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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR CHANGE OF OWNERSHIP EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: Hope Clinic for Women, Lid,

Street Address: 1602 21st Street

City and Zip Code: Granite City, 62040

County: Madison Health Service Area: 011 Health Planning Area: n/a

Legislators
State Senator Name; Christopher Beft- district 57
State Representative Name: Jay Hoffman-district 113

Applicant(s) [Provide for each applicant (refer to Part 1130.220))
Exact Legal Name: DBS Lotus Management Group, LLC

Street Address: 1602 21st Street

City and Zip Code: Granite City, 62040

Name of Registered Agent. Narthwest Registered Agent LLC
Registered Agent Street Address: 2501 Chatham Road, Suite N
Registered Agent City and Zip Code: Springfield, 62704

Name of Chief Executive Officer: Chelsea Souder, MPH

CEO Street Address: 2501 Chatham Road, Suite N

CEO City and Zip Code: Springfield, 62704

CEOQ Telephone Number: 402-302-1002

Type of Ownership of Applicants

| Non-profit Corporation | Partnership

(| For-profit Corporation ' ] Govemmental

B4 Limited Liability Company [l Sole Proprietorship O
Other

o Corporations and limited lability companies must provide an Mlinois 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: Chelsea Souder, MPH

Title: Co-owner

Company Name: DBS Lotus Management Group, LLC & DBS Lotus Management Holding Company,
LLC.

Address: 2501 Chatham Road, Suite N Springfield, IL 62704

Telephone Number: (402)302-1002

E-mail Address: Chelsea.souder@gmail.com
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| Fax Number: NA

Additional Contact [Person who is also authorized to discuss the Application]
Name: Laura Nelson

Title: Partner (DBS Lotus Management Group, LLC attomey)

Company Namae: Stinson LLP

Address: 50 South Sixth Street, Suite 2600

Minneapolis, MN 55402

Telephone Number: (612)335-1929

E-mail Address: Laura. Nelson@stinson.com
Fax Number: NA

Post Exemption Contact

[Person to receive afl correspondence subsequent to exemption issuance-THIS

PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960}

Name: Dr. Erin King

Title: Executive Director

Company Name: Hope Clinic for Women, LTD.

Address: 1602 21st Street, Granite City, IL. 62040

Telephone Number: (618) 451-5722

E-mail Address: erking@hopeclinic.com
Fax Number: NA

Site Ownership after the Project is Complete

Provide this information for each applicable site]

Exact Legal Name of Site Owner: DBS Lotus Management Holding Company, LLC

Address of Site Qwner: 2501 Chatham Road, Suite N Springfield, IL 62704

Street Address or Legal Description of the Site: 1602 21st St, Granite City, IL 62040

Praoof 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.

Current Operating ldentity/Licensee
Provide this information for each applicable facility and insert after this page.}

Exact Legal Name: Hope Clinic for Women, LTD
Address: 1602 21st §t, Granite City, IL 62040
| Non-profit Corporation ] Partnership
X For-profit Corporation ] Governmental
O Limited Liability Company ] Sole Proprietorship 3
Cther
e Page 2
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Operating Identity/Licensee after the Project is Complete

Provide this information for each applicable facility and insert after this page.]
Exact Legal Name: Hope Clinic for Women, LTD

Address: 1602 21st St, Granite City, IL 62040

Non-profit Corporation ] Partnership

X For-profit Corporation ] Govemmental
Limited Liability Company (W Sole Proprietorship [
Other

o Corporations and limited liability companies must provide an lllinois 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 [imited partner.

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

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
ar 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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Narrative Description

In the space below, provide a brief narrative description of the change of ownership. Explain WHAT is
o be done in State Board defined terms, NOT WHY it is being done. If the project site does NOT
have a sireet address, include a legal description of the site.

This Change of Ownership Application for Exemption requests a change in ownership (CHOW) of an
ambulatory surgery treatment center (ASTC).

The Applicant, the DBS Lotus Management Group, LLC ("Buyer"), proposes to acquire 100% of the
outstanding shares in and change the ownership of Hope Clinic for Women, Lid ("Center") located at
1602 21st Street, Granite City, iL 62040 from The Hector N. Zevalios Revocable Trust ("Seller”).
Simultaneously, DBS Lotus Management Holding Company, LLC ("Real Estate Buyer”) will purchase the
real estate described in Attachment 2 ("Real Estate”™) from Seller. Real Estate Buyer is affiliated with and
possesses overlapping, common ownership with Buyer. This acquisition is based primarily on a letter of
intent between Seller and Buyer (f/k/a KBS Lotus Management Group, LLC) dated January 17, 2022.

Post-transaction closure, the Buyer will controi and own 100% of the Center ASTC, and is associated
assets, except that Real Estate Buyer will control and own 100% of the Real Estate. Post-transaction
closure, Buyer will lease the Real Estate from Real Esiate Buyer pursuant to a multi-year lease.

—_— Page 5 - - -—
CORE/3523196.0002/173431154.2



#E-029-22

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the
project that will be or has been acquired during the last two calendar years:

Land acquisition is related to project Yes [] No

Purchase Price:  $_$1.600,000 (real estate & land) + $625,000 (100% of outstanding Center shares)
$2,225 000 total purchase price.

Fair Market Value: $1,650,000 (real estate & land — see Attachment 8); Valuation of 100% of outstanding
Center shares is pending.

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 application is complete.

n/a

Anticipated exemption completion date (refer to Part 1130.570): _Within seven (7) days of
exemption approval

State Agency Submittals
Are the following submittals up to date as applicable:
BJ Cancer Registry
APORS
B4 All format document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
All reporis regarding outstanding permits
Failure to be up to date with these requirements wiil result in the Application being deemed
incomplete.

