ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#;;%%EQ@A'
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: DeKalb Nursing and Rehab

Street Address: 2600 North Annie Glidden Road

City and Zip Code: DeKalb 60115

County: DeKalb Health Service Area: 001 Health Planning Area: 037

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DeKalb Healthcare Holdings, LLC

Address: 3531 W Howard St, Suite 1006, Skokie, IL 60076

Name of Registered Agent: Platinum Filings, LLC

Name of Chief Executive Officer: Aaron Singer

CEO Address: 3531 W. Howard St, Suite 1006, Skokie, IL 60076

Telephone Number: (847) 383-9102

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation [] Partnership
] For-profit Corporation [l Governmental
Limited Liability Company []sole Proprietorship (] 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 during the review period]

Name: Dov Grinblatt

Title: Legal Counsel

Company Name: Gulko Schwed LLP

Address: 5009 Oakton, Skokie, IL 60071

Telephone Number: (847) 801-9350

E-mail Address: dov@gulkoschwed.com

Fax Number: (212) 676-0405

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Juan Morado Jr. and Mark J Silberman

Title: CON Legal Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 South Wacker Drive, Suite 1600, Chicago, IL 60606

Telephone Number: (312) 212-4949

E-mail Address: Jmorado@beneschlaw.com, msilberman@beneschlaw.com

Fax Number: (312) 767-9192
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#;;%%EQ@A'
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: DeKalb Nursing and Rehab

Street Address: 2600 North Annie Glidden Road

City and Zip Code: DeKalb 60115

County: DeKalbHealth Service Area: 001Health Planning Area: 037

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DeKalb Nursing and Rehab, LLC

Address: 3531 W Howard St, Suite 1006, Skokie, IL 60076

Name of Registered Agent. Aaron Singer

Name of Chief Executive Officer: Aaron Singer

CEO Address: 3531 W. Howard St, Suite 1006, Skokie, IL 60076

Telephone Number: (847) 383-9102

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
] For-profit Corporation [l Governmental
Limited Liability Company []sole Proprietorship (] 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 during the review period]

Name: Dov Grinblatt

Title: Legal Counsel

Company Name: Gulko Schwed LLP

Address: 5009 Oakton, Skokie, IL 60071

Telephone Number: (847) 801-9350

E-mail Address: dov@gulkoschwed.com

Fax Number: (212) 676-0405

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Juan Morado Jr. and Mark J Silberman

Title: CON Legal Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 South Wacker Drive, Suite 1600, Chicago, IL 60606

Telephone Number: (312) 212-4949

E-mail Address: Jmorado@beneschlaw.com, msilberman@beneschlaw.com

Fax Number: (312) 767-9192
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#;;%%EQ@A'
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: DeKalb Nursing and Rehab

Street Address: 2600 North Annie Glidden Road

City and Zip Code: DeKalb 60115

County: DeKalbHealth Service Area: 001Health Planning Area: 037

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: DeKalb SNF Land Holdings, LLC

Address: 3531 W Howard St, Suite 1006, Skokie, IL 60076

Name of Registered Agent: Platinum Filings, LLC

Name of Chief Executive Officer: Aaron Singer

CEO Address: 3531 W. Howard St, Suite 1006, Skokie, IL 60076

Telephone Number: (847) 383-9102

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
] For-profit Corporation [l Governmental
Limited Liability Company []sole Proprietorship (] 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 during the review period]

Name: Dov Grinblatt

Title: Legal Counsel

Company Name: Gulko Schwed LLP

Address: 5009 Oakton, Skokie, IL 60071

Telephone Number: (847) 801-9350

E-mail Address: dov@gulkoschwed.com

Fax Number: (212) 676-0405

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Juan Morado Jr. and Mark J Silberman

Title: CON Legal Counsel

Company Name: Benesch, Friedlander, Coplan & Aronoff LLP

Address: 71 South Wacker Drive, Suite 1600, Chicago, IL 60606

Telephone Number: (312) 212-4949

E-mail Address: Jmorado@beneschlaw.com, msilberman@beneschlaw.com

Fax Number: (312) 767-9192
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#;;%%EQ@A'
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project Identification

Facility Name: DeKalb Nursing and Rehab

Street Address: 2600 North Annie Glidden Road

City and Zip Code: DeKalb 60115

County: DeKalbHealth Service Area: 001Health Planning Area: 037

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: County of DeKalb

Address: 200 North Main Street, Sycamore, IL 60178

Name of Registered Agent: N/A

Name of Chief Executive Officer. Brian Gregory, County Administrator

CEO Address: 200 North Main Street, Sycamore, IL 60178

Telephone Number: (815) 895-1638

Type of Ownership of Applicant/Co-Applicant

] Non-profit Corporation ] Partnership
] For-profit Corporation (Xl Governmental
[ Limited Liability Company [ sole Proprietorship U 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 during the review period]

Name: David Berault

Title: Chief Civil Assistant State’s Attorney

Company Name: DeKalb County State’s Attorney’s Office

Address: 133 W. State Street, Sycamore, IL 60178

Telephone Number: (815) 899-4524

E-mail Address: dberault@dekalbcounty.org

Fax Number: (815) 895-7101

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Michael M. Roth

Title: Legal Counsel

Company Name: Ice Miller

Address: 2300 Cabot Drive, Suite 455, Lisle, IL 60532

Telephone Number: (630) 955-6594

E-mail Address: Michael.roth@icemiller.com

Fax Number: (630) 955-4273
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

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

Name: Bart Becker

Title: Administrator

Company Name: DeKalb Nursing and Rehab

Address: 2600 North Annie Glidden Road, DeKalb, IL 60115

Telephone Number: (815)758-2477

E-mail Address: BBecker@dekalbcounty.org

Fax Number: (815) 217-0451

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: County of DeKalb (Pre-transaction)
DeKalb SNF Land Holdings, LLC (Post-transaction)

Address of Site Owner: 200 North Main Street, Sycamore, IL 60178 (pre-transaction)
3531 W Howard St, Skokie, IL 60076 (post-transaction)

Street Address or Legal Description of Site:

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership are
property tax statement, 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 ldentity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: DeKalb Nursing and Rehab, LLC

Address: 3531 W Howard St, Skokie, IL 60076

] Non-profit Corporation ] Partnership
] For-profit Corporation [l Governmental
Limited Liability Company [Jsole Proprietorship (] other

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

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 co-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 APPLICATION FOR PERMIT- J#y%% Egl)tg]4

Flood Plain Requirements
[Refer to application instructions.]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements please
provide a map of the proposed project location showing any identified floodplain areas. Floodplain maps can
be printed at www.FEMA .gov or www.illinoisfloodmaps.org. This map must be in a readable format. In
addition, please provide a statement attesting that the project complies with the requirements of lllinois
Executive Order #2005-5 (htip.//www . hfsrb.illinois.aov).

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Historic Resources Preservation Act Requirements
[Refer to application instructions.]

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act.

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

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1110 Classification: Part 1120 Applicability or Classification:
[Check one only.]
1.[] Substantive Part 1120 Not Applicable
Non-substantive ] Category A Project

] Category B Project
[] DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

2. Narrative Description

Provide in the space below, 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.

