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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project identification

Facility Name: Pekin Memorial Hospital

Street Address: 600 S. 13t Street

City and Zip Code: Pekin, lllinois 616554

County: Tazewell Health Service Area 2 Health Planning Area;C-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Methodist Health Services Corporation

Street Address: 221 NE Glen Oak Avenue

City and Zip Code: Peoria, IL 61636

Name of Registered Agent. Keith Knepp, M.D.

Registered Agent Street Address: 221 N.E. Glen Qak Avenue

Registered Agent City and Zip Code: Peoria, il. 61636

Name of Chief Executive Officer. Keith Knepp, M.D.

CEOQ Street Address: 221 NE Glen Oak Avenue

CEO City and Zip Code: Pecria, IL 61636

CEO Telephone Number: 309-671-2528

Type of Ownership of Applicants

X Non-profit Corporation a Partnership
O For-profit Corporation O Governmental
O Limited Liability Company O Sole Proprietorship d Other

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amelia Boyd

Title: Vice President, Strategy and Planning

Company Name: UnityPoint Health — Central lllinois

Address. 221 NE Glen Qak Avenue, Peoria, IL 61636

Telephone Number: 309-671-2163

E-mail Address: Amelia.boyd@unitypoint.org

Fax Number:309-672-5952
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Additional Contact [Person who is aiso authorized to discuss the application for
exemption]

Name: Greg Rastatter

Title: Attorney at Law

Company Name: UnityPoint Health — Central lllinois

Address. 221 NE Glen Oak Avenue, Peoria, IL 61636

Telephone Number: 309-671-3606

E-mail Address: greg rastatter@unitypoint.org

Fax Number:

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS PERSON
MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT
20 ILCS 3960]

Name: Jeanine Spain, RN-C, MHA

Title: Regional Chief Nursing Officer, Pekin Chief Operating Officer

Company Name: UnityPoint Health — Central lllinois

Address: 221 NE Glen Oak Avenue, Peoria, IL 61636

Telephone Number: 308-671-8255

E-mail Address: Jeanine.Spain@unitypoint.org

Fax Number: 309-672-5952

Site Ownership
Provide this information for each applicable site]

Exact Legal Name of Site Owner: Pekin Memorial Hospital

Address of Site Owner: 600 South 13" Street, Pekin, IL 61554

Street Address or Legal Description of the Site:

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of
ownership are property tax statements, tax assessor's documentation, deed, notarized statement
of the corporation attesting to ownership, an option to lease, a letter of intent to lease, or a lease.

{ APPEND DOCUMENTATION AS ATTACHMENT 2. IN NUMERIC SEQUENTIAL ORDER AFTER THE
{ LAST PAGE OF THE APPLICATION FORM.

Operating Identity/Licensee
Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Pekin Memorial Hospital

Address: 600 South 13" Street, Pekin, IL 61554

X Non-profit Corporation O Partnership
O For-profit Corporation O Governmental
| Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lilinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOGUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER THE
| LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATICN FOR EXEMPTION- 08/2019 Edition

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person or
entity who is related (as defined in Part 1130.140). if the related person or entity is participating in the
development or funding of the project, describe the interest and the amount and type of any financial
contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Narrative Description
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's classification
as substantive or non-substantive,

Methodist Heaith Services Corporation ("MHSC") is proposing discontinuing its existing pediatric
Category of Service at Pekin Memorial Hospital. The Hospital's pediatric unit is anticipated to be
closed soon after approval of this Certificate of Exemption (“COE"). Going forward, pediatric
patients presenting at the emergency department of the Hospital who require inpatient admission
will be transferred to another nearby hospital with capabilities for treating pediatric patients.
Absent extraordinary conditions such as those created by a public health emergency, pediatric
patients will not be admitted for treatment at the Hospital after the closure of its dedicated pediatric
unit.

Pekin Memorial Hospital is licensed for 10 pediatric beds and 95 beds in total. In 2020, Pekin
Memorial Hospital had 0 pediatric inpatient admissions, down from 7 admissions in 2019.

Pekin Memorial Hospital is located at 600 South 13" Street in Pekin, just 12.8 miles from Methodist
Medical Center. Methodist Medical Center and Pekin Memorial Hospital service the same
geographic region and population. Methodist has the capacity to consolidate pediatric services on
its campus, creating value for the consumer and payer.

No changes to the Hospital's other Categories of Services will be made in connection with this plan
for unit closure.

Pursuant to Section 1110.20 of the lllinois Administrative Code, this project is considered “non-
substantive.” This project is solely for discontinuation and does not involve an expenditure of
capital. Therefore, Section 1120 of the lllinois Administrative Code is not applicable.

- Page 4
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/201¢ Edition

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit that
is not complete? Yes __ No _X . if yes, indicate the projects by project number and whether the project
will be complete when the exemption that is the subject of this appiication is complete.

Anticipated exemption completion date (refer to Part 1130.570): Soon after HFSRB
approval.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:
X Cancer Registry
X APORS
X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed
incomplete.

Page 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

CERTIFICATION

representatives are:

more general partners do not exist);

beneficiaries do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Autherized
o inthe case of a corporation, any two of its officers or members of its Board of Directors;
o inthe 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 inthe case of a partnership, two of its general partners (or the sole general pariner, when two or

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

o in the case of a sole proprietor, the individual that is the proprietor.

Lo oy

This Application is filed on the behalf of Pekin Memorial Hospital

in accordance with the requirements and procedures of the lllinois 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 compiete 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.

Lo, By

Subscribed and sworn to before me

this CAl

Signature of Notary

Seal

OFFICIAL SEAL
CHERYL K BULLARD
NOTARY PUBLIC - STATE OF KLINOIS
MY COMMISSION EXPIRES 9-19-2023

SIGNATURE 7 SiGNATURE
Keith Knepp, M.D. Amelia Boyd
PRINTED NAME PRINTED NAME
President and CEQ Vice President Strategy & Planning
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and sworn to before me

this _17 day of Qoc ewmbey MO\

Signaturg of Notary

Seal

OFFICIAL SEAL

CHERYL K BULLARD
NOTARY PUBLIC - STATE OF RLINOIS
MY COMMISSION EXPIRES 9-19-2023
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Pekin Memorial Hospital
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ILLINGIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION II. DISCONTINUATION

Type of Discontinuation

X Discentinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

GENERAL INFORMATION REQUIREMENTS

1. Identify the category of service and the number of beds, if any, that are to be discontinued.

2. Identify all of the other clinicai services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide attestation that the facility provided the required notice of the category of service closure fo
local media that the health care facility would routinely notify about facility events. The supporting
documentation shall include a copy of the notice, the name of the local media outlet, the date the
notice was given, and the result of the notice, e.g., number of times broadcasted, written, or

published. Only notice that is given to a local television station, local radio station, or local newspaper
will be accepted.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to care for
residents of the facility'’s market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide the
same services as those proposed for discontinuation. The notification letter must include at least
the anticipated date of discontinuation and the total number of patients that received care or the
number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.

Page §
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ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION Ill. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable.

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to; official records of DPH or other State agencies;
the licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute
an abandonment or withdrawal of the application without any further action by HFSRB.

If, during a given calendar year, an applicant submits more than one application for permit or
exemption, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and certify that
no changes have occurred regarding the information that has been previously provided. The
applicant is able to submit amendments to previously submitted information, as needed, to update
and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.




#E-066-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that
it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified by
the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent
with the information reported each year to the lllincis Department of Public Health regarding "Inpatients
and Outpatients Served by Payor Source” and "Inpatient and Cutpatient Net Revenue by Payor Source"
as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
inpatient
Qutpatient
Total
Charity (cost In
dollars)
Inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of Year Year Year
patients)
inpatient
OQutpatient
Total
Medicaid {revenue)

Page 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/201% Edition

Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION V. CHARITY CARE INFORMATION

#E-066-21

1, All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient

revenue.

If the applicant owns or operates one or more facilities, the reporting shall be for each individual

facility located in lllinois. If charity care costs are reported on a consolidated basis, the applicant
shall provide documentation as to the cost of charity care; the ratio of that charity care to the net
patient revenue for the consolidated financial statement; the allocation of charity care costs; and
the ratio of charity care cost to net patient revenue for the facility under review.

if the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer

source, anticipated charity care expense and projected ratio of charity care to net patient revenue

by the end of its second year of operation.

Charity care™ means care provided by a health care facility for which the provider does not expect
to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care must be
provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 10.

CHARITY CARE
Year Year Year
Net Patient Revenue
Amount of Charity Care
(charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant Identification including Certificate of Good Standing 15
2 | Site Ownership - 16-39
3 | Persons with 5 percent or greater interest in the licensee must be 40-42
| identified with the % of ownership.

4 | Organizational Relationships (Organizational Chart) Certificate of 43-44
| Good Standing Etc.
5 | Discontinuation Generat Information Requirements 45-47
6 | Reasons for Discontinuation 48
7 | Impact on Access 3 49-58
8 | Background of the Applicant 59-60
9 | Safety Net Impact Statement 61-62

10 | Charity Care Information | 63
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File Number 1250-932-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certifyy that I am the keeper of the records of Hie Departinent of
Business Services. I certify that

PEKIN MEMORIAL HOSPITAL. A DOMESTIC CORPORATION, INCORPORATED UNDIR
THELAWS OF THIS STATE ON JUNE 25, 1913, APPEARS 1O HAVE COMPLIED WIT11 ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATL 1S IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

InTestimony Whereof, i icicto set

my hand and canse Lo be affived the Great Seal of
the State of Hlinois, His  2IND

day of DECEMBER A.D. 2021

i
baswe L
Authenticalion # 21 I3E020/E wenbable untl 12022027 M
FEF T &80y i TATE

Authenbicale al hilp fawas dons gow

ATTACHMENT 1
Page 15
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Site Ownership

Attached is a copy of the Change of Ownership Exception as well as Pekin Hospital
Warranty Deeds.