______ e . —_— Pgee — ——
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CERTIFICATION

o}

v}

The Application must be signed by the authorized representatives of the applicant entity. Authorized
representatives are:

in the case of a corporation, any two of its officers or members of its Board of Directors;

in the 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);

in the case of a partnership, two of its general partners (or the sole general partner, when two
or more general partners do not exist);

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist); and

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

This Application Is filed on the behalf of DBS Lotus Management Group, LLC

in accordance with the requirements and procedures of the [llinois Health Facllities Planning
Act. The undersigned coertifies that he or she has the authority to execute and file this
Application on behaif of the applicant entity. The undersigned further certifles that the data and
information provided herein, and appended hareto, are complete 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.

séumuﬁj r sﬁEh%g'ﬁéﬁ‘D

PRIN"ED NAME PRINTED NAME
Co-OLrRo . (o —oiner
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to befgre me Subscribed and swo re m
this o/ 8 day of 2 this _24 dayof/'fn 0%0 294'3 2
Si gnature of Nota Signature of Notary
A GENERAL NOTARY - Stats of Nebraska -
HEENA CHAUDHARY Seal GENERAL NOTARY - State of Nsbraska
60w My Comm, Exp. January 7, 2025 HEENA CHAUDHARY
My Comm, Exp. January 7, 2025
*Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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SECTION Il. BACKGROUND.

1.

BACKGROUND OF APPLICANT

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

A listing of all health care facilities currently owned and/or operated in lllinols, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

A certified listing of any adverse action taken against any facility owned and/ar operated by the applicant,
directly or indirectly, during the three years prior to the filing of the application. Please provide information
for each applicant, including corporate officers or directors, LLC members, partners and owners of at least
5% of the proposed facility. A health care facility is considered owned or operated by every parson or entity
that owns, directly or Indirectly, an ownership interest.

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, the
documentiation 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 §, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 5.

sl Page 8 - r——————a
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION HIl. CHANGE OF OWNERSHIP (CHOW)

Transaction Type. Check the Following that Applies to the Transaction:

O

Purchase resulling in the issuance of a license to an entity different from current licensee.
Lease resulting in the issuance of a license to an entity different from current licensee.

Stock transfer resulting in the issuance of a license to a different entity from current licensae.
Stock transfer resulting in no change from current licensee.

Assignment or transfer of assets resulting in the issuance of a license to an entity different from
the cumrent licensee.

Assignment or transfer of assets not resulting in the issuance of a license to an entity different
from the current licensee.

Change in membership or sponsorship of a not-for-profit corporation that is the licensed entity.

Change of 50% or more of the voting members of a not-for-profit corporation’s board of directors
that controls a health care facility’s operations, license, certification or physical plant and assets.

Change in the sponsorship or control of the person who is licensed, certified or owns the physical
plant and assets of a govemmental health care facility.

Sale or fransfer of the physical plant and related assets of a health care facility not resulting in a
change of current licensee.

Change of ownership among related persons resulling in & license being issued to an entity
different from the current licensee

Change of ownership among related persons that does not result in a license being issued to an
entity different from the current licensee.

O 0 0 0 o OO0 o Ox0a04d

Any other transaction that resuits in a person obtaining control of a health care facility’s operation
or physical plant and assets and explain in "Narrative Description.”

— Page 9 —
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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1130.520 Requirements for Exemptions Involving the Change of Ownership of a
Health Care Facility

1. Prior to acquiring or entering into a contract to acquire an existing health care facility, a
person shall submit an application for exemption to HFSRB, submit the required
application-procassing fee (see Section 1130.230) and receive approval from HFSRB.

2. If the transaction is not completed according to the key terms submitted in the exemption
application, a new application is required.
3 READ the applicable review criteria outlined below and submit the required
documentation (key terms) for the criteria:
APPLICABLE REVIEW CRITERIA CHOW
1130.520(b)}(1)}{A) - Names of the parties X
1130.520(b)(1¥B) - Background of the parties, which shall X

include proof that the applicant is fit, willing, able, and has the
qualifications, background and character to adequately provide a
proper standard of health service for the community by certifying
that no adverse action has been taken against the applicant by
the federal government, licensing or certifying bodies, or any
other agency of the State of llincis against any health care
facility owned or operated by the applicant, directly or indirectly,
within three vears preceding the filing of the application.

1130.520(b){(1)(C) - Structure of the transaction X

1130.520(b)(1)(D) - Name of the person who will be licensed or X
certified entity after the transaction

1130.520(b)(1)(E) - List of the ownership or membership X
interests in such licensed or certified entity both prior to and after
the transaction, including a description of the applicant's
organizational structure with a listing of controlling or subsidiary

persons.
1130.520(b)(1{F) - Fair market value of assets to be X
transferred.

1130.520(b)(1}{G)- The purchase price or other forms of X
consideration to be provided for those assets. [20 ILCS

3960/8.5(a)]

1130.520(b)(2) - Affirmation that any projects for which permits X

have been issued have been completed or will be completed or
altered in accordance with the provisions of this Section

1130.520(b)(3) - If the ownership change is for a hospital, X
affirmation that the facility will not adopt a more restrictive charity
care policy than the policy that was in effect one year prior to the
transaction. The hospital must provide affirmation that the
compliant charity care poticy will remain in effect for a two-year
period following the change of ownership transaction

= Page 10 — =%
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APPLICABLE REVIEW CRITERIA CHOW
1130.520(b}(4) - A statement as to the anticipated benefits of X
the proposed changes in ownership to the community

1130.520{b)(5) - The antlcipated or potential cost savings, if X
any, that will result for the community and the facility because of
the change in ownership;

1130.520(b)(6) - A description of the facility’s quality X
improvement program mechanism that will be utilized to assure

quality ¢ontrof;

1130.520(b)(7) - A description of the selection process that the X

acquiring entity will use to select the facility'’s goveming body;

1130.520(b)(8) A description or summary of any proposed X
changes to the scope of services or levels of care currently
provided at the faciiity that are anticipated to occur within 24
months after acquisition.

APPEND DOCUMENTATION AS ATTACHMENT 6. IN NUMERIC SEQUENTIAL ORDER AFTER THE
LAST PAGE OF THE APPLICATION FORM.
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SECTION iV.CHARITY CARE INFORMATION

1. All applicants and co-applicants shail 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.

2. If the applicant owns or operates one or more factlities, the reporting shall be for each

individual facility located in Illinois. 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.

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
revenus 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 7.