This application proposes to transfer ownership of the DeKalb County Rehab and Nursing Center (“The
Center”), a general long-term care facility located at 2600 North Annie Glidden, DeKalb, lllinois 60115 from the
County for $8,300,100, pursuant to the terms of the attached agreement. The Center is currently owned and
operated by the County of DeKalb d/b/a DeKalb County Rehab and Nursing Center, a governmental entity,
which maintains 100% operational control and ownership interest in The Center. The owner of the property
was previously the DeKalb County Building Commission, also a governmental entity, but DeKalb County now
maintains 100% ownership interest of the property.

Following the proposed transaction, DeKalb Healthcare Holdings, LLC will own and operate the Center under
the name DeKalb Nursing and Rehab. The property will be owned by DeKalb SNF Land Holdings, LLC and
the license will rest with DeKalb Nursing and Rehab, LLC. The managers of these entities, as described
herein, will be Moshe Blonder, Aaron Singer, and Avichai Zuckerman.

There are no further anticipated changes to the operation of the facility or scope of services provided.

Page 7



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the fair
market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-reviewable components that are not related to the provision of health care,
complete the second column of the table below. Note, the use and sources of funds must equal.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs

Site Survey and Soil Investigation

Site Preparation
Off Site Work
New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Other Fees

Movable or Other Equipment (not in construction
contracts)

Bond Issuance Expense (project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment
Other Costs to Be Capitalized
IAcquisition of Building or Other Property (excluding

land) $8,300,100 $8,300,100

TOTAL USES OF FUNDS $8,300,100 $8,300,100
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL
Cash and Securities $800,000 $800,000
Pledges

Gifts and Bequests

Bond Issues (project related)
Mortgages $7,500,100 $7,500,100

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $8,300,100 $8,300,100

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER
AFTER THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

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 1 No
Purchase Price:  $.830,000
Fair Market Value: $.830,000

The project involves the establishment of a new facility or a new category of service
L] Yes No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating deficits)
through the first full fiscal year when the project achieves or exceeds the target utilization specified in Part
1100.

Estimated start-up costs and operating deficit costis $_n/a

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:
None or not applicable O  Preliminary

O Schematics O Final Working

Anticipated project completion date (refer to Part 1130.140): _August 30, 2023

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):

O Purchase orders, leases or contracts pertaining to the project have been executed.

O Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

Are the following submittals up to date as applicable:

O Cancer Registry — NOT APPLICABLE

O APORS - NOT APPLICABLE

All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted.

All reports regarding outstanding permits (County is coordinating with HFSRB staff re: #18-005)
Failure to be up to date with these requirements will result in the application for permit
being deemed incomplete.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Cost Space Requirements — Not Applicable

APPLICATION FOR PERMIT- J#y%% Egl)tg]4

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type of
gross square footage, either DGSF or BGSF, must be identified. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose. Include
outside wall measurements plus the department’s or area’s portion of the surrounding circulation space.
Explain the use of any vacated space.

Gross Square Feet

Amount of Proposed Total Gross Square Feet

That Is:

Dept. / Area

Cost

Existing Proposed

New
Const.

Modernized

As Is

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic Radiology

MRI

Total Clinical

NON REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- J#y%% Egl)tg]4

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part
of the project and insert following this page. Provide the existing bed capacity and utilization data for
the latest Calendar Year for which the data are available. Include observation days in the patient
day totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: DeKalb County Rehab and Nursing Center

CITY: DeKalb

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

IAcute/Chronic Mental lliness

Neonatal Intensive Care

General Long-Term Care

190

61,302

190

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

190

61,302

190
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%%l-fg%4

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

o 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);

o 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);

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 for Permit is filed on the behalf of DeKalb Healthcare Holdings, 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 for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

Laron Suger
SIGNATURE ¢ SIGNATURE

Aaron Singer

PRINTED NAME PRINTED NAME
CEO

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscii ed and sworn to hefore me Subscribed and sworn to before me

this day of f\'\{)w 2 this day of
Mse® R\M\m@/

Signature ofhiaias b il Signature of Notary

MELISSA L SANCHEZ
Seal Official Seal el
Notary Public - State of lllinois
My Commission Expires Dec 16, 2023
*Insert EXAGif<egeiwaners sphear
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% EQ%4

CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

o 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);

o 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);

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 for Permit is filed on the behalf of DeKalb Nursing and Rehab, 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 for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

Haron Singer
SIGNATURE  ~ SIGNATURE
Aaron Singer
PRINTED NAME PRINTED NAME
CEO
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swoyn to before me Subscribed and sworn to before me
this_| > day of 7{79\,«\ 7> this day of

Mo LR

Signature Qf Notary

Signature of Notary

MELISSA L SANCHEZ
Official Seal
Notary Public - State of Illinefs

Seal
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% EQ%4

CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

o 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);

o 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);

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

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

This Application for Permit is filed on the behalf DeKalb SNF Land Holdings, 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 for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

Laron Singer
SIGNATURE  ~

SIGNATURE

Aaron Singer
PRINTED NAME PRINTED NAME

CEO
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subs%?ed and sworn to before me Subscribed and sworn to before me
this day of &3’2 W\ 2.0Z% this day of

Signature @ Signature of Notary
MELISSA L SANCHEZ
Seal Official Seal Seal
Notary Public - State of Illinois
My Commission Expires Dec 16, 2023
*Insert EXeN @ Tatew=rrares
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Eggl4

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

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

o) 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);

o 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

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

This Application for Permit is filed on the behalf of County of DeKalb %
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 for
permit 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 permit application fee required
for this application is sent herewith or will be paid upon request.

M/X <
sl ?\%:Buwu SIGNATURE

Brian/ Gregory
PRINTED NAME PRINTED NAME

County Administrator
PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swqrn to before me Subscribed and sworn to before me
this 2 day of _M.HQ_QQ} this day of
;{wo& (i WQZOI/L/

Signature of Notary Signature of Notary

OFFICIAL SEAL
LISA A RESER
NOTARY PUBLIC, STATE OF ILLINOIS
*Insert EXACT legaM

Seal Seal
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#;;%%EQ@A'
SECTION Il. BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no
project costs.

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1. A listing of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.
2. A listing of all health care facilities currently owned and/or operated in lllinois, by any corporate officers or

directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

3. For the following questions, 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 person or entity that owns, directly or indirectly, an ownership interest.

a. 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.

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, taken into
custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of any felony or
misdemeanor or violation of the law, except for minor parking violations; or the subject of any juvenile
delinquency or youthful offender proceeding. Unless expunged, provide details about the conviction and
submit any police or court records regarding any matters disclosed.

C. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any act
involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of any
duty or obligation imposed by a judgment, decree, order or directive of any court or governmental agency.

4. 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.

5. If, during a given calendar year, an applicant submits more than one application for permit, 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 the information has been 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 11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF
THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.
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PURPOSE OF PROJECT

1.

Document that the project will provide health services that improve the health care or well-being of
the market area population to be served.

Define the planning area or market area, or other, per the applicant’s definition.

Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. [See 1110.230(b) for examples of documentation.]

Cite the sources of the information provided as documentation.

Detalil how the project will address or improve the previously referenced issues, as well as the
population’s health status and well-being.

Provide goals with quantified and measurable objectives, with specific timeframes that relate to
achieving the stated goals as appropriate.

For projects involving modernization, describe the conditions being upgraded if any. For facility projects,
include statements of age and condition and regulatory citations if any. For equipment being replaced, include
repair and maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT 12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ALTERNATIVES

1. Identify ALL of the alternatives to the proposed project: Alternative options must include:

A) Proposing a project of greater or lesser scope and cost;

B) Pursuing a joint venture or similar arrangement with one or more providers or entities to meet all
or a portion of the project's intended purposes; developing alternative settings to meet all or a
portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of the population
proposed to be served by the project; and

D) Provide the reasons why the chosen alternative was selected.