Page 16 ATTACHMENT 2
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 wes;r JEFFERSON ST. - SPRINGI;‘IE_D. ILLINOIS 62761 #(217) 782-3516 FAX: (217) 785-4111
October 17, 2016

CERTIFIED MAIL

Keith Anderson

191 N. Upper Wacker Drive, Ste 3700
Chicago, lllinois 60606

RE: Change of Ownership Exemption

Exemption: E-033-16, Pekin Mcmorial Hospital, Pekin, Illinois

Exemption Holder: Mcthodist Health Scrvices Corporation - Jowa Health System d/b/a
UnityPoint Health - Pekin Memorial Hospital - Progressive Health
Systems

Owner of Physical Plant: Pekin Memorial Hospital

Entity to be Licensed: Pekin Memorial Hospital

Dear Mr. Anderson:

On October 14, 2016, the Chairwoman of the [llinois Health Facilities and Services Review Board (State
Board) approved your request for a Change of Ownership. This approval was based upon the applicalion's
compliance with applicable provisions of 77 1il. Adm. Code 1130.140 1130.520 and P.A. 99-0154. The
change of ownership 15 for Pekin Memorial Hospital, 600 South {3th Streel, Pekin, Illinois. The entity to
be licensed is Pekin Memorial Hospital. The exemption is for the change in membership or sponsorship

of a not-for-profil corporation that is the licensed entity. The fair market value of the transaction is
$39,000,000.

If applicable, within 90 days of the closing date of the transaction, the exemption holder must certify that
it did or did not complete the transaction according to the key terms detailed in the application. If any of
the key terms of the transaction changed, a new application will be required. Exemption holders who
submitted the final transaction document along with their application merely need to notify the State
Board of the date the ownership changed. Please consider this lcter our formal request for
aforementioned information.

Please be advised that the Exemplion is not transferable or assignable and that the State Board's approval
does not exempt the transaction from any other regulalory, certification or licensure reguirements that
may be applicable prior to this acquisition. Should the facility for which the Exemption was granted cease

to be an existing health care facility as defined in 77 Ill. Adm. Code 1130.140, this exemption will be
invalid.

Should you have any questions or concerns please contact Juan Morado or Jeannie Milchell of my staff at
or or 312.814.2678.

Sincerely,

|\ a*L.PI (0.1

Kathy Olson, Board Chair Page 17
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eun 20373 16 199

D nt No 687583 filed for Record in Recorder's office of Tazewell County, lllinois
0, 1982 a1 11:20 _ oeleck A _ M.

WARRANTY DEED—Statatery Porm — LYNN B. CHRISTEN __  Rccorder of Deeda
THE GRANTOR 3, TEARY 0. TOSI and DOHALD F. LIGHTER 10

of the, ___City of Pekin. = in the county of Tazewell and State of Illlnois: for and in

consideration of _One _Dollar {S1.00} and ather wvaluah

le consideration | DOLLARS,
in hand paid, GONVEY and WARRANT to_ PEKIN M RIAL HOSPITA an tllinois not for profit
corporation

of the ity of Pakin_and County of Tazewell nnd State of lilinais,
the followlng desciibed real estale to-wit:

All that part of Lots 16 and 17 in MAUS ADDITION in the City

of Pekin, Tazewell County, 11linais, which lies Westerly of

the Hesterly right of way line of the Gulf, Mobile & Ohio
Railroad, and north of a Yine drawn Easlerly across said Lot 16
and parallel to the MHorth line of said Lot 16, and beginning at
a point on the West line of said Lot 16, 186G. 5 feet South of the
intersection of the South line of Court Street and the East line
of South Thirteenth Street, Situate, lying and being in the
County of Tazeweli, State of I11inois.

SUBJECT TO a1l easements, restrictions and reservations of record, and

SUBJECT TO the general real cstate taxes subscquent to January 1,
1981, and

FURTHER SUBJECT TO a certain mortgage dated April 4, 1981 by

TERRY 0. TOS{ and DDHALD E. LIGHTER 11 to MHerget National Bank

of Pekin, Illinois in the principal sum of $220,000, known as
Tazewell County Document No. 672564, fited for Record in Recorder's
Office in Book 2466, Page 250, filed for Record on April 9, 1981.

situnted in the County of Tazewell, in the State of Hlinois, hereby releasing and waiving alt vights under and by
virtue of the Homestend Exemption Laws of this State.
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REAL ESTATE TRANSFER TAY, = =

[ et
i mun ospr or‘- 12.2 5]__:2

RE\FEHUE

CLUSITY TAX 1D i
SAVE LT JJﬂ AS SIATE LAs

et
cen £3
I J 8

Dated thls—’?za__ day of

Siunc_d. Scaled and Delivered in the Preaence of

o

. . o= e~ (SF.AL)
: s 0. i) {SEAL)Y
s Hlx AL (SEAL)
it (DENALD E. LIGHTER II) (SEAL)
y S ILLINOIS,
STATE OF 1 } TR Fexy £ Gasrea
TAZEWELL County a'Notary Public in and fof sald Caunty, In the State sfsresid, DO HEREBY CERTIFY THAT
AT AFAL MORC TERRY 0. T0S| and DONALD £. LIGHTER TI
TSI .
-‘-‘\ ot A e &l lp:':::-::"n::?;h l:noll:“v:n::|.h'-;;txr.h!'f‘;nm;c‘ﬁt:’::rl:.;;lun .nf‘inom.-:::.‘a'm':
o D I3 ’{ -, . L he X signed, sesled and deliversst the said Instrument as.LhCIr_  rrve ond voluntaey
5 [y e d bi‘h:f.nro:r:u‘l'm and purposes thervin aet forth, Ineluding the teirara and walver of the right
"._ '.’ [F RSN Y Y _-' :’f (‘hrcn nnfcr my handand____Hotardal _ est, lhn_fg_.?_’//_ aay of
» i A D, 19_“_2._
“'u A ,.u y s

maAn, YAX 0 '| nare  PEKIN MEMORIAL HOSPITAL
BTATEMINT
ra:

scomtes _Lourt.and fouctpenth Streets, Pekin, I1. 61554
This instrument prepared by: Gery R. Gasick, 227 N. E. Jefferson St., Peoria, [1.51602
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i The Grantor! e Shoy, 0, 4
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of the €0af,. f?j.-. i the Cyanty o' o &y s atd Hhd Nfuale of Hitsia
Joe aned in rnng(r‘:trmﬁnu s Yoas, /A 2 Dot ThE,
i Fatned paricd, Comisey and Waremnt  to
! . ' /:./glé;,v/ f‘" ":’.' l\ﬂ.{.‘of ey Cay QO"[-’O' Fas ey
vt sfn e f' LR YL WO ‘f.'_* » F_\J., > uf the Tale, ."7 /3 2,
etdnatiy of ,- 'R RS | aieed .éuh af Hh‘:mis e prlliednegt o, :rr.-h F livad Rstite oo it

'hul)mlnn on ths north lins of Park Aveanue at a palnt twanty {20) fect Kant of

the mouthwent corner of Sub-Lot "C" of lot twmlve (12} in Maus' additien to the eity of
Pokin {eald point of beglnning being the southeast corner of the prenisan harntofore conveyni
to Catharine Varnillion and Pearl Oanpdall, by dsrd racorded in tha Becordar’a offlos of naln
Tarewell County, in Vol, 151, page 397}y thanes north to tha ssuth line of the a'ley running
eant and weat through said lot twalve {17), thanen eant along the south line of wmaird Alley,
to tha meat line of South Fourtssnth Steeet; thence south along tha wast lirn of South
Fourtaanth Streat to Lta tntermsotion with tha north lina of PATK Avanua; thence want alon|
tha north line of Park Avanue %o the place of beginning, batng 4 part of lot Elsvan frr}

and & part of auh=lots *2* and *D® of 1ot telve {12}, all in Haus' Addition to tha city of
Mekin,

Thin conveyanae 1 nads upon the 2Ipre A+ dondition that nsid grantan sanall by tra
first day of Joly A.D, 1918 arect a publin honpital upon asld prapgises; and in cane such
public meapital is ot mo bullt by the first day of July A.D, 1918, then <aln prenlsen
shall irradistely rovert to Lhe grantora harein, thelr halrs and anains,

Thin conveyance ia aads subjent to alt unpald general tams and mubject to all
urmaturad installpents of <pacial tax~n or apesial ssnansz=ants for loanl ixprovenents,

This conveyance 1a nade to taka tha place of a cortaln sthar deed batwean the
partinn hareto dated tha fipat day of July A.D. 1915 and sonvaying tha nans prasisss. Tha
purpose nf this dend baing to realanse tha granfan from the condition aantained in nald
torrar daed tequiring tha malntenanes of sald publle hospital wfter Lhe cenatruntion thernaf,

fald preciany are

stlunded in the Cutenity of Tasernwell in Mo Stale o Fiunis, hevebyg velesstnd wnd weeing wll ighte wnddor wnd by s ivtue

of the Hoveestewd Exempting Latea of thizs Nhte

Iated this Sassransd. Hagof Afine ), oo b
Nugned Sealed and Delitered in the Presnee of L LDV AN F""‘LJ&”".‘“‘"“\”*\S:’%\’LL‘“"; §'-'5-a
| W@ hbe cotibondls et dbnd 530
iz

»
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WARRANTY DEED RECORD 381
Ne. 266283 -

FARRANTY BATO-duinurs Forw THIF Brw Friacay Cempany, Rermatald 1) el

The Grantor, ¥ ¥Heske o uidover and not_pacasris

re City gt Pekln in 1l Connry of . Thzewe) 1 wnd Biste of Hines
foe 4nd n comnderstum of 908 Dollnr and other. gopd and valuskle eansidsratian f--3TEE]
wn Land poid Comery ™ aad Werrant 8 ¢ Tha Pekin Public Hoapital

e Clty _af Pekin ’ rinaly of Tuzewell cnd Seatv of Jirinsa

the ilieming dosended ftaad Entate, tpnt
Beglnning at the Northeast corner of Subdivialon B
in Lot 12 tn Haum Addition to the City af Pekin, thence
northwesterly along the mouthwesterty side of Churt
Btrect n distance of 55,9 feet to a pin, thenece mputh-
wenterly n dlstance of 242,73 feet to a int B fent
weat of tha eoutheast corner o enld Subdivieion B,
thence easterly B4 feet to the acuthesst corner of eaild
Subdiviston B, thence Nerth 21¢.7 feet along the ssat
line of sald ﬁubdhl.non B to the paint of bepinning,
all ne will pore fully anpesr by referenae ta & olat
rroorded 1n Fiat Dook N, mYe 315 tn tha Recordor'a
Orfioe of Tnrewell County, I1linsta, aitusted In Thze-
well County, Illinote.