CHARITY CARE
Year Year Year
Net Patient Revenue
Armount of Charity Care
{charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTAGHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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#E-029-22

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 14
2 | Site Ownership 15+ 20
3 | Persons with 5 percent or greater interest in the licensee must be 21
identified with the % of ownership.
4 | Organizationa!l Relationships (Organizational Chart) Certificate of 22-23
Good Standing Etc.
5 | Background of the Applicant 24-25
6 | Change of Ownership 26-32
7 | Charity Care information KK
8 | Site Appraisal- rea) estate and land 34-37
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File Number 1074023-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

DBS LOTUS MANAGEMENT GROUP, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 06, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

dayof MARCH A.D. 2022

& I
Authentication #: 2208305192 verifiable unt 03/24/2023 QM m@

Authenlicals at: hitpAwww.ilsos.gov
SECRETARY OF STATE

ATTACHMENT 1: DBS LOTUS MANAGEMENT GROUP, LLC
CERTIFICTE OF GOOD STANDING (DATED MARCH 25, 2022)

Page 14 S
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January 17, 2022

Cheisez Souder, Member

Judic Burkbkart, Member

Kathryn Dean, Mcmber

KBS Lows Management Growp. LLL
1134 Collinsvilks Crossing #1496
Collinsville, lhinots 62234

Dear Lisa:

Please acceps this letter as a counter propoesal 10 vour leiter dated Scptember 10, 2021, We
proposs this Letter of Intent reganding the acguisition by KBS Lotas Manigiement Group, 1,1LC, or ong ar
more of its affiliates (collectively, “Bayer™) of the stock (the “Staxk™ of The Hope Chine for Women,
Lxd. (the "Company ). wong with the real property on which the operabions of the Company arc located,
whech 15 located a1 the addresses listod on Exhibit A attached hereto and incomponated hersin (collectively,
the “Renl Property™), on substantiatly the following terms and condibons (cotlectivels. the "Proppsed
Temosartion™). The sclicrs of the Stock and the Rea! Property shall b refoered to hesoin colicatively s
the “Sdller”

1. Dvenaew of the Propesed Trnsacuon. The Proposed Teansaction is anticipated
W have fixg mutenal companents — () the <ale of the Company and (b) the aalo of the Renl
Property.  Accondingly, Buser will acguire all of the Stock tiom the sole sharcholder of the
Company, The Hector N Zevallow Revecable Teust (the “Shareholder™). Buyer also will acquie
the Real Propenty Duc 10 the inkrconnected natuse of the opomnion of the Company with the
Real Propeny. it s the pares” mutnal inter te cloxe both components of the transaction at the
same time, Buver's obhgation 1o purchase the Stock and Real Property shall be contangent upon
Huyer sceuring 1 boan from the US. Small Husiness Adninistranhion o tering peceptable 1o Buyer
for at least mincty percent (Y0'%) of the Stock Purchase Price and RP Purchaswe Pnce, which Joun
shall be sconred no later than the expiration of the Exclusivity Penod.

2 Sale of Stock  Buyer will acquire, cither dircetly or through one or more ol its
affilintes, all of the issued and outstandings shares of Stock  The purchase price for the Stock will
he BA25.000 V.S (e “Sigrk Pucchaxe Pore™). payable by way of a wire wansfer of
immediataly availablo fands or such other manner as requested by Setlor The Stock will be fres
wnd clear of ol seourity interusts, heny, encumbranees and clsms. The Defimnve Agreements
(hereinafier defined) shall provide thut $60,000 of the Stk Puschase Price shall be hokd back ot
clasing in cscrow for up 10 6 months to provide for the indemmificaton oblipations of Scller
thercunder,  Promtions shall be made upon mutual agrecment of the pates and retlect tuch
paniod of time applicable to which party has legal ownership of the Stock. As to any tax refunds.
including, bur not limited to any refitnd as a nesult of the employee retention tax credst sct forth in
Section 2301 of the CARFES Act {(as modificd by the Consolidaled Appropnations Act, 20211 to
which the Company becomies entitled after the cloging date, such refunds shall belonyg to Sclier o
the extent such refund rointes solely to the period of tme prios to the closing date.  As such,
Bayer shahl pay over. or shall canse the Company to pay over. to Seller any refund nelating to the
portion of the period ¢nding on the closing Jdate (et of anv easanable out-ofepochel costs or

CORE ISIN 18,0002 (7 19956772
TN NPLY

ATTACHMENT 2: LETTER OF INTENT TO PURCHASE
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expenses incurred by the Company in obtaining such rcfund or credst) wathin thirty (30) days of
reoeipt of such refund.

3. Salc of Real Propoty.  Buyver will acquise. cither dircetly or through a
wholiy-ownid subsidiary, from the owners of the Real Property, all land, improvements, building
fixtures and npon-tradc equipment located ar 1602 2ist St, Granite City, Hlinois 62040, The
purchase price of the Real Property is SLA00.000 (the “RE Purchase Price™), payable by way of
a wire transfer of immediatsly available funds or such other manner as requested by Seller. The
Rcal Property will be free and clear of all security internests, liens, encumbrances and <laims. In
addition, upon the cxecution of this letter by the partics. Scller shall commenar cormicreially
ressomable steps o replace the throe (3) rooftop Camer units of the Real Propenty with new units
of comparabls siz and capanity, the costs of which shall be the obligation of Selicr. The partics
acknowledge and agree the sepisocment of such HVAC units are designed to address Buyer's
concern that the corment HYVAC units would not pass 2 licensure survey, which is likely required
as part of the transaction contemplated by this letter.  Buver acknowledges and agrcs the
selection of contractor 15 at the sole discretion of Scller, provided, such contractor is propery
heensed and insurcd o install HVAC units for outpationt medical facilities, to the extent such
licensure or insurance is required by appheable law. including for ambulatory surgical treatment
centers in lllinois.  Scller shall make such other repairs or replacements, specifically in
womection with the HVAC units being replaced, if necessary 1o address licensure survey
concems, m consuitanon with the HVAC contractor sclected by Scller, and in complianoe with afl
applicable laws and regulations pertaining 10 HVAC systems in ambulatory sergical treatment
centess in lilinois, Accordingly, the weplacument of the HVAC units shall be completed prior to
closing uniess the partics otherwise agnoe, or whoere it is reasonably determined by the parties the
failure to meplace the HVAC unils prior to closing would not matenally adversely affect Heensing,
Except for Scler's obligations rolating 10 the HVAC units and systems contained in this
paragraph, any and all other licensing and survey requirements or obligations to establish or
maintain ambulatory surgical treatment center hieensure i connection with the consummation of’
the tmnsactions set forth in this leucr, shall be the sole obligation of Buver.

