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

Narrative Description
In the space below, provide a brief narrative description of the change of ownership. 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.

MOR AmSurg RE LLC owns the property located at 998 129" Infantry Drive, Joliet, lllinois (the
“Property”). Flagship CPT Joliet, LLC, a Delaware limited liability company qualified to do
business in lllinois (the “Buyer”} will acquire the Property from MOR AmSurg RE LLC.

This application for a certificate of exemption is for the change of ownership of the physical plant
only and there will be no change to the operation of the ambulatory surgical treatment center.

The proposed change of ownership of the Property is subject to approval of a certificate of
exemption (“COE”) by the lllinois Health Facilities and Services Review Board ("HFSRB”). The
Property will be conveyed to the Buyer through a special warranty deed which will be recorded
with the Will County Recorder of Deeds.

The acquisition of the Property by the Buyer is not expected to result in any changes in the
operations of the ambulatory surgical treatment center or the activities or operations conducted
on the Property.

Page 6
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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 X Yes ] No
Purchase Price:  §

Fair Market Value: $

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.

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

State Agency Submittals N/A Real Estate Only
Are the following submittals up to date as applicable:
L] Cancer Registry

[]APORS
[7J all formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted
[T All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the Application being deemed

incomplete.

Page 7
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ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

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

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 partner, when two
or more general partners do not exist),

o in the case of estates and trusts, two of its beneficiaries {or the sole beneficiary when two or
more beneficiaries do not exist}, and

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

This Application is filed on the behalf of Joliet Surgery Center Limited Partnership d/bia
AmSurg Surgery Center 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 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.

2ot RAA

Signature Signature

Printed Name Printed Name

Printed Title Printed Title

Notarization: Notarization:

Subscrlbed and sworn to before me Subscribed and sworn to before me
this 2T day of YY) Brﬂ this day of

Signature m % Signature of Notary

My Commission Expiras
Seal February 10, 2025 Seal
*Insert the EXACT legal name of the applicant

833928521
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

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

o inthe case of a corporaticn, 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 scle
manager or member when two or mere managers or members do not exist);

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

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

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

This Application is filed on the behalf of MOR AmSurg RE LLC 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 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.

et fe Daien ) (Blo

Signature Signature U

Randal Johnson Brian Cole

Printed Name Printed Name

Manager Manager

Printed Title Printed Title

Notarization: Notarization:

Subscrjbed and swo before me Subscrjbed and swo before me

this ay of this day of

Signature of Notary Signature of Notary

Seal - Seal \

*Insert the E egal el fraepplicant 'M‘[OFF!CL AL SEAL
NOTARY PUBLIC, STATE OF ILLINCIS 4 NOTARY PUBLIC, STATE OF (LLINOIS
MY COMMISSION EXPIRES: 1212942025 L MY COMMISSION EXPIRES 127281202% ;
T —————
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

CERTIFICATION

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

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 partner, when two
or more general partners do not exist);

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

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

This Application is filed on the behalf of Flagship CPT Joliet, LLC in accordance with the
requirements and procedures of the Illinois 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 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.

DocuBigned by:

Signature
Brannen Edge Tripp Tate
Printed Name Printed Name
President Secretary
Printed Title Printed Title
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this day of this day of
Signature of Notary Signature of Notary
Seal Seal

*Ingert the EXACT legal name of the applicant

8498271 1.1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Illl. CHANGE OF OWNERSHIP (CHOW)

[

X O OO0 O 0OoOoogmo

1 0O 0O

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

Purchase resulting 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 licensee.
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 current 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 governmental health care facility.

Sale or transfer 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 resulting in a 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.

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

Page 10
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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-processing fee (see Section 1130.230) and receive approval from HFSRB.

2, If the transaction is not completed according to the key terms submitled 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 lllinois against any health care
facility owned or operated by the applicant, directly or indirectly,
within three years preceding the filing of the application.

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

1130.520(b)}(1}¥D) - Name of the person who will be licensed or
cerlified 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 palicy will remain in effect for a two-year
period following the change of ownership transaction

Page 11
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Section |, Identification, General Information, and Certification
Applicants

An organization chart showing the current corporate structure of the Applicants along with the
post-closing ownership strucfure of the Applicants is included in Attachment — 4. Certificates of
good standing for the Applicants are attached at Attachment — 1.

1. MOR AmSurg RE LLC currently holds the title to the real property in which the ambulatory
surgical treatment center is located. The lllinois certificate of good standing is attached.

2. Flagship CPT Joliet, LLC is a Delaware limited liability company qualified to do business
in lllinois and will be the entity that will hold title to the real property in which the ambulatory
surgical treatment center is located. The certificate of good standing from The lllinois
certificate of good standing is attached.

3. Joliet Surgery Center Limited Partnership d/b/a AmSurg Surgery Center is an lllinois
limited partnership ("“AmSurg Surgery Center”) and the operator of the ambulatory surgical
treatment center. The lllinois certificate of good standing is attached.

