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RECEIVED

FEB 0 3 2020

HEALTH FACILITIES &
SERVICES REVIEW BOARD

lanuary 28, 2020

Illinois Health Facilities and Services Review Board
525 West Jefferson Street
Springfield, IL 62761
RE: Project No: 19-054
Associated Surgical Center

Dear Board:

Please be advised that, in accordance with the above-referenced Certificate of Need Permit and in
accordance with your Reporting Requirements at Section 1130.720, we have financially committed to
spending in excess of at least 33% of the total approved project costs.

This letter is intended to notify you that we have financially committed to our project in an initial
amount of $44,416.54, which is 36.77% of the Permit Amount of $120,800.

Respectfully Submitted

Yelena D, Principal