4, Workiney Capital The partics expect that working capital, in an amount
oconststenl with the normnal and onimar} comwe operations of the Company. as mutunily
determined by the parties, shall omain in the Company as of closing, of which cash on hand shall
be in the amoumt of oot less 3200000 Any grant mency on hand as of the closing daic also shall
remain with e Compmy as of the closing and shall not be mcluded in the working capital
calculation. Given the additional ecash committcd by Seller. then: shall be no post-closing
adjustments to working capital.

5 Closiog Date.  The closing will occur no later than 60 days following the date of
thus Letter of Intomt, provided all comditions precedent agreed to by the parties within the
Definitive Agrrements or by written mutual agreement have heen satisfied.

6. Dug Diligepce.  From and after the exceution of this Leater of Intent. Seller will
afford to Buyer and its accountants, counss! and other represeatatives reasonable ac0ess o the
Company and the Real Property and will fomish to Buyer all information conceming the
business, assets and propertics of Subsidiary for the purpose of making such accounting, legal and
financial invesnigation or cxamination as Buyer deems desimble, subject to the provisions of the
Confidentiality and Non-Disclosurc Apreement dated October, signed by Buyer, Chelsea Souder,

COREIIDM.00L 1 TIIONGTT.]
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Julic Burkhart and Erin King (the “NDA™), which was amended 10 add Kathryn Dean as of the
date hereaf, but which shall be deemed in effect as of April 26, 2021 and shall swpersede and
roplace in fts entirety that ccriain Non-Drsclosure Agroement datod April 26, 2021, signed by the
Compmy and Trust Women Foundation Inc.

7 Dcfinitive Agreement, As promplly as practicable afier the cxccution of this
Leter of [ntent, the partics witl work sowards the prepargtion and exeeution of defmitive
agnements, Such as. by way of example and not for purposes of limitation, separate purchase
agreements for cach componcnt of the Proposed Transaction, any bills of sale, assignment and
asumption documentation, and, if ncoded, any transition or ancilley wrvices agroements
{eollectively. the "Definitive Asyeements™, all of which will contain customary provisions, such
as. where applicable, mutual represemiations, warmmhies and covenants, closing conditions,
applicabic conscuts and appruvals (1o the extent necessary, from goveremental authorities and
third partics), indemnification (mcloding indemmification for certaie pre-closing iabilities) and
appropriate contificates and permits, if requimed. 28 well as appropriate exhibits disclosing
requested imformation and other ancillary documents neocssary to accomplish the transaction, all
of which must be, 33 to form and substance, mutuilly satisfactory 1o the partics heruto, The initial
drafts of the Definitive Agreements shali be preparcd by Buyer's counseh.

8 Exclusive Pealine 1o consideratron of the time, effor and expenses that each of
the parties has and will imcur i conneetion with the Proposed Transaction, the parties agres that,
for 2 period of sixty (60) days from the cffcetive date of this Letter of Intent (the “Exclpsivity
Perind™), neither party nor any of its affiliates. represcntatives, ofBcers, employees, sharcholders,
mumbers, dircctors or agents, will initiate, solicit, catertain, nugotiate, acoopt or discuss, directly
or mdirectly, any proposal or offer from any person or group of persons, other than from the ather
partics. regardmg any agreenwnl arrangement, fransaction or mderstanding nelating to or similar
io the Proposed Transachor  Each party will notfy the other if it mceives any indication of
interest. sequests for mitrmation, or offérs that could violate the termg set forth in this Scetion 8

g Remedics  The partics hercto agroe that in the event of an actual or threatened
breach of any of the binding provisioas contained in this Letter of Intent, as specifically identified
in Scetion 10 of this Letier of Intent, the non-breaching party may have no adequate wmedy at
iaw, and therefoce, the non-breaching oty shall be entitled to such injunctive and other equitable
relief, without the pecessily of showing thal monctary damages cammot be measured or posting
any bond. as may be deemed necossary or appropriate by a court of competent juriediction.
Notkrieyr contained heoren shall be construed as prohibiting the nen-breachiog party from pursuing
any other remedics avaitable to it for such breach or theeatened beeach, inchuding the recovery of
aty damages which it is able to prove,

The vnsucecssfisl party to any procceding or to any court action that is pemitted by this
letier of Intent must pay o the prevailing panty all costs and expenses, mchuding, wahout
limitztion, wasonable atomeys’ foes, incumred by the svccessful party in contcction with such
proceeding or action, Ml of which will be mcluded in and as a part of the award sendened in such
prooaeding or action. For purposes of this paragraph, atomeys” fevs include, without limitation,
fees incurred i comection with post-judsment and post-award actions.

16.  Nop-Bmding Effca. By exocuting this son-binding Lettor of Intent, the partics
acknowledoc and agrec that, exeept for the provisions of the paragraphs entitled “Duc Dhfigenee,”
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“Exclusive Dealing,” “Remedics,” “Non-Binding Effect,” “Termination,” “Confidcnuiality.™
“Miscllancons” and “Expenses™ cach of which are lepally binding on the parties beseto in
acoordance with their respeetive torms, this Letter of Intent and any statements, representations or
axtions of the parties hercto or any of their wspective affiliates with mspeet hercto do not
consitute legally binding obligations and are not intended to provide a hasis for demmental
reliance or create any liability, whether ansing i tort or at law.  Rather, this Letter of lotent s
merely a non-binding stakememt of the patics” intont and is beimg given for the purpose of
initiating good faith negotiations among the parties that muny culminate in the excontion of
definitive legal documents to consummare the transaction described bercin.  This nos-bindung
Letter of Intent is not meant to st forth, nor shall it be construed 2% ap atiempt 1o define, all of the
tems and conditions wpon which the parties may consurmmate the transaction deseribed horcin,
and it is wot am offier capable of aceeptance by any person.