Attachment - 1
§3284051.5
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File Number 1167287-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

MOR AMSURG RE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 06,
2022, 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 10TH

day of MAY AD. 2022

1\ 26 Lo .
Authentication #: 2213002578 verifiable until 05/10/2023 M

Authenticate at: hitp:/Avww.ilsos.gov
SECRETARY OF STATE

17 Attachment - 1
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File Number 1192157-4

=S

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

FLAGSHIP CPT JOLIET, LLC, A DELAWARE LIMITED LIABILITY COMPANY HAVING
OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON AUGUST 12, 2022,
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
FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 31ST

day of AUGUST A.D. 2022

A L ’,
Authentication #: 2224302404 verifiable until 08/31/2023 W W

Authenticate at: https:/iwww.ilsos.gov

SECHETARY OF STATE

18
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File Number S001890

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

JOLIET SURGERY CENTER LIMITED PARTNERSHIP, HAVING REGISTERED IN THE
STATE OF ILLINOIS ON SEPTEMBER 23, 1988, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE,
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE
OF ILLINOIS, HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD
TO PAYMENT OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND
NEITHER HAVING BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF
STATE NOR HAVING VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of
the State of IHlinois, this 10TH

day of MAY AD. 2022

I"\-_ y I % A_ 181 .‘“ L ,.-'ill:
Authentication #: 2913002638 M

Authenticate at: https:/fwww.ilsos.gov

SECRETARY CF STATE

19 Aftachment - 1
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Section |, Identification, General Information, and Certification
Site Ownership

MOR AmSurg RE LLC owns the building housing the ambulatory surgical treatment center. The
transaction is for the sale of the realty only, and there will be no change in the ambulatory surgical
treatment center operations. In this proposed transaction the underlying realty will be sold to
Flagship CPT Joliet, LLC.

By signing the certification within this application, MOR AmSurg RE LLC attests that it is the owner
of the land and building located at 998 129" Infantry Drive, Joliet, Illinois 60435.

Attachment - 2
832840515

20
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Section |, Identification, General Information, and Certification
Operating Entity/Licensee

AmSurg Surgery Center will continue to be the licensed entity operating the ambulatory surgical
treatment center.

AmSurg Surgery Center is an lllinois limited partnership. The lllincis certificate of good standing
is attached.

An organizational chart showing the current ownership structure of the realty companies is
included in Attachment — 4. There should be no change in the licensee’s structure as a result of
this transaction.

Surgicare of Joliet, Inc. owns a 56.06 percent interest in AmSurg Surgery Center. No limited
partner owns a 5 percent or greater interest in the surgery center.

Attachment - 3
8A2R4051.5
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File Number S001890

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

JOLIET SURGERY CENTER LIMITED PARTNERSHIP, HAVING REGISTERED IN THE
STATE OF ILLINOIS ON SEPTEMBER 23, 1988, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE UNIFORM LIMITED PARTNERSHIP ACT (2001) OF THIS STATE,
AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LP/LLLP IN THE STATE
OF ILLINOIS, HAVING FULFILLED ALL REQUIREMENTS OF SAID ACT WITH REGARD
TO PAYMENT OF FEES, THE FILING OF ANNUAL REPORTS (IF APPLICABLE) AND
NEITHER HAVING BEEN ADMINISTRATIVELY DISSOLVED BY THE SECRETARY OF
STATE NOR HAVING VOLUNTARILY FILED A STATEMENT OF TERMINATION.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of MAY A.D. 2022

N ':'.,\l 7 2 T y
. 2671 38 Q_\ ’
Authentication #: 2213002638 ‘M

Authepticate at: hitps:/f/www.ilsos.gov

SECRETARY OF STATE

22
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Section |, Identification, General Information, and Certification
Organizational Relationships

The organizational charts showing the current organizational structure of the current property
owner, along with the post-transaction ownership structure are attached at Attachment — 4.

Attachment - 4
83284051.5
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Pre-Closing Organizational Structure

MOR AmSurg RE LLC Joliet Surgery Center

Property Lease . Limited Partnership
d/bla

AmSurg Surgery Center

Attachment - 4
83284051.5
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Post-Closing Organizational Chart

Flagship CPT ASC JV 1, MOR AmSurg RE 2, LLC
LLC (26.27%)
(73.73%)
Y
Flagship CPT Joliet, LLC Lease

#E-053-22

A

83284051.5
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Joliet Surgery Center
Limited Partnership
d/b/a
AmSurg Surgery Center

Aftachment - 4
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Section ll, Background
Background

1.

A listing of all health care facilities owned and operated by the Applicants, including
licensing, and certificate, if applicable.

AmSurg Surgery Center operates the ambulatory surgical treatment center located at 998
129" Infantry Drive, Joliet, llinois 80435. Copies of the license and accreditation are
attached at Attachment — 5.

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

None.

A certified listing of any adverse action taken against any facility owned or operated
by the Applicant(s) during the three years prior to filing of the application.

By their signature on the Certification pages to this application, each of the Applicants
attest that to the best of their knowledge no adverse action has been taken against any
health care facility owned and/or operated by them during the three (3) years prior to the
filing of this 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.