.08

atutled w e Couaty of Tassweid in the State of Nhnms, keredy arlaasins asd aqvnng of nghls wnder and by virtus of the Homertocd Framstion
Lirs of i Siste

The grantor herein agrees tn pAY the jenernl pronerty taxes for the year 1549,
payable in 1950,

tated i 25th day it Hovember [T
W Weeka [SEAL]
dugred, Fealed ead Oriivered in Proor of (2EAL}
(REALT
) . IEFAL}

[S£48)

SVATE OF ILLINOIS,
M )
Tazewell Connty, i. the underaigned, u Nelary I'ubic,
vi and fer maef Comily, in the Stale ofevessid, DO HERERY CERTIFY, 1ar ¥ Maekn, & widower and not.resarried

persemally Inan fo my 13 be (he mma porsi whoor mams 18 subreribed to fhe farepeing indrimnt
appeiecd bitors g r;‘.‘; day 1 perien, end whnoalndged o ie ngnnd, raled and delioeeed the wid s
drverni ar hia free and waluntary a2i, for the virr and purpores therein set farth, includieg i1e
re'sgss and sdaver ¢! the nght of Howmoitead.
tligen under my band and notmiinl saal, thw  28th dry of
Hovadber 4. 49
Burl G. Hecker . :
Pek'm,, n, Notgey "4
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Rl 613 HE'?;S

dees otlice of Tazewell County, Hhinnis

¢ of Pekin,

o Onu [£1.00)
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Document No. 37699 i er'aolfice well County, Llinnis
I 13 [} B 1 1961

WARRANTY DEED—Statulory Form _Bobext J. Pratc,._ Hecorder of Iheeds

THE GRANTOR , FRANK KAMINSKT, n bachelor,

of the Ci{ty of Pekin, in the county af Tnrewell and State af incis, for armd in

consideration of O Dollar and other vaoluable consideration RELXARS
) e et 8" nnd WARRANTS o PERIN PUBLIC HOSPITAL, an [1%:inois

corporation,

wf the City of Pekin, County of Tarewell and State of Hlinnis
the folluwing described real eatnte lo-wit:
Part of Jots 14, 15, 16, and 17, and part of Sublot B of Lot 12, all in Wm.
S. Maus addition to the Ciuy "of Pokin,Tazewell County, Illinofs, bounded as
follows: Hepinning ac an lron pln at the intersection o!f the JOU»d'uSLOPly right-
of-way line of the Gulf, ¥obile and Ohio iailroad and the Southwesterly linc o'
Court Streec; thence JOULHL?%LEF1Y along the Scuthwesterly line of Cour Street
a distance aof 67.5 feet to an iron pini thencae Jou.hwudturl AR5 Uan caloii: L2
feet Lo an iren pin in the South line of Sublot B of ilot 12, said dron pin beinr
#, feer wWent of the Southeast corner of sald Sublot B thence West alenp the South
Line ol said Sublot B and the extension thereof a distance of 151.2 feet Lo an
nin in the utheasterly right-of-way line of gatd Guif, Mebhile and Chie
faltroad,; thepce Northeasterly alonp sald ratlroad rlpht-of- o distanc
296 feet to the point of boginning; A1l as shown by o Mlat Boo
pase 315, i Lthe Hocorder's Of{ic { Tazewell Zount
relaasing o waiving all ripghta under and by
Cothis State.
prantor re L ! Lo retain
100 feet
a neriod
the date of
o pouseasion of saild part
10 vears,
peneral taxey Yor 1900, pavable in
to pay all oubaequent meneral toaxes

be presponuaible Par the malnten b
dinpd on satd premises and ghall nowl be recuired Lo hee
buliding td pramises insured. In the event the grantor should
Hiunbakin e Hamee i R e AR Sep W tHmtn o R b pby yede i atnbom v mng ndliray it e e iy
-r-lur vf b HnmastmnlHumnainn dann of ¢y S
ol the bu“d‘w; siafid premises onasaksspreians, any
to the pranvor "and the Erantee {H ucco
no mechanic's
Lalning
¢pr0"umurhﬁ on
Lien consaent ol Lhe érantee.

ISEAL)

3

1SEALY
(SEALY
(SEAl)

T

LRI T

: HEBY CEETIFY THAT
MINSE &SN

setagnally baswn (o 1me o e Lbe . v RAMc Ly PITTPTR P
Ny ERMIEirmenk, apjea g 18 e wrd sthroaledgad 1

1 delive i 2~ ard alinia
tvrrof thr u(}'
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Tnuan to me ty be the xmme jersin a 5 YLV PP
freora frsviznment, sppentod belate re This alay in peren se! w

siptend, vealed mad delivcrnd the sadl inatrue 5 free mal o
o uses wnd purrses therein so! forth, preduding 1 rele

sral b
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ittt AT ledifor;Record inl Recs rder ~"dm.cc
B_.'L.._Lgl‘__._....._._n d YA (I

WARRANTY, D}.HD-—HulumU Forst
e e e ©

ol thcpnﬁ.jnki_u

infhandlpaid i CONVEY: rmd WARRAN’T
corporation;
offthn s cityliozlpakin
thelfolldwing dc&cﬂb’éd renliestatato-wits

L

to Ki

; s
Linalofd tha: promisearof! the ?akin Hcmorial Honp:t.nl‘ ¥l dmf"an el 0ni55 tee n
thencalSouthiltolthe pointiof Beginning;

gituated fnthe Cannty of Tnzewall, n tha State of Mlincis lurebr relnnsmn and wiividr alk rlghtaond
virtuelofithe Homentead| ExamplloniLiaws'ofithis Swte,

Granteo,agsunos’jand ngrees Lo pay taxaa fo:: t'.he year 19?2 and| suhaequunt
thereto.

PR T d F‘u"-l.t '1.

Glanh Pran

gachiof '.-mm cunwy in’
the ‘other,

E:mu..: h..';'i'-n
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'—-r——-—-_d-—' - - )
. 646819 .
2 Domemm 128 s ey 10t far ruennd In Rampender®y Orine of s ; {
Yezawed Cows, Eomnte M08 260 197825 W ¥ m w2323 DM
LY O, QUUATIN, Asserder of Gomcd il

[
THIS INDENTURE Vitnassath that the Crantor, ILLINOIS CEWTRAL CULF _;

COMPANY, a Delxvars Corporation, for and iu consideration of the mum of j'

THENTY NINE THOUSAND NINE HUNDRED FOURTY NINE AND 75/100 (529,949
Dellara 4o haad paid, and other valusbls coneiderations, herady cooveys, d?.u

venioss and foravar quitelaizms to tha Grantea,
TC PEKIN MEMORIAL HOSPITAL, A VOLUNTARY, NOT FOR PROFIT, CORPORATION IN THE STATE
OF [LLINOLS.

all tes cighe, citle, intavasc and clain 18 aad to the following desccibed landg 1

and propsrty situated fu the Cousty of Tazgwell aol Scats of

Iliinoin o to-vity

A parcel of land located in the Soutimest Quarter of tha Morthsast Quarter of
Scetion 2, Townshlp 24 torth, Rango 5 West of the Third Principal Merigiap In
Pokin, Tazewell Gounty, Nlinois, rore particularly described as follows:

Bcglnnl.::lr at tho intersection of the Northeast ling of lot 17 of Mius Addition
to the City of Pekin, and a line that lies parallel to and 25 foot torthnestarly
from the conterline of tha Illinois Contral Gulf Railrosd Company®s Pev DLotrict
min track, as nod or forrerly lomted, said foint being the Morthvesterly comer
of that real estato acquired by the St. louis, Proria, amd Horthern Railvay
Corpany, an carly modeceasor of the Iitinois Central Owlf Raflroad Cospany, ;
from GoorgaHeln, et ux, and George W. Heln by decd dited October 29, 1297, i
{recorded fook 134 at page 333 3n the Pecorder's office of said Tozewell County)y o=l
therco Scuthwesterly along Gdid parallel line, being the Morthuesterly line of 3
sald former Hein property, for a distance of 323.44 feet to a point in the
South lino of tho Morth 37 feat of Lot 14 of Maus Addition; thence Wosterly
along said South ling a distance of 7.65 foet to the ¥West line of rald 1ot 14,
boing the Northwest cormer of the real estate scquired by said Rallway Company
from George Ehrlicher, et al., by decd dated Scptomber 18, 1897 {recorded. ‘Book
134 at page J32); thenca Southerly along said West 1ine of lot 14 and tor 13,
being the east lino of 66-foot wide 1Jth Street for a distance of 143.00 feat
%0 tha intersection of sald West line of 1ot 1) and a iino that lles mrallel to and
25 feat Southaasterly from said centarline of said maln track, sald lino lying pam
o and 25 feot Southcasterly from tho centorling of cald main track baing the
thrthwesterly line of property comuyed by Illinois Contral Culf Ruilroad Company
to Pekin Mororial Hospital by dead dated March 29, 197) (rocorded Bood 953 at
Page 177); thenoco Northoasterly along the last mald mrallel line, being tho
torthwesterly line of oald ibopleal and the Southoasterly lire of cald
former Holn for a distance of 453.37 foot to sald lorthedst Line of

Lot 17; thence Northwesterly along ssid torthoast lime, belng the Sowinootorly
lina of 66 foot wide Qourt Streot, for a dlstance of $9.17 foot to th .
placo of boglnning, contafnlng 19,9664 oquaro fect.