2. Documentation shall consist of a comparison of the project to alternative options. The comparison
shall address issues of total costs, patient access, quality and financial benefits in both the short
term (within one to three years after project completion) and long term. This may vary by project or
situation. FOR EVERY ALTERNATIVE IDENTIFIED THE TOTAL PROJECT COST AND THE
REASONS WHY THE ALTERNATIVE WAS REJECTED MUST BE PROVIDED.

3. The applicant shall provide empirical evidence, including quantified outcome data that verifies
improved quality of care, as available.

APPEND DOCUMENTATION AS ATTACHMENT 13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION lll. PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space — Not Applicable

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and
not excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the
discrepancy by documenting one of the following:

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

C. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE STANDARD DIFFERENCE MET STANDARD?
BGSF/DGSF

APPEND DOCUMENTATION AS ATTACHMENT 14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

PROJECT SERVICES UTILIZATION: - NOT APPLICABLE

This criterion is applicable only to projects or portions of projects that involve services, functions
or equipment for which HFSRB has established utilization standards or occupancy targets in 77 Ill.
Adm. Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall
meet or exceed the utilization standards specified in 1110.Appendix B. A narrative of the rationale that
supports the projections must be provided.

A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./SERVICE |HISTORICAL UTILIZATION | PROJECTED | STATE MET
(PATIENT DAYS) UTILIZATION | STANDARD |STANDARD?
(TREATMENTS) ETC.
YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT 15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.
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UNFINISHED OR SHELL SPACE: NOT APPLICABLE
Provide the following information:

1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF to be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to
occupy the shell space.

4, Provide:
a. Historical utilization for the area for the latest five-year period for which data are available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

APPEND DOCUMENTATION AS ATTACHMENT 16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: NOT APPLICABLE
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the shell
space, regardless of the capital thresholds in effect at the time or the categories of service involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

APPEND DOCUMENTATION AS ATTACHMENT 17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION IV. CHANGE OF OWNERSHIP OF COUNTY-OWNED LONG-TERM CARE
FACILITIES

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A.Criterion 1110.240(b), Impact Statement

Read the criterion and provide an impact statement that contains the following information:
1. Any change in the number of beds or services currently offered.
2. Who the operating entity will be.
3. The reason for the transaction.

4. Any anticipated additions or reductions in employees now and for the two years following
completion of the transaction.

5. A cost-benefit analysis for the proposed transaction.

B.Criterion 1110.240(c), Access

Read the criterion and provide the following:
1. The current admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.

3. Aletter from the CEO certifying that the admission policies of the facilities involved will not
become more restrictive.

C.Criterion 1110.240(d), Health Care System — NOT APPLICABLE
Read the criterion and address the following:
1. Explain what the impact of the proposed transaction will be on the other area providers.
2. List all of the facilities within the applicant’s health care system and provide the following for each
facility.
a. the location (town and street address);
b. the number of beds;
C. a list of services; and
d. the utilization figures for each of those services for the last 12 month period.

3. Provide copies of all present and proposed referral agreements for the facilities involved in this
transaction.

4. Provide time and distance information for the proposed referrals within the system.

5. Explain the organization policy regarding the use of the care system providers over area
providers.

6. Explain how duplication of services within the care system will be resolved.

7. Indicate what services the proposed project will make available to the community that are not
now available.

APPEND DOCUMENTATION AS ATTACHMENT 19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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The following Sections DO NOT need to be addressed by the applicants or co-applicants
responsible for funding or guaranteeing the funding of the project if the applicant has a
bond rating of A- or better from Fitch's or Standard and Poor's rating agencies, or A3 or
better from Moody's (the rating shall be affirmed within the latest 18 month period prior to
the submittal of the application):

eSection 1120.120 Availability of Funds — Review Criteria
eSection 1120.130 Financial Viability — Review Criteria
eSection 1120.140 Economic Feasibility — Review Criteria, subsection (a)

V. 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the
estimated total project cost plus any related project costs by providing evidence of sufficient financial
resources from the following sources, as applicable: Indicate the dollar amount to be provided from
the following sources:

$800,000 a) Cash and Securities - statements (e.g., audited financial statements, letters from financial

institutions, board resolutions) as to:

1)the amount of cash and securities available for the project, including the identification of any security, its
value and availability of such funds; and

2)interest to be earned on depreciation account funds or to be earned on any asset from the date of applicant's
submission through projectcompletion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising expenses,
and a discussion of past fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and the
estimated time table of receipts;

$7,500,100 d) Debt — a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
interim and for the permanent financing proposed to fund the project, including:

1)For general obligation bonds, proof of passage of the required referendum or evidence that the
governmental unit has the authority to issue the bonds and evidence of the dollar amount of the issue,
including any discounting anticipated,;

2)For revenue bonds, proof of the feasibility of securing the specified amount and interest rate;

3)For mortgages, a letter from the prospective lender attesting to the expectation of making the loan in the
amount and time indicated, including the anticipated interest rate and any conditions associated with the
mortgage, such as, but not limited to, adjustable interest rates, balloon payments, etc.;

4)For any lease, a copy of the lease, including all the terms and conditions, including any purchase
options, any capital improvements to the property and provision of capital equipment;

5)For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental unit
attesting to this intent;

f) Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

g) All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$8,300,100.00 [TOTAL FUNDS AVAILABLE

APPEND DOCUMENTATION AS ATTACHMENT 20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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VI. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources;

2. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent;

3. The applicant provides a third party surety bond or performance bond letter of credit from an A rated
guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT 21, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide viability
ratios for the latest three years for which audited financial statements are available and for the first full fiscal year
at target utilization, but no more than two years following project completion. When the applicant's facility does
not have facility specific financial statements and the facility is a member of a health care system that has combined or
consolidated financial statements, the system's viability ratios shall be provided. If the health care system includes one
or more hospitals, the system's viability ratios shall be evaluated for conformance with the applicable hospital standards.

Provide Data for Projects Category A or Category B Category B
Classified as: (last three years) (Projected)
e 2025
Current Ratio 1.89
Net Margin Percentage 3.0%
Percent Debt to Total Capitalization 42%
Projected Debt Service Coverage 1.66
Days Cash on Hand 66.07
Cushion Ratio 3.13

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and applicable line
item amounts from the financial statements. Complete a separate table for each co-applicant and provide worksheets
for each.

2. Variance

Applicants not in compliance with any of the viability ratios shall document that another organization, public or private,
shall assume the legal responsibility to meet the debt obligations should the applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 22, IN NUMERICAL SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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VII. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements
The applicant shall document the reasonableness of financing arrangements by submitting a notarized statement
signed by an authorized representative that attests to one of the following:

1) That the total estimated project costs and related costs will be funded in total with cash and equivalents,
including investment securities, unrestricted funds, received pledge receipts and funded depreciation; or

2) That the total estimated project costs and related costs will be funded in total or in part by borrowing

because:
A) A portion or all of the cash and equivalents must be retained in the balance sheet asset accounts in
order to maintain a current ratio of at least 2.0 times for hospitals and 1.5 times for all other facilities; or
B) Borrowing is less costly than the liquidation of existing investments, and the existing investments
being retained may be converted to cash or used toretire debt within a 60-day period.
B. Conditions of Debt Financing
This criterion is applicable only to projects that involve debt financing. The applicant shall document that the
conditions of debt financing are reasonable by submitting a notarized statement signed by an authorized
representative that attests to the following, as applicable:

1) That the selected form of debt financing for the project will be at the lowest net cost available;

2) That the selected form of debt financing will not be at the lowest net cost available, but is more
advantageous due to such terms as prepayment privileges, no required mortgage, access to additional
indebtedness, term (years), financing costs and other factors;

3) That the project involves (in total or in part) the leasing of equipment or facilities and that the expenses
incurred with leasing a facility or equipment are less costly than constructing a new facility or purchasing
new equipment.