By their signatures on the Certification pages to this application, each of the Applicants
authorize HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: (i} official records of DPH or other State agencies,
(ii} the licensing or certification records of other states, when applicable, and (iii) the
records of nationally recognized accreditation organizations.

Attachment - 5

83284051.5
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Section lll, Change of Ownership

Requirements for Exemptions Involving the Change of Ownership of a Health Care Facility

1.

1130.520(b)(1){A) — Names of the Parties

An organizational chart showing the current corporate structure of the entities listed below
(the “Applicants”), along with the post-closing ownership structure of the Applicants is
attached as Attachment — 4. Certificates of good standing for the applicants are also
included in Attachment — 1.

a. MOR AmSurg RE LLC currently holds the title to the real property on which the
ambulatory surgical treatment center is located. The lllinois certificate of good
standing is attached.

b. Flagship CPT Joliet LLC is a Delaware limited liability company qualified to do
business in lllinois and will be the entity that will hold title to the real property in
which the ambulatory surgical treatment center is located. The lllinois certificate
of good standing is attached.

¢. AmSurg Surgery Center is an lllinois limited partnership and the operator of the
ambulatory surgical treatment center. The lllinois certificate of good standing is

attached.
1130.520(b)(1)(B) — Background of the Parties

Each of the Applicants, by their signatures to the Certification pages of this application,
attest that they are fit, willing, able, and have the qualifications, background, and character
to adequately provide a proper standard of health service for the community.

By their signature on the Certification pages to this application, each of the Applicants
attest that to the best of their knowledge no adverse action has been taken against any
health care facility owned and/or operated by them during the three (3) years prior to the
filing of this application.

1130.520({b){1)(C) — Structure of the Transaction

MOR AmSurg RE LLC owns the property located at 998 129" Infantry Drive, Joliet, lllinois
60435. Flagship CPT Joliet LLC (the “Buyer”) will acquire the Property from MOR AmSurg
RE LLC.

This application for a certificate of exemption is for the change of ownership of the physical
plant only, and there will be no change to the operation of the ambulatory surgical
treatment center.

The proposed change of ownership of the Property is subject to approval of COE by the
HFSRB. The purchase price for the building is $7,400,000. The Property will be conveyed
to the Buyer through a special warranty deed which will be recorded with the Will County
Recorder of Deeds.

The acquisition of the Property by the Buyer is not expected to resuft in any changes in
the operations of the ambulatory surgical treatment center or the activities or operations
conducted on the Property.

Attachment - 6

§3284051.5
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10.

11.

12.

13.

#E-053-22

1130.520({b){1)(D) — Name of Licensed Entity After Transaction

AmSurg Surgery Center will continue to be the licensed entity after the proposed
transaction. There will be no change in the licensed entity as a consequence of the
proposed transaction.

1130.520(b)(1}(E) — List of Ownership or Membership Interest in the Licensed Entity
Prior to and After the Transaction

An organizational chart showing the current ownership structure of the Applicants, along
with the post-closing ownership structure, is included at Attachment - 4. Certificates of
good standing for each of the Applicants are included in Attachment — 1.

1130.520{b){1)(F) — Fair Market Value of Assets to be Transferred

$7.,400,000, subject to ordinary accounting adjustments.

1130.520(b){1)(G) — Purchase Price of Other Forms of Consideration to be Paid
$7,400,000, subject to ordinary accounting adjustments.

1130.520(b)(2) — Affirmations

In accordance with 77 lll. Admin. Code § 1130.520, each of the Applicants affirm any

projects for which permits have been issued by the HFSRB have been completed or will
be completed or altered in accordance with the provisions of 77 lll. Admin. Code §

1130.520.

1130.520{b){3) — If Ownership change is for a hospital, 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.

Not applicable.
1130.520(b)(4) — Anticipated Benefits to the Community

There should be no change in the operation of AmSurg Surgery Center as a result of the
proposed transaction.

1130.520(b){5) — Anticipated or Potential Cost Savings

There should be no change in the operation of AmSurg Surgery Center as a result of
the proposed transaction.

1130.520(b){6) — Quality Improvement Program

There should be no change in the operation of AmSurg Surgery Center as a resutt of
the proposed transaction.

1130.520(b)(7} — Selection Process for Governing Body

Attachment - 6

83284051.5
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There should be no change in the process for selecting the governing board of AmSurg
Surgery Center as a result of the proposed transaction.

14. 1130.520{b)(9) — Change to Scope of Service or Levels of Care

To the best of the Applicants’ knowledge there are no proposed changes to the scope of
services or levels of care currently provided at AmSurg Surgery Center that are anticipated
to occur within twenty-four (24) months as a result of the transaction.

Attachment - 6
83284051.5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition
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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 16 -19
2 | Site Ownership 20
3 | Persans with 5 percent or greater interest in the licensee must be 21 — 22
identified with the % of ownership.
4 | Organizational Relationships {Organizational Chart) Certificate of 23 _ 25
Good Standing Etc.
5 | Background of the Applicant 2628
6 | Change of Ownership 29-3
7 | Charity Care Information 32
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