-
-

M1 a3 shown cn plat of ourvoy dstod June 8, 1979, as prepared by Kingdon and .
Wven, Inc., Registercd Land Survey Corporation,

|
i
i e
Grontor reserves for itsalf, its successors, assigns and rominees, all railroad 5 t ‘&
trackage and appurtenances theroto and all other improvements over and across 1 i s
the propoerty hereinabove mnveyed, together with an casement for tald trackage | -
ard sppurtenances and access thoreto for the purpose of the dicmantling and g | by
roroval of all tho aforesald facilitles. This Reservation shal) contlme for - 3 2 : )
o0 1079 At i3 nocessary to carpleta tha romoval of caid mallroad facility, but ] ]
in no case greater than 30 days from the diats 0f this instnement. =t E
. - STATE OF ILLINQIS = o | i
" ) ;= z ) REAL ESTATE TRANSFER TAY = |
el B e : *ww E: | X
BE—— 8, A mmrnorLer | | 5 01 !
. atviwgg|™ T = E . -‘
5 B
fre
ol
- PR =3 4
4 &
L1 - PR - - - a— 14
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Pecument No,_ 326386 _ (1lud lug povnrdd b Mugarderly o bliveap
u.;".n w'. ml..wpfll -11; 197‘| 10:20 o'el. -'.AH- m 953 mi?s
S LYNN B. KRECS, Recorder of decdy ' '

THIS INDENTURE Witnesseth that the Orantor, ILLINOIS CENTRAL QULP
RAILROAD COMPANY, a Delaware Corporation , for and in consideration

of ths sua of Eleven Thousand Two Hundred and Pifty & NO/100 ($11,250,00)
Dollare in hand paid, and other valuable considerations, hereby
conveya, releasen, realses and forever quitclaims to the Grantee,

PEKIH HEMORTAL HOSPITAL
COURT ANO FOURTEENTH STREETS
PEKIN, ILLINOIS

all ita right, title, intersst and claim in and t0 the following
described landa and property situated in the County of Tazewsll
and Btate of Illinois to-wit;

All thet part of Illinois Central Oulf Railroad
Cozpany'e property in Lote 13 and 14 in Maus
Addition to the City of Pekin that lies Easterly
of & line which {e 25 feet Easterly from and
parallel to grantor's center lino of main track,
as now located.

As a part of the consideraticn aforsaaid Orantes aAgrees
for itself, its euocessora or assigne that no building or structure
shall be ersoted on the premises herainabova conveyed without the
expresa written conoent of the Grantor, its suacessors or assigns,
This eovenu}t shall run with the land.

Grantee further agrees for iteelf, its successors and
asaignes to construot a fence or barrigade of automobile bumper height
along the track side of premiscs conveyed, of a type acceptable to
Grantor Divieion Superintendent within three months from date of this

instruzent and to thereafter maintain same in a good and aafe
eondition.

P~ A\ STATE OF ILLINOISS
£ o (3 ) ABSL LT TRANINR X I
55 = S (Raalz ) 50|E
\ =g ~ v |mvn'c?.|'tl"' " IE .
. ) Y
i
!
L ¥
i . [} . o
.I ‘ T
{ A
Page 29
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Ieosment i 6721“ .MDM! s e o
11 1% =5§. P
Veteu SELEES VL eiecEs o207 w177

SATISFACTION OF TRUST INOENTURE

KNOW ALL HEN BY TIESE PRESENTS, that '.;HE CITIZENS TRUST
COMPANY, succoesor to Citizens Bank of Sheboyqgan, Shaboygan,
Hisconaln, & corporation organied a&nd oxisting under the laws
of tho United Btatas of Amorica, and ELDON L. BOHROFEN, Successor
Co-Trustes to WILLIAM T. SCOTT, of tho City of Shoboygan,
Wisconain, as Trustces do heroby cortify and acknowlodge that

4 cortaln Truat Indonturo datod am of tho let day of Auguet, 1968,

and antorad into by and botwaen PEKIN MEMORIAL HOSPITAL, Pokin,
Illinoia, and CITIZENS DANK OF SHEBOYGAN, Sheboygan, Wisconslin,
and WILLIAM T. SCOTT, Sheboyqan, Wisconsin, and whieh Trust
Indenture vas rocordod in the offica of the Rocorded of Tazewoll

County, Illlnole, on August 15, 1964 at 2154 P.H., in Vol 710

A . A T e,

of Hortgagos on page 203 to 284, in fully pald, satisfied and
dischargad.

And tho Rocordor of Tazowall Caunty, State of Illinols,
is heroby sutharired to enter this satlofaction of record.

IN NITNESS WHEPEOF, tho said TIE CITIZENS TRUST COUPANY ,

8 corporation of the Unitod States of Amorica, hsp cavaed

this instrumont to be axccuted by RICHARD I. DUMMER, its Vico

Prosidont, and countersignod by THOMAS F. NOVOTNY, its Aosintant

:j ! Cashior, and its corporate soal to bo horounto affixad, and

Y tho sald ELDON L. POHROFEN, has horgunto sat his hand and sosl.
Dated this 28th day of Auguet, A.D., 1980,

l

Exacuted by i

TIE CITIZENS TRUST COMPANY THE CITIZENS TRUST COHPANY, Succoasor to
SHEROYGAN. WISCONSIN The Clelzern Rank of Shahaygan

In thoe Presonco of) Shobay » Wisconaia, Corporate Trustes
o p".. ¢

7 RITH
Haril L. RO Emann

.\,. | PP S :/. s L
Busan E. Hanson

Exocutod by ELOOK L., nou.na{
in the provonca of, \g /
“Jh / :: f7 //
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euox 203 s 199

Document No 687583 filed for Record in Recorder's office of Tazewel! County, Hlinois
2 at 11:20 o'cloch . A —M.

WARRANTY DEED—Statatery Farm —LYNN B, CHRISTEN _ Rccorder of Deeds

THE GRANTOR 5, TERBY O, TOSI and DOHALD F. LIGHTER I

of the_____ _Lity nf Pokin in the county of Tazewell and State of llllnoh: for and

consideration of _One_Nollar (S1_N0)_and.other_valuahle cansideratian '
in hand paid, CONVEY and WARRANT

corporation

of the City of Pokin-and
the (ollowing described real estale to-wit:

A1) that part of Lots 16 and 17 in MAUS ADDITION in the City

of Pekin, Tazewell County, IVlinois, which lies Westerly of

the Hesterly right of way Tine of the Gulf, Hobile & Ohio
Railroad, and north of a Tine drawn Easterly across said Lot 16
and parallel to the North linc of said Lot 16, and beginning at
a point on the West line of said Lot 16, 186.5 feet South of the
fntersection of the South line of Court Street and the East line
of South Thirteenth Strect, Situate, lying and being in the
County of Tazewell, State of I11{nois. .

SUBJECTTO ail easements, restrictions and rescrvations of record, and

SUBJECT TO the goneral real estate taxes subsequent to January 1.-
1981, and

FURTHER SUBJECT TO a certain mortgage dated April 4, 198) by

TERRY O. TOS! and DONALD E. LIGHTER Il to Herget Hational Bank

of Pekin, I11inois in the principal sum of $220,000, known as
Tazewell County Document No. 672564, filed for Record in Recorder's
Office in Book 2466, Page 250, filed for Record on April 9, 1981.

situnted in the County of Tazewell, in the State of Illinois, hercby releasing nnd waiving alt’ rights under and
virtue of the Homeatead Exemption Lows of this State.

in

DOLLARS.
to_ PERIH MEMORIAL HOSPITAL, an Iliingis not for profit

County of Tazewell and State of IMinols.

=3
-

e m . g STATE OF ILLINOIS =

zg o 5{%;3 REAL ESTATE TRANSFER TAY —

CCUNTY TAX F110 i 87 o \§ * & i =
SALE LNUNT AS STATE Tas Epr - e NI T IDE"_ oflz | 2. 25| =
o o Pasrn AEVENVUE =

Dated this o T day of . D.
Signed, Sealed nnd Delivered in the Presence of - % —(SEAL)
i gT Y Q. TOSI) (SEAL)
s \_.,H b D (SEAL)
(DENALD E. LIGHTER I} (SEAL)
STATE OF lLLIhOlS,} ns . /é_’, / 4”_/(*
TAZEMELL County & Notary Public in and for asid County, in the Suate sforetnid, DO HERERY CERTIFY TIIAT

L ESE AL rEwE TERRY O. TOSI and DONALD E. LIGHTER [1 B
: .
2 LU ly & t h = b, i — b rihed
SR (6 the forefoing Inatrument. oppeared befors meihls doy bn mariin sl et mowiodens et
:’. ' e AR -3t —Rhe ¥ _ signed. sealed and deliversd the sabd insteument as ree and voluntary

of homestead,

Jy

A.D, 19,82

AL TaR T
STATEMENT
hi-H

§ marc PEKIN HEMORIAL HOSPITAL
‘f soostse .Lourt and _Fourteenth Streets, Pekin, 11. 61554
This instrument prepared by: Gery R. Gasick, 227 N. E. Jefferson St., Peoria, 11.61602

Page 31

azt, for the Uuses and purposes therein sel forth, including the release and walver of the right

le«i; ungder my hand wna—_HNotarial . = .at lhit___....ﬂg_&_dnr ot

2,
éeury Publle.

ATTACHMENT 2



#E-066-21

R RECORDEK'S USE ONLY
Kuturn 10: Name Pekin .\Icnori.u_l “_05]11::\1

Addeess  Pokin, Tllineis. 61554

Renul tax bill 10: aUU.\ZGOO FACE 74

Name same as above

Addrcss ..., .
WARRANTY DEED

L el x

The By :
Ghe ( lcllll’UlS, KENNETH KNOLES and ANNA MAE KNOLES, husbaud and wife,

mgeach for himself and herself and a2 the spouse of the other,
5:% of the Mural Route, Mason Ci ty i the County of Mason al Stave of Hinois,
ot {
é:-; fur and in consideration of the sum of one dotlar and other good amt valuable consideratlion
EF in hamd paid, CONVILY and WARRART e PEKIN MEMOKRTIAL HOSPITAIL

P

1174 S L Tazewel
é,ﬂl f‘lts City of Pekin Connty ol M::;;u:. amd State of tinages,

b
N & (e fBllowing descriliod real eatale. to-wit:

All of that part of Locrs 16, 15 and the North
. 37 fect of Laz—i-l which Ii¢s West of the West
- line of the St. Louis, Pecoria and Nerthern

ot Railroad right of way (now Alton Railrond Co.)
and S5outh of a line drawn Basterly across said
Lot 16 and parallel to the Noveh line of said

Iprsive

F R T Lot 16, and heginning at a point on the West
153 . line of said Loc 16, 186.5 Fect South of the
EsamC interscection of the South linec of Court Strect,
a"];' 2™ and the Bast line of Thirteenth Screct, all in
L; == MAUS' ADDITIOM to the City of Pekin, situnted in
— -EE the County of Tazewcll, in the Stacte of Tllinols,
P §5
= %5
IR

UL T TR TLAESSELLTENE S VA TV ETETEY S bhereby eeleasing and waivieg all riglus wader il
by virtuc of the ltomwstcad Excmption lws of theState of 1Hinois,

Grantec to assume and pay the 1982 taxes, due amd payable in 1983, and
all subscquont taxes.