C. Reasonableness of Project and Related Costs
Read the criterion and provide the following:

1) Identify each department or area impacted by the proposed project and provide a cost and
square footage allocation for new construction and/or modernization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B C D E F G H Total

Department Cost

(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ 0s
New Mod. | New Circ.* | Mod. Circ.* (AxC) (BXE) G+H)

Contingency

TOTALS

* Include the percentage (%) of space for circulation

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent patient day
or unit of service) for the first full fiscal year at target utilization but no more than two years following project
completion. Direct cost means the fully allocated costs of salaries, benefits and supplies for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent patient day) for
the first full fiscal year at target utilization but no more than two years following project completion.

APPEND DOCUMENTATION AS ATTACHMENT 23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Vill. Safety Net impact Statement = NOT APPLICABLE

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL
SUBSTANTIVE AND DISCONTINUATION PROJECTS:
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 facility or 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. Forthe 3fiscal 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 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.

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 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year

Inpatient

Outpatient

Total

Charity (cost In dollars)

Inpatient
Outpatient
Total
Medicaid (# of patients) Year Year Year
Inpatient
QOutpatient
Total
Medicaid (revenue)
Inpatient
Outpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT 24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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IX. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

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.

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 underreview.

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.

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 44.

APPEND DOCUMENTATION AS ATTACHMENT 25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS

ATTACHMENT NO. PAGES
1 Applicant Identification including Certificate of Good Standing 28-31
2 Site Ownership 32-36
3 Persons with 5 percent or greater interest in the licensee must be identified with the % of 37-38

ownership.

4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc. 39-40
5 Flood Plain Requirements 41-42
6 Historic Preservation Act Requirements N/A
7 Project and Sources of Funds Itemization 43-44
8 Obligation Document if required N/A
9 Cost Space Requirements N/A
10 Discontinuation 45
11 Background of the Applicant 46-48
12 Purpose of the Project 49
13 Alternatives to the Project 50
14 Size of the Project N/A
15 Project Service Utilization N/A
16 Unfinished or Shell Space N/A
17 Assurances for Unfinished/Shell Space N/A
18 Change of Ownership of County-owned Long-Term Care Facilities 51-125

Financial and Economic Feasibility:
20 Availability of Funds 126
21 Financial Waiver N/A
22 Financial Viability 127-129
23 Economic Feasibility 130
24 Safety Net Impact Statement N/A
25 Charity Care Information 131
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Attachment 1
Ownership

Included with this attachment are the Certificates of Good Standings for the following:

DeKalb Healthcare Holdings, LLC

Dekalb Nursing and Rehab, LLC

DeKalb SNF Land Holdings, LLC

County of DeKalb is a governmental entity and, as such, is not issued a Certificate of Good Standing.
DeKalb County is a governmental entity and, as such, is not issued a Certificate of Good Standing.

County of DeKalb d/b/a DeKalb County Rehab and Nursing Center (licensee/operator) is a governmental entity
and, as such, not issued a Certificate of Good Standing.

ATTACHMENT 1
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Attachment 1
Ownership

DeKalb Healthcare Holdings LLC Certificate of Good Standing

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "DEKALB HEALTHCARE HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jefiray W, Bullock, Secretary of State

7109178 8300

SR# 20230981243
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202910143
Date: 03-14-23

ATTACHMENT 1
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Attachment 1
Ownership

DeKalb Nursing and Rehab, LLC Certificate of Good Standing

File Number 1287753-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

DEKALB NURSING AND REHAB LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON FEBRUARY 22, 2023, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof MARCH A.D. 2023

Authentication # 2307205888 verifiable until 03/13/2024 4 a e ﬁ' ‘

Authenticate at: hitps//www.ilsos.gov
SECRETARY OF STATE

ATTACHMENT 1
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Attachment 1
Ownership

DeKalb SNF Land Holdings, LLC Certificate of Good Standing

File Number 1288810-4

&

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

DEKALB SNF LAND HOLDINGS LLC, A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON FEBRUARY
24, 2023, 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 Illinois, this 13TH

dayof MARCH AD. 2023

2 i -
Authentication #: 2307205812 verifiable until 031132024 4 ﬁ ' £ ‘

Authenticate at: hitpsifeeailsos.gov
SECRETARY OF STATE

ATTACHMENT 1

Page 31




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% E9%4

Attachment 2
Site Ownership

Attached as evidence of control over the property is the DeKalb County Assessor's parcel
identification. As it is owned by a governmental entity, there are no taxes paid upon in, thus the lack
of detailed assessment information you might find in another comparable document.

D K DeKalb Township
e a Richard Dyer, Assessor
TOWNSHIP

. 2323 S. Fourth Street
) DeKalb, IL 60115
Phone: (815) 758-5454

PIN 08-10-300-034
| Parcel Information ]

Street Address:
2550, 2574, 2600 North Annie Glidden Road
DeKalb IL 60115

Subdivision:

[ Legal Information |

Property Class: 0090 Tax Exempt

Lot Number: REM

Lot Acres: 19.56

Lot Size: 852,034 Sq. Ft

L Salo Information ]
[ Assessment information -+

Land Land Building »

Yo Type Unimproved/Farm Improved Other/Farm Bullding Total
2022 Normal 0 0 0 0 0
2021 Normal 0 0 0 1] 0
2020 Normal 0 0 0 0 0
[ Building Information |
Type of Use: Fireplace:

Style: Central Air:

Model Name: Deck:

Year Built: Porch:

Total Sq. Ft: Patio:

Bathroom: Garage:

Basement:

= ] osarowereaty  ViSUAl PAMSPro

L e SN A0l - Property Assessmwnt Maragement System

Professional Edition]
ATTACHMENT 2
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IR

2018003991
WARRANTY DEED DOUGLAS J. JOHNSON
Mmm RECORDER - DEKALB COUNTY. IL
RECORDED: 51/200% 1204 PM
RETURN TO / TAXES TO / REC FEE: 0.0
GRANTEE ADDRESS:
County of DeKalb, Illinois PAGES: 4

110 East Sycamore Street
Sycamore, IL 60178

The Grantor, DEKALB COUNTY PUBLIC BUILDING CO body politic, County
of DeKalb, State of [llinois for and in consideration of Ten Iars ($10.00) and other
good and valuable consideration, in hand paid, CONVEY [ ARRANTS to THE COUNTY