1. Fenmingtion. This Letter of Intent will be effective as of the dab: hereof and will
amamatcally terminaie and be of no further foroe and cffeet upon the cardier of the (=) execution
of Difimiive Agreements or (b the day afier written notice of termination by one party is
provided to the other party; provided, that neither Buyer nor Sclley may wemisate this Letter of
intcot pnor to the expiration of the Exclusivity Period, unless there is a breach of the binding
tenus of this Letter of Intent by cither party. Norwithstanding anything in the previous sentence,
if Buyer 15 unabke to secure fimmciny with the U.S. Small Busincss Adminsstration. Buycr shafl
immedisrdy notify Scller and the failure o obtain financing shall permit Scller to terminate this
Leter of Intemt cvem if the Exclusivity Period has nol expired.  Sections entitied
“Coafidentality,” “Misccllancons™ and “Expenses™ shall survive the termination of this Letrer of
Intent and the termination of this Letter of Intent shall not affect any rights any party has with
respect 1o the breach of this Lettor of Intent by another pauty prior ko sech termination.

12 Confidepriality, This Letter of Intent, our collective interest m a possible
transactron and the torms set forth in this Letter of Intent are confidential, and the partics shall at
all tmes comply with the requircments of the NDA.

I3, Miscedlameous. THIS LETTER OF INTENT SHALL BE GOVERNED BY
AND CONSTRUED IN ACCORDANCE WTTH INTERNAL LAWS OF THE STATE OF
ILLINOIS. WITHOUT GIVING EFFECT TO ANY CHOICE OR CONFLICT OF LAW
PROVISION OR RULE (WHETHER OF THE STATE OF 1LLINOIS OR ANY OTHER
JURISDICTION) THAT WOULD CAUSE THE APPLICATION OF LAWS OF ANY
JURISDICTION OTHER THAN THOSE OF THE STATE OF ILLINOIS. This Letter of Intent
may be exeouted in counterparts, cach of which shall be deomed to be an onginal. but all of
which together shall constitute one agrecment. Thi headings of the various sections of this Letter
of Intent have been inseried for refercnce onty and shall not be deemed 10 be a part of this Letter
of Intcut.

14 Expenses  Each pary shall pay any and all fees of altomeys or consultzamts
vmploved by that party in connection with the transaction or otherwise. With respoct to the Rial
Property, the partics will pay all applicable transfer taxes, costs and fecs as mutually detemmined
to by the partivs, tking into account what taxes, costs and fees arc enstomarily paid by the partics
m acommercial real property sale traosaction @ the county m which the Real Property is locared.
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Please indicate yowr aceeptance of the ®ows and conditivos of this proposal by sipaing in the

spaue prrovided below,
Sinosrely,
KBS Lotes Manageroent Groap, LLC
)
Name: Julie Buschart
o U Soudn
Nime: Chelsea Sonder
B!': i Lisn 1. 13030110575
Nazae: Kathnyn Dean
Agrecd wind Acovpted o of Jenvery 17, 2022:
Fhe Hope Clinic for Women, Ltd.
b
o g P lforn—
Lisa Balbona, Tnetee of The Heotgr N
Zevdlos Revocahle Trox, the solc
shanholdur of the Company and the
athorized representative of the owncr of thi:
Real Property
QURETSDIN (OUFLT0T72
NPy eIy
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The licensee of the applicant facility will remain the same after the transaction. Included with
this Attachment is the licensee’s Certificate of Good Standing. All direct owners of a 5% or more
interest in the applicant facility are identified in the organizational chart included with
Attachment 4.

File Number 5100-636-4

.

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

THE HOPE CLINIC FOR WOMEN, LTD., A DCMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS COF THIS STATE ON OCTOBER 15, 1976, APPEARS TO HAVE

COMIPLIED WITH ALL THE FROVISIONS OF THE BUSINESS CORPCRATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION

N THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 25TH

dayef MARCH AD. 2022

-w‘ -._. ”
Autherticalon # 2205402540 veriibia unfl O3/25/2023 M.2 .28~ m

Authenlicale at hipcwww llsos.gov

SECRETARY OF STATE
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The facility is owned by the Hector N. Zevallos Revocable Trust. As a result of the proposed
transaction, Hope Clinic for Women, LTD will be wholly owned by DBS Management Group,
LLC. Proposed organizational charts pre-transaction and post-transaction are included with this
attachment. All direct owners of a 5% or more interest in the applicant facility are identified in
the organizational chart.

Pre-Transaction Organizational Chart

The Heeter N, Zevallos

Revocable Trust
("Seller™y

(100% Management and Real
Estate Ownership)

iope Clinic for Women. LT

(“Center ortllicensec!t)
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Post-Transaction Organizational Chart

Jubic Burkhart (33.4%) ; Kathryn Dean (33.3%40)

P3S Lotus Management
Group. ELC (100%)
("Buver")

(Management Agreement)

DBS Fotus Management

Hope Chnie tor Waomen. S :
Holdimg Company. ¢

LTH

(100%)

("Center” or "Licensee”) ! -
: ("Real Estate Buyer™)

(Real Estate Lease)
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A listing of ali health care facilities owned or operated by the applicant, including licensing,
and certification if applicable.

The appiicant, DBS Lotus Management Group, LLC, has no ownership interest in any other
healthcare facilities and does not operate any other healthcare facilities.

A listing of all health care facilities currently owned and/or operated in illinois, by any
corporate officers or directors, LLC members, partners, or owners of at least 5% of the
proposed health care facility.

No corporate officer or director, LLC member, partner, or owner of the applicant owns or operates
any health care facility in lllinois.

A certified listing of any adverse action taken against any facility owned and/or operated by
the applicant, directly or Indirectly, during the three years prior to the filing of the
application. Please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A
health care facility is considered owned or bperated by every person or entity that owns,
directly or indirectly, an ownership interest.

The applicant, DBS Lotus Management Group, LLC, has not directly or indirectly owned or
operated any facility during the previous three years. No adverse action has been taken during
the previous three years against any facility owned and/or operated by a coerporate officer or
director, LLC member, partners or owners of the applicant during the previous three years.