Subject to all casements and strectsof record and us now located anid
subject to all restrictions of record including a1l applicable zaning
ordinances.

Dated thin o -~ day of April L A, 19 R3

- Jf/aze-w:w_é'-f-. ,te/{((é_*.’ ........ (Svab)

Signed, Sealed amd Delivered in presence of Kenneth Knoles

L N S I

............ (Sueal,
[ &
D R T e T e PatasaEE e e I __ﬁ&.km//,(ﬂa%‘éfﬁau

Apnn Mac Knole

STATE OF ILLINOLS, l'*

wnty sor, A 14, 0O
e 8 UL derslaned a Iatary Public in and fer 3aid County and State afaresald,

S L-ut"w Nﬂ;hg?gakagVTﬂﬂf Kcnnﬁth KnTlus and Anna Mae kng}bﬂ.
ST hasgand and wife, cach For himself and hersell and as the spouse

; . 2, o, be th san. 5. wheste nams S, .. I FC whicritad
3 .o the .'“t'lc-r- g'n‘:“l‘-l:-:cvn;"n':lrm:, npp-:n‘:i“;lup:: e this day In perien and acknswledged thay

L0 LAY .': E 1d Instrumant as tholn.. frea and veluntary
}f-' Ll imE - ;5":; Ifo:"::.ds' l.:d.l;:r -n::n‘l'!g::{;du:‘lonh. Including the relessa and walvar af tha right
b g é ,5 [ af hamestead. Given unrr my hand and tiotirlal sasl thls o Z2diezy
¥ - e day ut Aptil

” - - as? " ‘\\
This ln‘:li‘uu}ml Pioparad By
v "CHARLES L. MCNEIL
© Attornoy ot Law
148 €, Choslnut SL S e, e EAS AL GaLrSi”
Mason Clty, Hiinola 62664 FIReL 77 a7 ace TeAeeiesran’
PEasd fei ESELE

!fllll.‘f frublle

o s —— = )

Document No. 695498 filcd for Record in Recorder's office of Tazewcll County,

N ' k 5
Illinois, Apyil 28, 1983 _ac__ 3:09 ol TEM, Racorder of Deeda
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. . o [}
] 'l" A . : .‘-] ¥
‘E + : b bl vy X .""' ! ri. o
o e et ' w28 e 42 5
: o a e P . 5 - ' B L il
0 eyl Wiomll §. 11,
2 : Documant Ne. o —m—untlod o Bacard (s Racorder's o8k of DAL Coniity, Milnals..
! Doc. 28, 1984 4t 900 7 eetock Bt M ! '-::_:-'ff' K} ; ﬁ'
i WARRANTY DEED___° KEITH P, sm o Racorder St Detds, | :
. n ¥ . f |:" .- Il-l. :.

This Indenture Witnesseth, mitaonatr, siner . ciouse, = oL
d b 1 : ' i e el
| SEAA TA I ¥ S LR N
. . : : | | '
: : | o .. P .-_-"' ;
{ of the ! . fxOuCountyef Totewsl}  acdButestMirals - . | |
{ for ard In conalderntlon of thasum o OXE DOLLAR (31.00) and other good and valuable T i
‘ consideration : ; LN
1 {n baed pald, QONVEYS snd WARRANTS s PEKIN MEMORIAL HOSPITAL, an 111Mnofs Kot R 1
t For Profit Corporation

- © o Tetewa)

sfthe City of Pekin, Caunly of and Blale of Dltroks

ke proceeds of any sale of 181d
property by the Grantee shall be uscd for or appiisd to tha constructicn of & new \ ,
redical office bullding or 1f agne 3hall be constructed, a5 the President of 1aid . 1A

Grantee tees fit for tho ﬁl‘.nﬂl charitable purposes of the Grantes. This condition shatl i f

nat restrict the future atlensdil ity of the subject proparty nor tha charitable contefr - \ o

butfon intenged and 1t 1hall not be the Suty of any subsequant purchater Lo teo to the . °°
apptlcation of the purchase wossy paid therefore. ., E

hg follawing dascetbed coel antate, upen tha condition that t

(For legal description see Attached Exhibie *A*)

A!ﬁ:&'wmu&nnplﬂu.r

“.'--.._:_‘_“ aak : e o :

I‘“"a.'n gt .. .|= 3 -.I.

dubject to all easerents, rostrictions snd covensnts of record, L SRSl BT
Subject to genarsl raa) estate tanss subsaquent to January 1, 1985, - TN

Tetewell

situated Lo the Counly of U in tha Sists of Itinots, heraby relvasing and walving alf righle under”’
s aad by virtue of the Hemestead Exemption Lawas of the State of [Ainols. b

_ EXEMPT UNDER SECTION 4{e) OF THE REAL ESTATE TRANSFER AT

Dated 1hls v dayat PCENSEL, .. L p Py sy :.‘, Wi
(a.." '- ‘M} it E-‘:. Jaa ...:.' %
{Saal) R (Baat) g ;."J. j e :
2 {Best) ' ' ST I
(Beat) (LTI R X [ R
’ A PR
STATE OF ILLINOI3 : ¥ i
Fkrh County ]“- . i &y
Taeal] ‘. gde Notary Prbis, (s 524 for sald Ceanty ad Sate atirmaatd, 0O *
Plats Natary Baal*2. . "h‘t,‘v aﬂm‘ Hary i : . \
\ .f !? Bpace Dalew ."'..-.l' ) 4 L s
_,'_-' a:'\?.‘ ?gl..;;\;_.._ -_’ N SHERLEY J. CLOUSE .
LI K e dia, = A‘J‘ ,?', P .. _I_ ; s e !| i
el thileh, . ‘. restaly kuewn 1o s Lo by 1he same prrmanwhoss samabi . sebesribes % H
el s Lo BRSBTS i cremii
e e oL A BT I'lllhtualﬁmu.lhnhnlhn\lm mmmm vor of U vtghi s
RTIN A e M .:I“ - naad t-nmuuuuilalﬂul;l‘ rre .
T Sl i RSH rel Docanden ) ¥, . ;
: ;_-"?"I' -.:-T.n.h:".'- - Welagi Tyity ‘ :
e Sy mnﬁsm 7, | Nemetekin fusaria) Kospisa) 7z - AT
* Wi N
a ° l Address_Court and J4th Streeticay.Bekin, JL zp 61554 . . 3
This dacnmeni drafted by_Lory R. Gasick, 227 B.E. Jefferson, Peord -
Hare
- - :
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LTHIBLY *A

Werranty Daed
Grantor Shirley J. Clouse
Grantes Pekin Hesarla) Haspital

PARCEL 11 276.92 fest of cvon widih off of the Moctherly end of Ouelot *8° Lo Cardens, a
cubdivigion of pare of Sectica 12, Townchip 25 tlosth, Range 4 West of the Thimd Principal
Feridian, according to the plat thercef. reconied In the Offico of che Reoorder of Tazewell
Cazty, Iliinola In Plat Bock F at pugo 14y altuste, lying and being in the Villoge of
Hopton, County of Taxcwell and State of Illinols.

PARDL 20 An edscrmrc for irgress and egress on, over and across 4 29 foot wide atrip of land

. roto psrxicularly déncribed a3 fol)own: Part of Lot “T° of Outlot “B° (n Gatders, & Subdlvie

sion of Uw Southrast Quacter of tho Korthwest Qvarter and tho South Half of the Kortheast

. Guarter of Uw lorthweat Quacter, and the Southwest Quarter of the Nartheast Ouarter, and tho
Scith Hall of the Northwest Quarter of thg Hortheast Quarter, sil Ln Section 12, Towmship

*. 13 Horth, farge 4 Weat of tho Third Principal Moridiaen, Tazewell County, Stata of Illirois,
48 recorded Ln Plat Book *5°, Pago 116, Ln the 0lficu of tho Recorder of Taowell County,
J1Mrols, mym particutarly toudd and described an followm:
cormar of dald Lot “T° and tho Northerly right-of-way lino of Seate Reva 150; thence Morth
10 deqrees 39 minutes Fast slong th Kesterly ling of sald Lot *t* and Lot ~T* extendsd &
diatance of 376.77 fcot to tho tiorth 1ire of sald Lot “I°; thenco South 07 éogroes 43 alnutes
Last alom oeld Morth iino of 21.08 feaey thenem Sowth 20 deniees )8 minutes Woat and 10.0 fee
oquidiseast from pald Weaterly line of Lot “7*, 383,19 feve to tho Marthoastecly clght=-ol-way
line of hovte 150) thenso Bocthwesterly alang the right-of-way 1ine of Routo 150 on 4 cadiug
of 2140.79 Ceot a dletascm of 10.12 feat ta tha placy of togiralng as shown on a Blat of
Survoy, dated Auguat 10, 197), and recomded 45 Docurort Ko, $3713), Tarewell County Aocords)
oituatad in the Village of Iorton, County of Tazewoll, In the Stats of Illirole.

