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State of lllinois

Department of Public Health
| |
[LICENSE, PERMIT, CERTIFICATION, REGISTRATIO@ :

The person, firm or corporation whose name appears on this certificate has complied with the
pravisions of the lllinois Statutes andfor rules and regulations and is hereby authorized to
engage in the activity as indicated below.

: ; Issued under the authonty of
Ngozl Ezike, M.D. The State of Illinois

Director Department of Public Health

R ‘_i“?m 5 n — -Imlllil
07/30/2019_"_m_ 0055525

LONG TERM CARE LICENSE CATEGORY BGBE
SKILLED 243

PROBATIONARY 243 TOTAL BEDS

BUSINESS ADDRESS
LICENSEE

UNIVERSITY REHABILITATION CENTER OF C-U,LLC

UNIVERSITY REHAB

500 SOUTH ART BARTELL ROAD

URBANA IL 61802
EFFECTIVE DATE: 0©4/01/19

The face of this license has a colored background Printed by Authority of the State of Hlinois » 5/16

REGION 6 04/03/19

UNIVERSITY REHAB
500 SOUTH ART BARTELL ROAD
URBANA IL 61802