=557 110 East Sycamore Street,
8, all interest in the following

N

PART OF LOT 1 AS DESIGNATED UE AL PLAT OF DPEKALB COUNTY
HEALTH FACILITIES SUBDIVISION, BE RESUBDIVISION OF LOTS 4 AND 5
OF THE DRESSER FARM SUBDIV S PART OF THE SOUTHWEST
QUARTER OF SECTION 10, TOWNDRTH, RANGE 4 EAST OF THE
THIRD PRINCIPAL MERIDIAN, A ING TO THE PLAT THEREOF
RECORDED AUGUST 2}, 20 LAT CABINET 9 AT SLIDE NO. 33-D AS
DOCUMFNT NO 20020062 DEKALB, DEKALB COUNTY ILLINOIS:
ART FALLIN(}‘ IN THE FINAL PLAT OF

R D ON SEPTEMBER 8, 2006 IN PLAT 9, AT SLIDE
2006016822, AND AFFIDAVIT OF CORRECTION

7 AS DOCUMENT NO. 2007002758, IN DEKALB
CITY OF DEKALR, DEKALB COUNTY, ILLINOIS

Legal Description:

WINDSO\L‘ ACRES®
NO. 198-A AS DOC
RECORDED FEBRU
COUNTY, ILLINOIS, I

AND;

LOTS 1 THROUGH 4 & THE UNNAMED LOT OF WINDSONG ACRES
SUBDIVISION, BEING A PLANNED DEVELOPMENT AND RESUBDIVISION OF
PART OF LOT 1 OF DEKALB COUNTY HEALTH FACILITIES SUBDIVISION OF
PART OF THE SOUTHWEST QUARTER OF SECTION 10, TOWNSHIP 40 NORTH,
RANGE 4 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECORDED SEPTEMBER 8§, 2006 IN PLAT 9, AT SLIDE NO. 198-A

2018003981  1/4
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AS DOCUMENT NO. 2006016822, AND AFFIDAVIT OF CORRECTION RECORDED
FEBRUARY 15, 2007 AS DOCUMENT NO. 2007002758, IN DEKALB COUNTY,
ILLINOIS, IN THE CITY OF DEKALB, DEKALB COUNTY, ILLINOIS,

SAID LOTS CONTAINING THE FOLLOWING PERMANENT REAL ESTATE INDEX
NUMBERS (PINS) AND ADDRESSES:

Permanent Index Number: 08-10-300-034
Common Street Address: 2550 N ANNIE GLIDDEN RD, DEKALB, IL

60115
Permanent Index Number: 08-10-300-034 g
Common Street Address: 2574 N ANNIE GLIDDEN R EKALB, IL
60115

y
Permanent Index Number: 08-10-300-034
Common Street Address: 2600 N ANNIE GLI KALB, IL
60115
Permanent Index Number: 08-10-300-036 @/"
Common Street Address: 2500 N AN D, LOT 2, DEKALB,
IL 60115

Permanent Index Number: 08-10- {
Common Street Address: WIND ngﬁ SUBDIVISION, N ANNIE
GLIDDEN RD, LOT 3, DEKALB, 5

,

Permanent Index Number: 08 3
Common Street Address: W N Sd ACRES SUBDIVISION, N ANNIE

GLIDDEN RD, LOT 4, DE‘K?\ IIS
Permanent [ndn er [I' 300-039 '
Common Street A DbDNG ACRES SUBDIVISION,
UNNAMED kﬁ\ L 60115
Subject to: General Ex‘gt xes not due and payable at the time of closing, conditions,
covenants, restrictions, and rights’of way of record, building lines and easements, if any, so long
as they do not interfere with e current use and enjoyment of the Real Estate.
Dated this 3" day of April, 2018.

DEKALB COUNTY PUBLIC

BUILDING CO ISSION

BY: Matt Swanson, Chairman /

2018003991 2/4
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Site Ownership

Exempt under provisions of paragraph e, of the Real Estate Property Transfer Act, 35 ILCS
200/31-45.

Dated this 3" day of April, 2018. %“M{)

By: Matt Swanson, Chairman

STATE OF ILLINOIS )

)
COUNTY OF DEKALB )

[, the undersigned, a Notary Public in, and for said County and &tate aforesaid, do hereby
certify, that Matt Swanson, Chairman of the DeKalb County Buildings G ission, personally
known to me to be the same person whose name is subscribed fo_thg faregoing instrument,
appeared before me this day in person and acknowledged thathe s g 5
said instrument as his own free and voluntary act, for the use

N
Subscribed and sworn to before me ((j \>
this 3™ day of April, 2018,

OFFICIAL SEAL /\
TASHA SIMS >
NOTARY PUBLIC - STATE OF ILLINDIS

MY COMMISSION EXPIRES 01/1520 N

Prepared by:

David Berault

DeKalb County State hﬁ}me s'Office
133 West State Street )O

Sycamore, lllinois 60178

2018003991  3/4
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DOUGLAS J. JOHNSON
DEKALB COUNTY RECORDER
PLAT ACT AFFIDAVIT

State of llinois
}ss
County of DeKalb

Matthew Swanson baing duly swom on oath, states that ___he resides at

15821 Lynch Road, DeKalb, lllinois 60115

And further states that: (please check the appropriate box)

A. [ ] That the attached deed is not in violation of 765 ILCS 205/ (a}, in that the
land not being a part of a larger tract of land; or

reasons: (please circle the

4
1. The division or subdivision of land into parcels or tra Wn size which does not invalve any
new streets or easements of access;
2. The division of lots or blocks of less than 1 acre i ision which does not involve any new

streets or easements of access; \
3. The sale or exchange of parcels cof land be éioi‘ling and contiguous land;

4. The conveyance of parcels of land or in in as a right of way for railroads or other public
utility facilities and other pipe lines which does not invqive afly new streets or easements of access;
5. The conveyance of land owned by a railroad or lic utility which does not involve any new streets or

B. . That the attached deed is not in violation of 765 ILCS 205(b) for M
appropriate number)

QXIS 1959 and not |nvolwng any new streets or easements of access.

9. The sale is of a single bt ﬁ acres from a larger tract, and a survey has been made by an lllinois
is not a sale of any subsequent lot or lots from the same larger tract of
land as determined dmﬁn ons and configuration of the larger tract on October 01, 1973; and further,
local requirements ap| e subdivision of land have been met.

Affiant further states that ___he makes this affidavit for the purpose of inducing the Recorder of DeKalb County, llinois, to

accept the attached deed for recording.

¢ Signature of Afﬁant/
SUBSCRlBED AND SWORN TOBEFOREME ————————— —

OFFICIAL SEAL
TASHA SIMS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 01115720 R iz

2018003991  4/4
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ATTACHMENT 3
Operating ldentity/License

County of DeKalb d/b/a DeKalb County Rehab and Nursing Center

?? NN

State of IIIinois |
Department of Public Health

[LICENSE, PERMIT, CERTIFICATION, REGISTRATIONJ

The person, firm or corporation whose name appears on this cartificate has complied with the
provisions of the lllinois Statutes and/or rules and regulations and is hereby authorized to

engage In the activity as indicated below.