Corvmncing at the Scuthwestarly -
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Section 15.1-3

County Tazewell

Job No  R-94.004.97

Parcel No. 404N002

Contract No 88818

Catalog No. 031683-00

Sta.  2+337.511

Sla. 2+350.944

lo

Revised 10-14-1997

od-10-02-227 - 005

This indenture, made this z gts

Pekin Menorial Hospital,

(NON-F REEWAY)
day of

jnhua'l--l

L1948 . bythe

an_Ililinois Not for Profic Cot oration F/K/A Pekin Public, *

a Corporalion, organized a

I”:nm:i

nd existing under and by viue of the laws of the State of
and duly authorized to do business under the Statutes of the State

of Iinois, party of the first part, and the People of the State of Ilinois, Department of
Transportation, Party of the second part:

Hospital

Witnesseth, that the said party of the first part, in consideration of the sym of

Six hundred f{fry and M0/ 100-m—aceaa. . Bt LT E O T

e i

Dollars

($_650.00

). in hand paid by the party of the second part, the receipt whereof 15

hereby acknowledged does hereby grant, convey and warrant unto the said party of the
second part the following described real estate in Tazewell _ _ County, llinois,

to-wit:

Quarter of Section 2, Township 24 North, Range 5 West of the Third Pnncipal Meridian, in the County
of Tazewell and State of Ninois, described in detail as follows

Commencing at the northwest cormer of said Lot 11, said corner being on the existing southerly right of
way line of Federal Aid Route §93 {liinois Marked Route 9) {Court Street) and 10.029 meters {3291
feet) normally distant southwesterly from the cemteriing of pavement in place of said Route 693, thence
South 61 Degrees 51 Minutes 43 Seconds East (Bearings are assumed for descriptive purposes only).
$1.960 meters [39 24 feet) along the existing southerly right of way line of said Route 693 to a poin}

10 031 meters {32.91 feet] normally distant southwesterly from the said centerline and the Point of

Beginning

From the Point of Beginning, thence South 51 Degrees 51 Minutes 43 Seconds East, 4.431 meters
(14.54 feel] along the existing southerly nght of way line of said Route 693 io a point 10.033 melers
[32.92 feet) normally distant southwesterly from the said centerline; thence South 41 Degrees 44

Minutes 14 Seconds East, 5777 meters [18.95 feet] along the existing southerly nght of way line of
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said Route 693 to a point on the existing westerly right of way line of Fourteenth Street. said point
being 12.022 metars [39.44 feet] normally distant southwesterly from the said cenleriine. thence South
1 Degree 02 Minutes 06 Seconds West, 7.860 meters (25.79 faet] along the existing westerly right of
way line of Fourteenth Street lo a point 19.019 meters [62.40 feet] normally distant southwasterly from
the said centerline, thence Norih 80 Degrees 45 Minutes 19 Seconds Waest, 3.270 maters (10.73 feet]
to a point 20.078 meters [65.87 feet] normally distant southwesteriy from the said centetline: thence
Narth 2 Degrees 24 Minutes 44 Seconds West, 8.601 meters [28.22 feel] to a point 12 669 meters
[41.56 feel] normally distant southwesterly from the said centerline: thence North 38 Degrees 02
Minutes 22 Seconds West, 6.527 meters {21.41 feet] to the Point of Beginning, containing 40 square
meters (430 square feetl], more or less. or 0.0040 hectare [0 010 acre], more or less

The said Real Estate being also shown be the plat hereto attached and made a par hereof.

The Grantor, without limiling the interest above granted and conveyed, does hereby
acknowledge that upon payment of the agreed consideration, all claims arising out of the
above acquisiion have been settled, including any diminution in value to any remnaining
property of the Grantor caused by the opening, improving and using the above-described
premises for highway purposes. This acknowledgment does not waive any claim for trespass

or negligence against the Grantee or Grantee's agents which may cause damage to the
Grantor's remaining propersty

-45 (B
EXEMPT 35 ILCS 200/31-45 (B} I
% .3[ 101G8 an ugmzlmwm
ey = UA‘E
2 af 3
Page 36
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In witness whereof, the party of the first part has caused its corporate name {o be
hereunto subscribed by ts President and its duly aHested
corporate seal to be hereunto affixed by its secretary, all in the City of

Pk . State of __ Til ness the day and year first above
written

Pekin Memorial Hospital, an {llinois Noc for
Profit Corporatfon F/K/A Pekin Public Hospital

(Corporate Name)
(Corporate Seal)
. / " President
ATTEST:

FGHWAY ey

EXEMPT FRCA REAL LMos
y : l W ESTATE TAXRS. Dc-::: ‘l'o.::m

. 00 Mah Srem
// Secretary OF VY. l teora, W 518021119
- RETURN TO
STATEOF T /inpis ) L DEPT. OF TRANSPORTATION
)SS
DISTRICT ENGINEER
COUNTY OF  Ta 2 ewelf )

40t MAIN STREET
PEQRIA, ILLINOIS 61802-111%

I, ﬁht’f!// L il , @ Notary Public in and for said Counly in the

State aforesaid, do hereby cenify that _“Hober! T Mepre ,
Presidentand _James L. Tohnston Secretary of the pekin Memortal
Hospital, an Lliinois Not for* _ who are personally known to me to be the same persons
whose names are subscribed to the foregoing instrument as such President and Secretary,
appeared before me this day in person and severally acknowledged that they signed, sealed,
and delivered the said instrument of writing as their free and voluntary act, and as the fee and
voluntary act of said Corporation for the uses and purposes therein set forth, pursuant to
authority given by the Board of Directors of said Corporation and caused the corporate seal of

_ said corporation to be thereto affixed

*Profit Corporation F/K/A Pekin Public NHospltal

——
Given under my hand and Notarial Seal this _Zﬁ day of Januaay
AD 1998 .

*OFFICIAL SEAL® _
ncm%gs&:ﬁ Rinors X /)){MM, ( b/ /&(,(
My Comieion Eecies. J2061 J NOTARY PUBLIC
A04NC02 RETURN 10
Wheatland Title

39 Mili Street =~ 72229
Mentgomery, i 60538
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CATALOG NO,

7

VI0-G1 3

1 6-97
33

JA
Jag
i HJG

1o

i

L
(e

LISTEIE]

Wi peee
2156

CAQD ORAWING
FILE: COURTST

QLPARTMEHNT OF THAWNSFPORTATION

CENTERLINE OF PAVEMENT IN PLACE OF 106 " 50° 20" {10 LOCAL TaN)
Fa RIC. 693 (L. 9 COURT §7.)
24300 2+350 R ey 23400 —
— o m— - —— L3
2+341,921 2+357.136 F.A. RTE. 693 (L. RTE. 9 COURT S7.) = b
2+325.550 - v
CHE] T3 e = -—
ROW : 10,029 m :PE&A ._n..oummua\_ln/ (32523 10+000.00 114 =h. STREET) EX1ST. ROW LINE o 1o
EXIST. ROW LINE - - °3
= = o 127651 CURVE_DATA
113.5% /@ © FOURTEENTH STREET w3
P. 0. B. 2+337.511 Pl S1¢. 10+008.728 .
ROW = 10.031 m (RY) {3298} > D D H |_. Z ac: 20° 56 39" RT) 5
7\_ \./ m T: 83021 m(272.70) €
2+343.480 o R : 429,708 m [1475.42) &% 2
mw A0F - 13,669 m (RD) / 2, L - 164387 m (539.33) O C
e £ = 7617 m(24.99) -
24341.365 . PC Sta. 9+4925.607 gz
FOW = 12.002 m IRT) (39W4°] \ O ._. 1 H_ Pi Sta. 10+089.994 @l
7 i
PROPOSED RIGHT <5\ __J COURSE BEARING pistance 3 O
OF Wa¥ LINE e A S BI° 51" 43" E 1.960 m (35.24°) ~ o
foogdiat s 8
2+347.850 4] 44 14~ } m [18.95"
o e o S "o 06" W 7.660 m (25.79) O
ROw = 20.378 = (RT} (65877 / £ N 80% 45 197 W 3270 m (10.73] & n
2+350,94¢ F N 2024 44" W 8.601 m {28.22') ® ~
Hon = 19015 m AT 165,255 o / c N 38 02 22" W g527 m (21417 © 3
BEARINGS ARE ASSUMED FOR DESCRIPTIVE
(4048002 ) SCALE PURPOSES ONLY. .
PEKIN MEMORIAL HOSPITAL Ar 7 | ) ReCono oAt e »
e, o { ]
.;_. EMO r. Ak SIULED dOlml\w. CONVERTED (1 METER : 1.260833330 Se
an lingis Notr for Profit Corporation 8
A PART OF OF LOT 1! IN MAUS ADDITION TO THE CiTY OF PLKIN, @0
AREA = 40 m' [AMO s.f.) s, or 0,0060 nc. [0.010 2c.L* BEING A PART OF THE WEST HaLF QF THE NORTHEAST QUARTER OF % nnn_

KORTW,RANGE S5 W 3 rd.pRINCIPAL MERIDIAN

SECTION__2___ Townswip__24

TAZEWELL county
Torh 33 i¢ CUFIFTY pagl Tl 1L & YTAL
BT i b il L FE F couation: RIGHT OF WAY PLAT
et Paruﬁ\\W-rrn - .&)..:.—.ﬂ......w. METRIC STATION 2+305.000 = FA  Routg £93 CONSTRUCTION SEC"LIO% 15-1-3
. .n“.anl.‘“ e ENGLISH STATION  30+98.43 scaLf,l t 500 JUNE 1997 308 N0, R-94-004-97

Signen Focorded Lol pacC { 404NQO2

pOCUMENT WYt
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MARI L. EnRLICHER QUIT-CLAIH DEED Ho, 178051

) Filed: Juns 10th, 1939 at B:00 A. M,
PEXI# rualIC nsUSrI1AL

QUIT-CLAIMY DEED

The Granter, Mary L. Enrlicner, a winow, of Ine City of Pexin, County of Tazevell, and
3tate of Illingln, for and in consideratlon of Onc Dellar ($1.U00) and otner mood and valuable
connideration, and gublect to tnc torop and conaliionc nereinafter cet forin, dosn rereby
convey nnd guitolaim to toe Pokin Public Hoopital, an Illinols corporation, of tne City of
Pexin, County of Tazewell, and State of Illinois, the fellowing descrioed real estate, to-wit:

All of Lot 11 of W. 3. Mnua' Addition to tne original Town, now
City of Perin, County of Tnzewell, and 3tate of Illinelns, lylng
dect of Fourtecntn Streat and Nortn of tne partion of aald Lot
Eleven conveyed by Oenrge Enrlicner, ot nla to Pekin Public Hoespital
by desd dnted April 7, 191ib, filed Februnry 13, 1917, nnd recorded
in Boo¥ 20/of Deeds at papge 5 in the Recorder'n Gfflce at Tazewell
County, Illifols.

it belng exsresply understond and agreed by and between tar grontor and grantee nereinsbove
nanod tnat enld conveyance lo nereby =ade upon tne followinp eonditionn and repervntions,
wnion conditionn and reaervatliona ave neroby accepted and agreed te by and botween the |rantor
nnd tne grantee neroinabove nased:

FIRST: Tnat tne pald predlsco rerein conveyed annll be uned oy tne granted nereln
for naspital purpoges only and enall alwaya be neld and uaed by tas sald grantee nercin for
aald purpotes.

