
e R

o
ate at 2

1
7

-7
8

2
-

3
5
1
6

. 

   

 S
in

cerely
, 

 
 

K
ath

y
 O

lso
n
, B

o
ard

 C
h
air 

Illin
o
is H

ealth
 F

acilities an
d

 S
erv

ices R
ev

iew
 B

o
ard

  