. 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 recognlzed accreditation organizations. Failure to provide such
authorization shall constitute an abandonment or withdrawal of the application without any
further action by HFSRB.

Included with this attachment is the applicants’ authorization permitting HH{FSRB and IDPH access
to any documents necessary to verify the information submitted.

If, during a given calendar year, an applicant submits more than one Application, 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.

The applicant has not previously submitted an application, so this question is not applicable.

ATTACHMENT 5: BACKGROUND OF APPLICANT
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March 25, 2022

Debra Savage

Board Chair

Illinois Health Facilities and Service Review Board
525 Jefferson Street, 229 Floor

Springfield, Illinois 62761

RE: Background of the applicant- DBS Lotus Management Group, LLC
Dear Chari Savage,

As a representative of DBS Lotus Management Group, LLC, I, Chelsea Souder, MPH, give the
authorization to the Hlinois Health Facilities and Service Review Board and the Illinois
Department of Public Health (IDPH) to access documents necessary to verify the information
submitted including, but not limited to: official records of IDPH or other state agencies, the
licensing or certification records of other states, and the records of nationally recognized
accreditation organizations,

I further certify, to the best of my personal knowledge, that:
i)  The applicant, DBS Lotus Management Group, LLC, has not directly or indirectly owned
or operated any facility during the previous three years.
ii)  No adverse action has been taken during the previous three years against any facility
owned and/or operated by a corporate officer or director, LLC member, partner or owner
of the applicant during the previous three years.

I hereby certify this is true and based upon personal knowledge under penalty of perjury in
accordance with 735 ILCS 5/1-109,

Sincerely,

S POTS Np—

Chelsea Souder, MPH
Co-owner
DBS Lotus Management Group, LLC

ATTACHMENT 5: BACKGROUND OF APPLICANT
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1130.520(b)(1){A) - Names of the parties:

DBS Lotus Management Group, LLC (“Buyer”)

DBS Lotus Management Group Holding Company, LLC ("Real Estate Buyer")
The Hector N. Zevallos Revocable Trust (*Seller”)

Hope Clinic for Women, LTD (“Licensee” or "Center”)

1130.520(b)(1}{B) - Background of the parties:

DBS Lotus Management Group, L1.C ("Buyer") and DBS Lotus Management Group Holding Company,
LLC ("Real Estate Buyer") are newly created lllinois limited liability companies owned and managed by
the following three individuals:

o Julie A. Burkhart (Co-owner}- Ms. Burkhart has been in the field of women's reproductive health
for 25 years. She is the Founder and former Chief Executive Officer of Trust Women, a focused,
yet flexible, reproductive health and rights organization to provide safe health services in
underserved communities in the United States. She has an outstanding record providing
assistance to health care facility startups including business-planning, strategy, and
forecasting. Throughout her career, she has worked in three stari-up abortion clinics and one
abortion clinic acquisition and led them to success through her operational prowess. In addition,
her twelve years of leadership experience in health care clinic work, including oversight for over
30 staff and 15 physicians, directly correlates to the operational capacity she will have post-
closing at the Center in determining the staff oversight, cash flow, and implementation of
executive decisions.

+ Chelsea Souder, MPH {Co-owner and Chief Executive Officer)- Mrs. Souder has a Master's
Degree in Public Health, specializing in maternal and child health. She has been in the abortion
and reproductive healthcare field for nine years as a researcher, patient care technician, and
Clinic Director with oversight of eight physicians and 25 staff. She also has experience in one
abortian clinic startup, as well as managing and directing role in two abortion clinics
simultaneously for five years. Now, she is the Founder and Director of the Nebraska Abortion
Resources and sits on the board of the Nebraska Religious Coalition for Reproductive Freedom,
Survivors Rising, as well as the Racial Justice & Equity Committee for Abortion Care Network.
She is the Project Manager of the Regional Logistics Center, a patient navigation center for the
Center and Planned Parenthoad of the St. Louis Region. She has a strong dedication
to organizations and programs that allow equal access to healthcare and advocate for survivors
of violence. She has sat on boards for abortion and LGBTQ+ healthcare facilities and has
contributed to multiple publications on abortion access, delivery of care, and refugee health.

« Kathryn Dean (Co-owner)- Kathy Dean has had experience in the field of abortion for roughly 7
years. She completed her education in human relations and interpersonal communication skilts.
Later, she began her work in the industry by bookkeeping and developing financial reports in
Bellevue, Nebraska, managing assets and liabilities for the company, including assets recelvable
and payable. Following this, she had several other work experiences in healthcare. She excelled
at administrative tasks in these areas and provided direct abortion funding and support networks.
She wiil join the Center as a co-owner and apply her previous experience in the area to the
business.

The Hector N. Zevallos Revocable Trust ("Selier”) assumed ownership of the Hope Clinic for Women,
LTC ("Licensee" or "Center"} in early 2021 upon the death of Dr. Hector N. Zevallos. Dr. Zevallos
founded the Center in 1974 and provided care and managed the Center for more than 40 years, most
recently with the assistance of his daughter, Lisa Batbona. Upon Dr. Zevallos' death, ownership if the
Center transitioned to the Seller with Ms. Balbona as trustee. The Zevallos (Balbona) family has been
committed to the Center and patient access to high quality and compassionate reproductive heaithcare
since the Center's founding.
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» Erin King, MD, FACOG (Medical Director of Center)- Dr. King is the current Executive Director of
the Center and has served in this position for 5 years while working at the Center for 11 years as
a physician. Dr. King has 14 years of experience in the reproductive health field. She has worked
in Obstetrics and Gynecology and completed her education at Northwestern University, Chicago,
lllinois. After the transaction closes, she will remain on-site as the Medical Director and a part-
fime providing physician. Her current hospital affiliations include Bames Jewish Hospital in
St. Louis, MO and Gateway Regional Medical Center in Granite City, IL.

As the applicant, the Buyer certifies that that no adverse action has been taken against the applicant by
the federal govemment, licensing or certifying bodies, or any other agency of the State of illinois against
any health care facility owned or operated by the applicant, directly or indirecily, within three years
preceding the filing of the application. Please see Attachment 5 and its attached certification for
additional details.