SECOND: Tnat in tho event a noopltal bulld:pg is placed on sald premlocs, tnat in
teat ovent n suitable ploque of A pormanont nature anall he placed on anld bullding,arowing
pald preanises to be denated to tne prantee nerein by Ine grantor and ner enildran, Oeorge
H. Enrlicner, Artaur Y. Enrilorer, and Xnry L. Meyer, 1n zemory oi tnelr deconsed humbnnd and
father, GQoorge Ehrlicher.

THiRD: Snould tne conditions herein provided and agrepd to by tne grantes nereinabove
named not ba fulfilled by tho grantee neroipabove naced, tnen tne sald grantor dotn nersby
quit-olalp and convey Aald pronines to tno Pexin Park Distriet, Tazewell County, Iilinelg,
forever upon tne condition tnnt 1n the svent tno said Pe«s:in Park Dilatrict, Tazewell County,
Il1linois, should become tne ouwner tnat tne enid precises hie foraver uned for racrenticnal
purpomea in conjunction with pald Pekin Park District, Tazewsll County, Illinoie.

fUUATH: It 1a expressly understood and apreed to by and betwaan tne jranter and
granteo herain trat delivery of tnloc Deod fg 3ade concitional upon trne termo and conditlons
herslnnbove get forth and tnat tnhe sald condlitlone mnnll be binding upsn tne grontee, 1ts
neoigne, nnd duccesanra forever.

FIFTH: The grantor hereby relannce and wolveo all rignts under and by virtus ef
tae Monentead Exeaption Lawe of thla 3iate.

Pated thls 2int dny of Hareh, A. D, 1939,

Ve Pl s e fomer b

Deed Record No. 293

state of Illinols )

n
County of Tanouell)

4, do horaby
Yotary Publie in and for eald County, in tae Senta aforeonid,
oor:l%} %:giowﬁ:;‘i.nthglluinr, a widow, peraoamlly kno:rbcofna to Egl:n;ugnﬁz ﬁ:;::g ::gue
y eofra e :
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Operating Entity/Licensee

Pekin Memorial Hospital is the licensee and operator of the Pekin Memorial
Hospital. A Copy of the Hospital’s general acute care hospital license and
accreditation by the Healthcare Facilities Accreditation Program are attached in
Attachment 3.

Page 40 ATTACHMENT 3



Egﬁgﬁﬁﬁﬁﬁﬁﬁiﬁfﬁﬁﬁggﬁﬂiﬁﬁﬁ%&?ﬁﬁﬁﬁﬁ RS
?'(;{ G WS, . v ?
5 f\ % Illinois Department of HF 121575 §§;

-
i

i o~ PUBLIC HEALTH @
?f, LICENSE, PERMIT, CERTIFICATION, REGISTRATION %3
?‘L The person hRT 0! COMEOIBNT. W58 Name 3ppea’ o Trs CRrONte has COMOaed wih thé povisEns of h\i
;"; ?j;?::.,ﬂtuy Areor ruleg and reguiabare Al 1S hivaly aungnred 0 IGEQE N e actuly a3 Ef’,
£ §
. Ngozi O. Ezike, M.D. gl o
i ) e Hao A
N 2
"fp : = 4 WAEER ) .‘{
A 1213112023__}_-_ 0001834 i
% ! General Hospital g
g |

é_%‘ ; Effective; 01/01/72021 1
g’ ?
o Pekin Memorial Hospital t{.%
}.-5 :
§ 600 13 Steet %
i Pekn,IL 61554 %
£

: !
£ 2

Tha e O Ths hoarse Nas 3 coend Lecsground. Prrtec by udrorty of the St of dinees P 015450001 1M & 5‘

R R R R R R R AR,

13
(o

Page 41

#E-066-21

- DISPLAY THIS PART IN A

CONSPICUOUS PLACE

Exp. Date 12/31/202°
Lic Number 00y 334

Date Printed 10/26:2020

Pekin Memonal Hospial

8060 S 13th Street
Pekin, IL 51554

FEE RECEIPT KO
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Pekin Memorial Hospital
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Organizational Relationships

Pekin Memorial Hospital is a subsidiary corporation of Methodist Health Services Corporation.
An organizational chart showing the relationship of the two entities is attached. As the parent
corporation, MHSC is financial and legally responsible for the programs and services offered at
Pekin Memorial Hospital. The proposed discontinuation of pediatrics does not require any type
of funding or financiai contribution.
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METHODIST HEALTH SERVICES CORPORATION ORGANIZATIONAL CHART
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Criterion 1130.525 and 1110.290 - Discontinuation

General Information Requirements

1.

Identify the categories of service and the number of beds, if any, that is to be
discontinued.

Answer: The category of service to be discontinued is pediatrics. Pekin Memorial
Hospital is licensed to operate 10 pediatric beds out of a total of 95 beds.

Identify all of the other clinical services that are to be discontinued.

Answer: None

Provide the anticipated date of discontinuation for each identified service or for the
entire facility.

Answer: As of the date of the lllinois Health Facilities and Services Review Board
approval.

Provide the anticipated use of the physical plant and equipment after the
discontinuation occurs.

Answer: The eventual use of this space post discontinuation has yet to be determined.

Provide the anticipated use of the physical plant and equipment after the
discontinuation occurs.

Answer: N/A

Provide attestation that the facility provided the required notice of the category of
service closure to local media that the health care facility would routinely notify about
facility events.

Answer: Local media was notified by November 21, 2021. (See attached)
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Pekin Times, Tuesday December 21, 2021
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Pending approval from lllinois Health Facilities and Services Review Board, UnityPoint Health - Pekin
hospital, located at 600 South 13th Street, Pekin, IL 61554, will discontinue their pediatric unit and
consolidate pediatric services on the UnityPoint Health — Methodist campus. After approval, pediatnc
patients presenting at the emergency department of the hospital who require inpatient admission vuill
be transferred to another nearby hospital with capabilities for treating pediatric patients. UnityPoint
Heaith - Pekin hospital is just 12.8 miles from UnityPoint Health - Methodist. UnityPoint Health -
Methodist and Pekin hospitals service the same geographic region and population. Methodist has the
capacity to consolidate pediatric services on its campus, creating value for the consumer and payer.
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Criterion 1130.525 and 1110.290 - Discontinuation

Reasons for Discontinuation

On January 1, 2017, Pekin Memorial Hospital and the Methodist Medical Center of Illinois
became affiliates under the same parent organization: Methodist Health Services Corporation.
The two hospitals are 12.8 miles apart, a travel time of approximately 27 minutes. Pekin
Memorial Hospital and Methodist Medical Center of lllinois service the same geographic region
and the same population. The affiliation of these two hospitals provides an opportunity to
create value through efficiencies, improved quality, and patient experience.

The proposal is to consolidate pediatric services on the Methodist campus, discontinuing the
program at Pekin Memorial Hospital. Methodist Medical Center has the capacity to care for
Pekin’s pediatric patient population. Consolidating the programs into a single location at
Methodist allows us to build upon our shared history of quality, safety and patient-centered
care, while also being a good steward of our patients’ limited healthcare dollars by eliminating
costly duplication. This change will result in improved clinical quality and improved capabilities
to manage adverse events and reduce risk. Methodist provides pediatric hospitalists services
24 hours per day, 7 days per week and dedicated pediatric nursing coverage. The service is not
available on the Pekin campus because the low patient volume will not economically support it.
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Impact on Access

The immediate service area has more than sufficient capacity to accommodate Pekin’s pediatric
volume. Methodist Medical Center has 6 pediatric beds with an average daily census of 1.4 and
an occupancy rate of 23.4%. The Methodist Medical Center alone has sufficient capacity to
accommodate the pediatric hospitalization needs of Pekin. OSF Saint Francis Medical Center
operates Children’s Hospital of lllinois which has 40 beds and an occupancy rate of 77.1%. Both
hospitals are less than a 30-minute drive from Pekin.

Notification letters were sent to the following entities:
OSF St. Francis

Methodist Madical Center of illinois
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November 24, 2021

Michael Cruz, M.D

Chief Executive Officer

OSF St. Francis Medical Center
530 NE Glen Oak Avenue
Peoria, IL 61637

Re: Reqguest for Impact Statement

#E-066-21

Keith Knepp, M.D.
President and CEQ

UnityPoint Health® ~ Central lllinois
221 NE Glen Ozak Ave
Peoria. IL 61636
Office: (309) 671-2528
Keith Kne unitypoint or

In accordance with the requirements of 77 Ill Adm Code 1110.280©, UnityPoint Health
— Pekin is requesting an impact statement from OSF St. Francis Medical Center
regarding the closure of the hospital's pediatric services immediately upon receipt of
approval from the lllinois Health Facilities and Services Review Board. The code
requires contact with all approved healthcare facilities providing pediatric services within
45 minutes travel time. For your reference, pediatric statistics for the last three years at

Pekin are provided in the table below.

Admissions
2018 8
2019 7
2020 0

Please provide the following information with respect to the impact of the closure of

Pekin's pediatric services.

¢ Your Hospital's capacity to accommodate a portion or all of Pekin's

pediatric caseload.

« An explanation of any restrictions, limitations, or discrimination that would
preclude OSF St. Francis from serving the patient population historically

serviced by Pekin's pediatric service program.
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If a response is not received within 15 days from the date of delivery, ! will assume that
the discontinuation will not have an adverse impact on your organization.