Amaal V. Tokars Issued under the authority of
. . The State of lllinois
Acting Director Department of Public Health
EXPIRATION DATE LD, NUMBER fff.)(_,
06/30/2023 0044321 4
r
LONG TERM CARE LICENSE CATEGORY BGREE >
SKILLED 190 | <,
UNRESTRICTED 190 TOTAL BEDS 3%;
»
BY AR SRRRESS b
THE COUNTY OF DEKALB >

DEKALB COUNTY REHAB & NURSING
2600 NORTH ANNIE GLIDDEN ROAD
DEKALB IL 60115

EFFECTIVE DATE: 07/01/32
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Operating ldentity/License

DeKalb Nursing and Rehab LLC

File Number 1287753-6

SEN,
- Py

To all to whom these nts Shall Come, Greeting:

I, Alexi Giannoulias, 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

DEKALB NURSING AND REHAB LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS

ON FEBRUARY 22, 2023, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

dayof MARCH A.D. 2023

Authentication #: 2307205888 verifiable until 03/13/2024 W d . A

Authenticate at: hitps://www. ilsos.gov
SECRETARY OF STATE
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(Pre-Transaction)

| DEKALB COUNTY BOARD |

|
| ADMINISTRATOR |

|UTILIZATION REVIEW COMMITTE E|

| DCRNC AUXILIARY |

| ILLINOIS DEPARTMENT OF PUBLIC HEALTH |

| ILLINOIS DEPARTMENT OF PUBLIC AID |

[ACTIVITIESDIRECTOR] [ BUSINESSOFFICE | [_DIETARYDIRECTOR | [ENVIRONMENTAL SERVICES
DIRE(|ZTOR
[ACTIVITIES ASSISTANTS] [[ACCOUNTS PAYABLE | | [ASSISTANT'SUPERVISOR |
[ VOLUNTEERS ] [ACCOUNTS RECEIVABLE] [ COOKS | [ HOUSEKEEPING __|
PAYROLL [ DIETARY AIDES _| | IAUNDRY ]
RECEPTIONISTS
[DIRECTOR OF NURSING]|  |CORPORATE COMPLIANCE | [ EDUCATIO% DIRECTOR] SOCIAL SERVICES
DIRECTOR
| | SOCIAL SERVICES
| ASST. DIRECTOR OF NRSG | y [[_REHABDIRECTOR | |[MEDICARE CASE MANAGER]| ASSISTANT
|CARE PLAN COORDINATOR | | REHAB NURSE | SOCIAL SERVICES
TECH.
[__NURSING |§ECRETARY ] STAFENURSE | | REHABAIDES |
I NURSING QI(‘HFI')III ER I | N [)AHB D C EEKl
CERTIFIED NURSE DCRNC
ASSISTANT ORGANIZATIONAL CHART
| TRANSPORTER |
| UNIT ASSISTANT |
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Aharon Singer Moshe Blonder

50% 3 .
£ p Aharon Singer Avichai Zuckerman Moshe Blonder
Dekalb Healthcare Holdings LLC
[DE] 33.34% \_ 33.33%
Manager: Moshe Blonder and
Aharon Singer
Dekalb SNF Land Holdings LLC
100% [DE]
Manager: Moshe Blonder,
99.99% Aharon Singer, and Avichai Zuckerman

Dekalb Healthcare Holdings 11 LLC
o
Manager: Moshe Blonder and
Aharon Singer

100%
.01%
Dekalb Nursing and Rehab LLC Dekalb SNF Land LLC [IL]
(L[N} Manager: Moshe Blonder,
Manager: Moshe Blonder, Aharon Singer
Aharon Singer and Avichai Zuckerman

and Avichai Zuckerman

Note: DeKalb Nursing and Rehab, LLC and DeKalb SNF Land Holdings, LLC are owned entirely by DeKalb Healthcare Holdings, LLC
except for a .1% interest held by Aaron Singer, individually.
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ATTACHMENT 5
Flood Plain Requirements

John Kniery

Board Administrator

Health Facilities and Services Review Board
525 W Jefferson Street, Floor 2

Springfield, IL 62761

Re: DeKalb County Rehab and Nursing Center (“The Center”)

Dear Mr. Kniery:

As representative of DeKalb Healthcare Holdings, LLC, | Aaron Singer, affirm that the
proposed location of The Center complies with lllinois Executive Order #2005-5. The
proposed location, 2600 Annie Glidden Road, DeKalb, IL 60115, is not located in a flood
plain, as evidence please find enclosed a map from the Federal Emergency Management
Agency (“FEMA™.

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

Sincerely,

A zrsin 5#7%

Aaron Singer
Chief Executive Officer

ATTACHMENT 5
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(t0234F
|

202 Cross Sections with 1% Annual Ct
— 175 \ater Surface Elevation
PIN @®- — — Coastal Transect
e 3w Base Flood Elevation Line (BFE)
O Limit of Study
0.2% Annual Chance Flood Hazard, e e
Dighal Data Avalable of 1% annual chance flood with ave risdiction y
i depth less than one foot or with dra -— —— Coastal Transect Baseline
S areas of less than one square mile OTHER |~ ——— Profile Baseline
MAP PANELS Unmapped R Future Conditions 1% Annual FEATURES | Hydrographic Feature
. Chance Flood Hazard Zooe X o
S e Wlind o i D X * 47 4 Area with Reduced Flood Risk due GENERAL Channel, Culvert, or Storm Sewer
) cffective LOMRs OTHER AREAS OF Levee. See Notes, Zone X STRUCTURES | 1111111 Levee, Dike, or Floodwall
Avea of Undetermined Flood Hazard: FLOOD HAZARD |~ 4" ¥ Area with Flood Risk due to Levee zone 0
St joth d Area
OTHER AREAS [R\ Coastal Barrier Resource System Area
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ATTACHMENT 7
Project Costs and Sources of Funds

Income Statement

Net Patient Revenue
Gross Revenue
Private Revenue $3,653,358 $£3,723,422 £3,723.422
Medicaid Revenue £4,928,692 45,050,900 £5,229,148
Medicare Part A Revenue §3,067,800 $3,124,800 $3,348,000
Commerical Insurance Revenue £361,350 4368 280 £368,280
Hospice Revenue §£385,123 $385,123 $385,123
Medicare Part B Revenue £240,000 £240,000 £240,000
Total Gross Revenue $12,636,323 $12,892 525 513,293,973
Contractual Adjustments
Medicare Sequestration -$61,356 -$62,496 -$66,960
Total Contractual Adjustments -£61,356 =562 496 -266,960
Total Net Patient Revenue $12,574,967 $12,830,029 $13,227,013
Operating Expenses
Operating Expenses
Nursing §5,161,843 $5,180,730 $5,190,221
Ancillary Services §792,576 £792 384 £815,744
Activities £127,275 127,881 £128,186
Social Services £1049,288 £109,804 £110.063
Dietary §857,889 £B59,929 $860,955
Housekeeping and Plant §104,052 %104,399 $104,574
Laundry and Linen £832,699 £B834, 014 £834.675
Employee Welfar £798,836 £800,650 £801,561
General & Adminisbrative £3,096,038 £3,124,231 £3,169,769
Total Operating Expenses £11,880,495 £11,934,023 £12,015,748
Capital Expenses
Capital Expenses
Interest Expense §622,057 £613,643 604,575
Depreciation and Amortization §212,823 £212. 823 £212.823
Total Capital Expenses £834, 881 $R2E 466 £817,398
Other Income( Expense)
Other Income(Expense)
Miscellaneous Income £240 £300 £360
Prior Period Adjustments £0 &0 20
Total Other Income(Expense) £240 $300 5360
Net Income -$140,169 $69,840 £394,226
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ATTACHMENT 7
Project Costs and Sources of Funds