1130.520{b)(1)(C} - Structure of the transaction:

The Buyer proposes to acquire one hundred percent (100%) of the outstanding stock of the Center from
the Seller. Simultaneously, the Real Estate Buyer will purchase the real estate described in Attachment 2
{"Real Estate™) from Seller. Real Estate Buyer is affiliated with and possesses overlapping, common
ownership with Buyer.

1130.520(b}{1}D) - Name of the person who will be licensed or certified entity after the
transaction:

There will be no change in the licensed entity as a consequence of the proposed {ransaction. The
licensee will remain Hope Clinic for Women, LTD.

1130.520(b)}(1}E) — List of the ownership or membership interests:

Organizational charts showing the current interest structure of the applicant facility and the post-change
ownership interest are shown below,

ATTACHMENT 6: APPLICABLE REVIEW CRITERIA
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Pre-Transaction Organizational Chart

The Flector N, Zevallos

Revocable drust
(USeller™)

(100% Management and Real
Estate Ownership)

Hepe Clinte for Women. 1D

{"Center” or "lLicensee™)
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Post-Transaction Organizational Chart

Julie Burkhart (33.4%%) Chelsea Souder, MPH (33.3%0} Kathnvn PDean (33.3%)

DS Lotus Management
Ciroup. L1LC (100%)
{("Buver™)

(Management Agreement)

Hope Clinte Tor Women. Olsg _["”“?;“' i\'lumlgcmcn‘l
LD Holding Company. T.1.C

- {100%)

("Real Estite Buver")

("Center” or "Licensee)

(Real Estate Lease)
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1130.520(b){1)(F) — Fair market value of assets to be transferred:

The appraised value of the real estate to be acquired by Real Estate Buyer is one million six hundred fifty
thousand dollars ($1,650,000.00). Valuation of the shares to be acquired by Buyer, which encormpass all
non-real estate assets of the Center, is pending. The best estimate of the fair market value of the shares
to be acquired by Buyer is the purchase price, six hundred twenty-five thousand dollars ($625,000.00).

1130.520(b)(1){(G) — The purchase price or other forms of consideration to be provided for those
assets:

The purchase price for the real estate {0 be acquired by Real Estate Buyer is one million, six hundred
thousand dollars ($1,600,000.00). The purchase price for the shares in Center to be acquired by Buyer,
which encompass all non-real estate assets of the Center, is six hundred twenty-five thousand dollars
($625,000.00).

1130.520(b}(2) - Affirmation that any projects for which permits have been Issued have been
complated or will be completed or altered:

In accordance with 77 lil. Admin. Code 1130.520, the applicants, by their signatures to the Certification
pages of this application, affirm that any projects for which permits have been issued by the Review
Beard have been completed or will be completed or altered in accordance with the provisions of 77 Ill.
Admin. Code 1130.520. The applicant is not aware of any projects for which the Board has issued a
permit that are not complete.

1130.520(b)(3) - If the ownership change is for a hospital:
The ownership change is not for a hospital — N/A.,

1130.520(b)(4) - A statement as to the anticipated benefits of the proposed changes in ownership
to the community:

This change in cwnership will allow the Center to carry on Dr. Zavallos' legacy and continue to provide
high quality, compassionate abortion and other reproductive health care services to both members of its
community and patients needing to travel to access reproductive health care services. Since 1974, the
Center has served the Granite City area as specialists in abortion care and the Buyer intends to retain the
Center’s caring staff and highly skilled physicians to continue to offer patients the highest standard of
abortion and reproductive health care services. The Center is 2 member of the National Abortion
Federation and the Abortion Care Network, naticnal organizations that promote the highest standards of
abortion care. The Buyer's mission is to serve those who are in need of safe and affordable access to
reproductive healthcare. Its owners have been long-time active spokespersons for reproductive rights.

The Center also currently has contracts with Bames Jewish Hospital/Washington University to train both
Ob/Gyn Residents and Family Planning Fellows in abortion care. Through these contracts, the Center
contributes to the training of new physician to serve the community's reproductive health care needs.

The Center is in a criticai location with respect to surrounding states where access to reproductive
healthcare is severely curtailed, a serious health care concern that is anticipated to grow worse in coming
months due to anticipated court rulings and proposed legisiation. The Buyer's goal is to purchase the
Center specifically with the purpose of continuing to operate it so that as many patients as possible can
access the care they need locally, without having the burden of fong-distance travel or expense of
lodging. We look forward {o continuing to serve the critical reproductive health needs of patients in the
Granite City Community, the St. Louis metro area, and the Greater South and Midwest regions.
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1130.520(b)(5) - The anticipated or potential cost savings, if any, that will resutt for the community
and the facility because of the change in ownership:

As the Buyer intends to continue operating the Center largely as it has been operated by Seller, the Buyer
does not anticipate that the change of ownership wiii result in a material change in cosis for the
community or the facility.

1130.520(b)(6) -~ A description of the facility’s quality improvement program mechanism that will
be utilized to assure quality control:

The Center's quality improvement pregram mechanism will not change as a result of the proposed
transaction. The current quality control policy is stated below:

Purpose: To have an ongoing, data driven quality assessment and improvement program that addresses
measurable improvements in patient health outcomes and improves safety by addressing quality of care
indicators or performance measures, adverse events, the reduction of medical errors and infection
control.