Responses should be directed to the following:

Amelia Boyd

Vice President, Strategy & Marketing
UnityPoint Health — Central lllinois
221 NE Glean Oak Avenue

Peoria, IL 61636

| appreciate your attention to this matter. Should you have any questions, please
contact Amelia Boyd at 309-671-2163

Sincerely,

A5,

Keith Knepp, M.D.
President & CEO UnityPoint Health — Central lllinois

Page 51 ATTACHMENT 7



#E-066-21

Route from Pekin Memorial Hospital to OSF St. Francis (530 NE Glen QOak, Peoria)
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='= Unitﬁ’oint Health UnityPoint Health” - Central Iliinois

221 NE Glen Oak Avenue
Peoria, Hinois 61636
Phone: (309) 672-5522
unitypoint org/Peoria

December 1, 2021

Keith Knepp, MD

President & CEO UnityPoint Health Methodist
221 NE Glen Qak Avenue

Peoria, IL 61636

Re: Request for Impact Statement

In accordance with the requirements of 77 lil Adm Code 1110.290©, UnityPoint Health —
Pekin is requesting an impact statement from UnityPoint Health Methodist regarding the
closure of the hospital's pediatric services immediately upon receipt of approval from the
llinois Health Facilities and Services Review Board. The code requires contact with all
approved healthcare facilities providing pediatric services within 45 minutes travel time. For
your reference, pediatric statistics for the last three years at Pekin are provided in the table

below.
Inpatient
Admissions Days
2018 B 10
2019 7 18
2020 0 0
Please provide the following information with respect to the impact of the closure of Pekin's
pediatric services.
* Your Hospital's capacity to accommodate a portion or all of Pekin's pediatric
caseload.

¢ An explanation of any restrictions, limitations. or discrimination fhat would
preclude UnityPoint Health Methodist from serving the patient population
historically serviced by Pekin's pediatric service program.

If a response is not received within 15 days from the date of delivery, | will assume that the
discontinuation will not have an adverse impact on your organization.

Responses should be directed to the following:

Amelia Boyd

Vice President, Strategy & Marketing
UnityPoint Health = Central lllinois
221 NE Glean Oak Avenue

Peoria, IL 61636

ATTACHMENT 7
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| appreciate your attention to this matter. Should you have any questions, please contact

Amelia Boyd at 309-671-2163

Sincerely,

Amelia Boyd
VP Regional Strategy and Panning
UnityPoint Health — Central lllinois
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Route from Pekin Memorial Hospital to Methodist Medical Center of Hllinois {221
NE Glen Oak, Peoria)
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=|= UnityPoint Health Keith Kneno, M.D.

President and CEQ

UnityPoint Health™ — Central lllinois
221 NE Glen Oak Ave

Peorra, IL 61636

Office: (309) 671-2528

Keith Knepp@unitypoint org
December 8, 2021

Ms. Courtney Avery, Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson

Springfield. IL 62761

RE CON Application to Discontinue Pediatric Services at UnityPoint Health - Pekin

Dear Ms. Avery,

| am writing to express my suppori for the Certificate of Need application submitted by
UnityPoint Health - Pekin to discontinue its Pediatric program. In accordance with the
requirements of 77 Ill. Adm Code 1110.130{c)(3). The Methodist Medical Center of lllincis falls
within the 45-mile travel time and currently offers pediatric services. Methodist Medical Center
has more than sufficient pediatric capacity and does not have any restrictions, limitations, or

discriminatory practices that would preclude serving Pekin's patient population

If you have any questions, | can be reached at 309-671-2528

eith E. Kriepp, M.D.
President & CEO UnityPoint Health - Central lllinois
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SECTION lil. BACKGROUND

Background of Applicant

Pekin Memorial Hospital (PMH} is an lllinois not-for-profit corporation operating an acute care
hospital that seeks to provide quality healthcare services for the communities it serves. PM H,
along with The Methodist Medical Center of Illinois and Proctor Hospital, are all affiliates within
the central lilinois region of UnityPoint Health. The sole member of each of the three hospitals
is Methodist Health Services Corporation, an lllinois not-for-profit corporation. The delivery of
healthcare services is also provided in ambulatory settings as well throughout a four-county
primary service area. Support for qualified patients who may not be able to pay the entire cost
of their care is a part of the organization’s commitment.

The organization is committed to maintaining its viability to meet its long-term commitment to
the communities it serves. It further recognizes the responsibility to maintain technologically
current assets for this purpose.

1. Alisting of all health care facilities owned or operated by the applicant, including
licensing, and certification if applicable.

Response: Pekin Memorial Hospital does not own or operate any other health care
facilities.

2. A certified listing of any adverse action taken against any facility owned and/or
operated by the applicant during the three years prior to the filing of the application.

Response: In signing this Certificate of Exemption (“COE”} application, Pekin Memorial
Hospital attests that in the last three years prior to filing of this COE application, there
has been no “adverse action” (as that term is defined in 77 IAC 1130.140) against Pekin
Memorial Hospital. A copy of the attestation can be found in Attachment 8.

3. Authorization permitting HFSRB and DPH access to any document necessary to verify
the information submitted, including, but not limited to: official records of DPH or
other State agencies; the licensing or certification records of other states, when
applicable; and the records of nationally recognized accreditation organizations.

ATTACHMENT 8
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Response: The lllinois Health Facilities and Services Review Board (“HFSRB”) and the
INinois Department of Public Health (“IDPH”} are hereby authorized by Pekin Memorial
Hospital to access any documents necessary to verify the information submitted with
this application pertaining to Pekin Memorial Hospital as applicable, including, but not
limited to: official records of IDPH or other State agencies; the licensing or certification
records of other states, when applicable; and the records of nationally recognized
accreditation organizations.

If, during a given calendar year, an applicant submits more than one application for
permit or exemption, the documentation provided with the prior applications may be
utilized to fulfill the information requirements of the criterion. In such instances, the
applicant shall attest that the information was previously provided, cite the project
number of the prior application, and certify that no changes have occurred regarding
the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed to update and/or clarify
data.

Response: N/A
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IV. SAFETY NET IMPACT STATEMENT

1.

The project’s material impact, if any, on essential safety net services in the
community, to the extent that it is feasible for an applicant to have such knowledge.
Answer: The discontinuation of pediatrics at Pekin is not expected to have any impact
on safety net services. Pekin did not have any pediatric patients in 2020. Methodist
Medical Center operates a pediatric unit and has capacity to accommodate additional
volume. Additionally, Saint Francis has excess pediatric capacity which serves the public
without restrictions or limitations.

The project’s impact on the ability of another provider or health care system to cross-
subsidize safety net services, if reasonable known to the applicant.

Answer: The request to discontinue pediatrics is not expected to have an impact on any
other provider, Moreover, UnityPoint Health, the parent of Methodist Health Services
Corporation, has an AA- bond rating demonstrating more than sufficient financial
capacity to provide charity care should the need arise.

How the discontinuation of a service might impact the remaining safety net providers
in a given community, if reasonable known by the applicant.

Answer: Discontinuation of pediatric services will not have a material impact on any
other provider. Methodist Medical Center has the capacity and desire to serve the
patient population affect by the proposed discontinuation.

Safety Net Impact Statements shall also include all of the following:

For the 3 fiscal years prior to the application, a certification describing the amount of
charity care provided by the applicant. The amount calculated by hospital applicants
shall be in accordance with the reporting requirements for charity care reporting in the
Ilinois Community Benefits Act. Non-hospital applicants shall report charity care, at
cost, in accordance with an appropriate methodology specified by the Board. (See
Attachment 9)

For the 3 fiscal years prior to the application, a certification of the amount of care
provid3d to Medicaid patients. Hospital and non-hospital applicants shall provide
Medicaid information in a manner consistent with the information reported each year
to the lllinois Department of Public Health regarding “inpatients and Outpatients Served
by Payor Source” and Inpatient and Outpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital
Profile. {See Attachment 9}

Any information the applicant believes is directly relevant to safety net services,
including information regarding teaching, research, and any other service. (Not
Applicable)

ATTACHMENT 9
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Pekin Memorial Hospital

Charity Care & Medicaid
Pekin
Charity # of Patients 2018 2019 2020
Inpatient 2 78 108
Outpatient 88 1,208 2,132
Total 90 1,286 2,240
Charity Care $ 2018 2019 2020
Inpatient $104,825 $87,352 $68,636
Outpatient $285,335 $153,374 $254,331
Total - $390,160 $240,726 $322,967
Medicaid # of Patients 2018 2019 2020
Inpatient 555 412 190
Outpatient 20,746 20,678 17,718
Total 21,301 21,000 17,908
Medicaid $ 2018 2019 2020
Inpatient $1,984,278 $1,812,333 $1,746,237
Outpatient $6,673,417 $3,205,317 54,460,793
Total $8,657,695 $5,017,650 $6,207,030
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Charity Care information MUST be fur

nished for ALL projects.
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1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net

patient revenue. (See Attachment 10 below)

2. If the applicant owns or operates one or more facilities, the reporting shall be for each
individual facility located in lllinois. If charity care costs are reported on a consolidated
basis, the applicant shall provide documentation as to the cost of charity care; the ratio of
that charity care to the net patient revenue for the consolidated financial statement; the
allocation of charity care costs; and the ratio of charity care cost to net patient revenue for
the facility under review. (See Attachment 10 below)

3. If the applicant is not an existing facility, it shall submit the facility’s projected patient mix
by payer source, anticipated charity care expense and projected ratio of charity care to net

patient revenue by the end of its second year of operation. [Not applicable)

' Pekin Memorial Hospital T2018 2019 2020
Net Revenue $57,258,039 | $53,207,269 | $46,687,279
Charity Charges $1,601,618 $1,649,359 $2,782,520
I"Charity Cost $390,160 $240,726 $322,967
Methodist Medical Center 2018 2019 2020
Net Revenue $393,686,818 | $362,950,357 | $347,969,258
Charity Charges $9,823,122 | $12,278,449 | $11,807,058
Charity Cost $2,482,142 | $2,451,942 | $2,063,133
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