Balance Sheet

Current Assets
Cash & Cash Equivalents
Bank Balanoe $2,001,749 $2,122 402 %1, 784,547
Total Bank Accounts 52,001,749 $2,122 402 41,784,547
Receivables
Accounts Receivable (AR ) $823,967| $093 942 %1,511,252
Total Receivables $823,067 093 042 %$1,511,252
Other Current Assets
Patient Deposits £50,000 50,000 £50,000
Prepaid Expenses 65,000 %4, 000 £38,000
Prepaid Insurance %125, 000 S108,000 $45,000
Total Other Current Asssts £240,000 $162,000 $133,000
Total Current Assets %3,065,716 %3,278,344 $3,428,799
Moncurrent Assets
Depreciation & Amortization
Accumulated Depredation -$212,823 -5425 646 -$638 469
Other Noncurrent Assets
Building 55,727,069 $5,727 069 $5,727,069
FFE %$1,577.019 $1,577,019 %1,577,019
Lamd $330,010 $B30,010 $R830,010
Leasehold Imprevements $166,002 5166,002 %$166,002
Total Fixed Assets $8,087 277 $7.B74 454 47,661,631
Total Assets %11,152,993 £11,152,798 %11,090,429
Liabilities and Shareholders Equity
Current Liabilities
Accounts Payable
Accounts Payable (A/F) 3861, 450 5085,217 $1,482,492
Total Accounts Payable $861,450 $085, 217 %1, 482 492
Credit Cards
Credit Card 1 $62,500 545,000 %180,000
Total Credit Cards Payable 62,500 545,000 %1B0,000
Other Current Liabilities
Accrosd EXpenses $£127 500 $67,000 %$105,000
Patient Deposits £50,000 50,000 £50,000
Tatal Other Current Liabilities 177,500 $117,000 %155,000
Tatal Current Liabilities %1,101 450 %1148, 217 $1,817 492
Long-Term Liabilities
Long-term Debt $8,191,712 $8,074,910 7,540,040
Taotal Leng-Term Liabilities $8,191,712 %E,074,910 $7,949,040
Taotal Liabilities $9,293,162 %$9,223,126 $9,766,532
Shareholder's Equity
Paid-in Capital 52,000,000 $2,000,000 41,000,000
Retained Eamings -%$140,169 -570,328 $323,B938
Tatal Equity %$1,B59,B31 %1,929,672 %$1,323,898
Taotal Liabilities and Equity %11,152,993 $11,152.,798 %11.090,429
Current Ratio {1.5/1) 2.78| 186 189
Met Margin % (2.53%) -1%| 0.5% 3.6
Long Term Debt to Cap [<50%) 4% 4T% 4%
DSCR [==1.5) D.95| 1.13 168
Drays Cash on Hand ®S500k LOC (=45) 73.04 T62E 6607
Cushion Ratia *S500k LOC {>3) 342 150 313

ATTACHMENT 7

Page 44



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

ATTACHMENT 10
Purpose of the Project

The purpose of this project is to ensure that the residents of DeKalb County continue to have access to quality
skilled nursing facility services within their community and to avoid the closure of the DeKalb County nursing
home. DeKalb Nursing and Rehab, LLC seeks approval for a change of ownership designed to maintain the
healthcare continuum in the DeKalb area instead of depriving residents of much-needed long-term
care. DeKalb County joins a cascade of government units divesting themselves of the healthcare facilities
they have owned and operated due to rising costs, staffing challenges, and general inefficiencies faced by a
government ill-equipped to navigate the ebb and flow of the long-term care industry.

Unlike other applications the Board considers, this proposal is particularly simple. There exist only two options
for a county like DeKalb — shutter the facility which would leave an empty government building, force seniors
to have to consider leaving their own community to obtain long-term skilled nursing care, and result in dozens
of lost jobs. The alternative was to engage with private entities who were willing to purchase the facility and
possessed the capacity, capital, and experience to provide quality healthcare to the community without
depleting local tax revenues. The applicant chose the latter.

DeKalb County seeks to transfer ownership of DeKalb County Rehab and Nursing Center to DeKalb Nursing
and Rehab to retain access to these essential services for the community’s residents and its existing nursing
home residents. After thorough diligence and County Board consideration, the County has chosen to sell the
facility to highly experienced nursing home operators rather than allow the facility to close and be lost to the
community.

By selling, rather than closing, the County has committed to give new life to a long-term care facility and deliver
healthcare and jobs to DeKalb, instead of allowing it to be lost to the community.

The market to be served by this facility is the same market it has been serving since its establishment in 1853.
It has been the oldest and one of the largest health care providers in DeKalb County. Beginning as a Poor
Farm, the facility has evolved over generations to a progressive, skilled nursing center that is highly regarded
County-wide for its quality nursing care and for its commitment to improving daily life for seniors with healthcare
needs.

Resident rooms have private bathrooms and a maximum 2-person occupancy. A limited number of private
rooms are available for residents. The facility specializes in both short and long-term nursing and rehabilitative
services, offers an alarmed and secured environment for the safety and well-being of all they care for, and
even have a secured Dementia Care Unit with a gated courtyard and view of the wetlands. This unit specializes
in the care of those with a diagnosis of Alzheimer’s disease and Related Dementia. Historically, admissions
are made without regard to race, color, national or ethnic origin, age, religion, disability, sex, sexual orientation,
gender identity and expression, veteran status or any other characteristic protected under applicable federal
or state law. This will continue, unabated, into the future.

It has come to the attention of the parties that a prior project, 18-005, was not completed (although as reflected
in the previously filed permit renewal request) the project was overwhelmingly (approximately 99%) completed.
As part of this application, the County of DeKalb commits to coordinating, through its counsel, with HFSRB
staff to address any outstanding issues related to that project. Moreover, purchaser of this facility, if approved
by the HFSRB, will take the steps necessary to coordinate with the HFSRB and IDPH to ensure that space
can be properly utilized for the benefit of its residents.
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Background of Applicant

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

None.

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

Messrs. Blonder and Singer each have an ownership interest in the following facilities that exceeds the 5%
threshold identified by the Board:

Pearl Pavilion, Freeport, IL

Arista Healthcare, Naperville, IL

Chicago Ridge SNF, Chicago Ridge, IL

Briar Place Nursing, Indian Head Park, IL

Rock River Health Care, Rockford, IL

Forest City Rehab and Nursing Center, Rockford, IL
Spring Creek, Joliet IL

Parc Joliet

Se@roa0oTy

3. For the facilities in which Messrs Blonder and Singer each have an ownership interest, these are the
facilities that have adverse actions taken against them in the prior three years and the relevant IDPH case
citation for ease of reference:

Pearl Pavilion, Freeport, IL — NH 21-C0206
Arista Healthcare, Naperville, IL — NH 21-C0040, NH 22-S0459, NH 21-C0224
Chicago Ridge SNF, Chicago Ridge, IL — NH 20-C0089, NH 22-C0339, NH 22-C0370, NH 22-C0074

Briar Place Nursing, Indian Head Park, IL — NH 22-C0102, NH 21-C0767, NH 21-S0405, NH 21-S0553, NH
21-C0195

Forest City Rehab and Nursing Center, Rockford, IL — NH 22-C0701, NH 20-C0264, NH 20-S0247,
NH 20-S0108

Spring Creek, Joliet IL — NH 20-S0133

Parc Joliet — NH 22-C0523, NH 21-C0784

4, A certified listing of each applicant, identifying those individuals that have been cited, arrested, taken
into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of any felony or
misdemeanor or violation of the law, except for minor parking violations; or the subject of any juvenile
delinquency or youthful offender proceeding. Unless expunged, provide details about the conviction and
submit any police or court records regarding any matters disclosed.