Process:
The following will be recorded quarterly:
Adverse events: including but not limited to:
§ Reaspiration
§ Hemorrhage
§ Uterine Perforation
§ Anesthesia Complication/Reversal
§ Hospitalization for abortion related issue/Transfer to hospital
§ Infection
§ Out of Clinic Delivery
§ Ectopic Pregnancy (diagnosed/worked up or undiagnosed)
§ Medical Error
§ Other Patient Safety Event
o Information about the adverse event including clinical information, patient outcomes,
associated physician and any other necessary information will be summarized
o Adverse event rates will be calculated based on:
§ Adverse event number/known quarterly patient totals x 100
§ Adverse events will be divided into appropriate procedure categories
o Adverse event rates will be compared to known/established values (example: NAF, SFP,
ACOG, published data etc.) for each procedure type
o Adverse events will also be recorded for each physician
o As appropriate, adverse events may include information about specific staff members,
departments or locations in the facility
o Reports will be reviewed quarterly by the Govemning Body
o The Consulting Committee may be involved in the QAPI review

Review will be made specifically for:
§ Adverse event rate higher than expected for: procedure type, specific adverse event, or
physician
§ Medical necessity of procedures performed
§ Appropriateness of care
§ Specific patient safety issues
§ Identification of medical errors
§ Infection Control Practices
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implementing improvements:
§ The Governing Body will recommend specific improvements if needed
§ The Governing Body will assign a staff member to oversee and submit in writing the following:

Research/Investigation of improvement

Goat for and Plan of improvement

Changes to existing policies/procedures that may be needed

Quafity outcomes to be followed/measured

Implementation of improvement

Report of planfimplementation and quality measures will be reported by assigned staff
member to the Goveming Body

o Time frame under which improvement should be made

0O0O00O0OCO0

Review of improvements:

§ All data, activities and outcomes of quality assessment and improvement efforts and projects
are to be reviewed at least annually and submitted in writing to the governing body.

1130.520(b)(7) - A description of the selection process that the acquiring entity will use to select
the facility's governing body:

The Center will be governed by Julie Burkhart, Chelsea Souder, MPH, and Kathryn Dean, the owners of
the Buyer and the Real Estate Buyer. The Buyer and Real Estate Buyer have no plans to add any
additional owners. The Buyer intends to maintain all clinical leadership and staff currently employed with
the Center.

1130.520(h)(9)- A description or summary of any proposed changes to the scope of services or
levels of care currently provided at the facility that are anticipated to occur within 24 months after
acquisition.

The Buyer is acquiring the Center with the intent of continuing the operations of the Center and doing so
for the benefit of the community. The Buyer does not anticipate that any changes to the scope of services
or levels of care currently provided at the Center will occur within the next 24 months.

The Buyer will, of course, continue to assess and evaluate the needs of the community throughout and
would reserve the right fo pursue any changes that would best serve the needs of the community. In the
event that there are necessary or recommended changes to the services to be provided, the Buyer, Real
Estate Buyer, and Center will adhere to the applicable certificate of need requirements and will submit the
necessary applications for any modification of services to be considered.
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(Source: Published ASTC profiles, IDPH)

CHARITY CARE
2020 2019 2018
Net Patient Revenue $2,420,096 $3,356,716 | $1,570,698
Amount of Charity Care
{charges) 2% 0 0
Cost of Charity Care $49,145 0 0

Upon ownership change the licensee will continue to provide charity care with a projected rate of 3-5% of
net patient revenue annuatly.
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APPRAISAL REPORT
MEDICAL OFFICE BUILDING
1602 EAST 21" STREET
GRANITE CITY, MADISON COUNTY, ILLINOIS 62040

Project #C21-215

PREPARED FOR:

MR. BRIAN DESATNICK
BUSEY BANK
100 WEST UNIVERSITY AVENUE
CHAMPAIGN, ILLINOIS 61820

PREFPARED BY:

DJHOWARD & ASSOCIATES, INC.
820 BROADWAY
HIGHLAND, ILLINOIS 62249

AS OF

JULY 2021
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DJ HOWARD & ASSOCIATES, INC.

Real Estate Appraisal and Consuiting 820 Broadway
Highland, Illinois 62249

www_dihowardrea com

Phone (618) 654-7790
Fax (618)654-7792

July 9, 2021

Mr. Brian Desatnick

Busey Bank

100 West University Avenue
Champaign, lllinois 61820

RE: Appraisal Report
Medical Office Building
1602 East 21*® Street
Granite City, Madison County, Illinois 62040

Dear Mr, Desatnick:

At your request, we have made a personal inspection and prepared the following Appraisal
Report of the above referenced property. The purpose of this summary report is to estimate the
market value of the fee simple interest of the subject property in its “as is” condition. The date to
which the “as is” value estimate shall apply is July 6, 2021, the date of our property inspection.

The subject consists of two contiguous parcels of land located at the southeast intersection
of East 21* Street and Iowa Street within the municipal limits of Granite City in Madison County,
IMinpis. The main parcel is an 18,750 square foot parcel on which the two-story medical office
building is located. Currently operating as The Hope Clinic for Women, the building contains a total
gross building area of 16,768 square feet. Approximately 2,464 square feet of this space is an
interior garage with the remainder of the building consisting of four operating rooms, patient exam
rooms, and medical office space. According to the Madison County Assessor’s office, the building
was constructed in 1998. The second parcel consists of a 5,000 square foot parking lot.

A more complete description of the property, together with the sources of information and
the bases of estimates, are presented in the accompanying sections of this summary report. Your
attention is called to the relevant assumptions, limiting conditions, and certification found later in
this appraisat report.
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It is s our opinion that the market vatue of the fee simple interest in the subject property in
its “as is” condition, as of July 6, 2021, is:

41,650,000
(ONE MILLION SIX HUNDRED FIFTY THOUSAND DOLLARS)

Our estimate of market value assume a marketing period of one year or less. Our estimate
of market value is intended solely for your information, and may not be used for any purpose other
than indicated in this letter, Qur analysis is based on estimates, assumptions, and other information
developed from research of the market, knowledge of the industry and certain information which you
provided. The sources of information and bases of the estimates and assumptions are stated in the
appropriate sections of this summary report. Under the terms of this engagement, we have no
obligation to revise this analysis or the estimate of market value to reflect events or conditions that
occur subsequent to the date of the appraisal.

Neither the whole, nor any part of this summary report or any reference thereto, may be
included in any document, statement, or circular without our prior written approval of the form and
context in which it appears.

Respectfully submitted,

DJHOWARD & ASSOCIATES, INC.

Do e W A Kosven

Donna J. Howard, MAI Jordan Keeven

Mlinois State Certified Illinois State Certified

General Real Estate Appraiser Associate Real Estate Trainee Appraiser
License No. 553001267 License No. 557006710
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View of Subject Propertly
1602 Egst 21* Street

Granite City, Madison County, Niinols
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