None

5. A certified and detailed listing of each applicant or person charged with fraudulent conduct or any
act involving moral turpitude.

None
6. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

None
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ATTACHMENT 11
Background of Applicant

7. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or governmental
agency.

None
Please find the enclosed authorization permitting HFSRB and IDPH 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.
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ATTACHMENT 11
Certification and Authorization Letter

John Kniery

Board Administrator

Health Facilities and Services Review Board
525 W Jefferson Street, Floor 2

Springfield, IL 62761

Re: Certification and Authorization
Dear Mr. Kniery:

As representative of DeKalb Healthcare Holdings, LLC, |, Aaron Singer, respectively, give
authorization to the Health Facilities and Services Review Board and the lllinois 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.

| further verify that DeKalb Healthcare Holdings, LLC maintains an ownership interest in the
following healthcare facilities:

¢ DeKalb Heatlhcare Holdings, LLC
¢ DeKalb Nursing and Rehab, LLC
¢ DeKalb SNF Land Holdings, LLC

None of the healthcare facilities listed above have been cited for an adverse action in the past three
(3) years.

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

Sincerely,

Aanen Suzfm

Aaron Singer
Chief Executive Officer
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ATTACHMENT 12
Purpose of Project

PURPOSE OF PROJECT

This project is explicitly designed to protect the provision of health services to senior citizens in the DeKalb
area. This application is quite literally the only option of continuing to provide nursing home services in
DeKalb County. Absent the Board’s approval of this project, this facility will seek to close and the facility that
has served this community in one capacity or another for 170 years will no longer be providing nursing home
services in DeKalb County.

This proposal will enable a private entity, with the capacity and experience to provide quality healthcare to
the community, to take ownership and successfully operate this nursing home without depleting local tax
revenues, cost jobs, and deprive residents of access to healthcare.

The market area will remain unchanged and will continue to serve this community as it has for generations.

The DeKalb County government has definitively decided to exit operation and management of a long-term
care facility. This proposal would address that reality by bringing in a new operator who is prepared to
succeed in the face of a challenging healthcare industry.

Unlike other applications, this proposal exists as the only alternative to a complete discontinuation of nursing
home services by the DeKalb County government. This proposal offers an opportunity not just for DeKalb
County government, but for the hundreds of families seeking services every year at DeKalb County Nursing
and Rehab.

As soon as the new ownership takes control of the facility, they will be able to stabilize and improve the
operation of the facility with the experience they bring from years of ownership and operational experience.

By selling, rather than closing, the County has committed to give new life to a long-term care facility and
deliver healthcare and jobs to DeKalb, instead of allowing it to be lost to the community.

The market to be served by this facility is the same market it has been serving since its establishment in 1853.
It has been the oldest and one of the largest health care providers in DeKalb County. Beginning as a Poor
Farm, the facility has evolved over generations to a progressive, skilled nursing center that is highly regarded
County-wide for its quality nursing care and for its commitment to improving daily life for seniors with
healthcare needs.

Resident rooms have private bathrooms and a maximum 2-person occupancy. A limited number of private
rooms are available for residents. The facility specializes in both short and long-term nursing and
rehabilitative services, offers an alarmed and secured environment for the safety and well-being of all they
care for, and even have a secured Dementia Care Unit with a gated courtyard and view of the wetlands. This
unit specializes in the care of those with a diagnosis of Alzheimer's disease and Related Dementia.
Historically, admissions are made without regard to race, color, national or ethnic origin, age, religion,
disability, sex, sexual orientation, gender identity and expression, veteran status or any other characteristic
protected under applicable federal or state law. This will continue, unabated, into the future.

It has come to the attention of the parties that a prior project, 18-005, was not completed (although as reflected
in the previously filed permit renewal request) the project was overwhelmingly (approximately 99%)
completed. As part of this application, the County of DeKalb commits to coordinating, through its counsel,
with HFSRB staff to address any outstanding issues related to that project. Moreover, purchased of this
facility, if approved by the HFSRB, will take the steps necessary to coordinate with the HFSRB and IDPH to
ensure that space can be properly utilized for the benefit of its residents.
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ATTACHMENT 13
Alternatives

1.Close the Facility Cost: Regulatory approval for closure.

Rarely are the Alternatives in an application in front of the Board so stark. But for the Board’s approval of the
application, the DeKalb County Rehab and Nursing Center, will close. The closure will achieve the DeKalb
County Board’s goals of mitigating financial liabilities, and reallocating county resources. Yet closure of the
county’s nursing home will also deprive residents of convenient and quality nursing home access. Closure will
shutter a building adjacent to many DeKalb government buildings. Closure will force residents to seek more
expensive care options or consider long-term care facilities farther away from their families. This is not a true
Alternative and is in direct conflict with the basic objectives of the Board. For these reasons, this alternative
was not selected.

2.Project as Proposed Cost: $8,300,100

The Project, as proposed, will provide a comprehensive and affordable healthcare option to DeKalb County
residents. With an aging population, the Board is regularly faced with expanding healthcare services for
seniors to address unmet need. This Project embodies the basic values of the Board and offers an opportunity
for stabilization of healthcare in the DeKalb County region. The proposed new owners bring decades of
healthcare management experience, plus the resources to ensure both high-paying jobs and quality healthcare
outcomes. This is the only true option for the DeKalb County Board, and we ask the Board to support the
government’s wise and thoughtful desired approach.
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ATTACHMENT 18
Change of Ownership of County Owned Long-Term Care Facility
Criterion 1110.240(b), Impact Statement

There are no extensive changes envisioned subsequent to the change of ownership and control. The 190-
beds will be retained and there are no planned changes to the services currently being offered. The operating
entity will be DeKalb Healthcare Holdings, LLC, owned jointly by Moshe Blonder and Aaron Singer. As stated
above, and throughout, the reason for this transaction is the continued existence of this facility. This transaction
is the result of a determination of DeKalb County to exit nursing home operations, and the ultimate selection
of DeKalb Healthcare Holdings, LLC as the successor to own and operate the facility. While oftentimes
employees do make the determination to leave a job when there is a change of ownership, there are no planned
or anticipated reductions in employees. Assuming census can be maintained and/or increased, we would
hope to explore more hiring.

Overall this proposed project is a significant benefit to the community because, absent this transaction, the
facility will be lost to the community.
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OPERATIONS TRANSFER AGREEMENT
by and between

THE COUNTY OF DEKALSB, ILLINOIS

a public body corporate and politic of the State of Illinois

“Old Operator”
and
DEKALB HEALTHCARE HOLDING LLC

a Delaware limited liability company
“New Operator”

Dated as of:” November 17, 2022
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OPERATIONS TRANSFER AGREEMENT

This OPERATIONS TRANSFER AGREEMENT (this “Agreement™) is entered into this
17th day of November, 2022 (the “Effective Date”) by and between THE COUNTY
OF DEKALB, ILLINOIS, a public body corporate and politic of the State of Illinois
(*“Old Operator”), and DEKALB HEALTHCARE HOLDINGS LLC, a Delaware limited

liability company (“New Operator’).
WITNESSETH:

WHEREAS, Old Operator owns that certain real property located at 2600 North Annie
Glidden Road, Dekalb, IL 60115 improved with a 190-bed skilled nursing facility (the “Facility”
or “Real Property™), commonly known as “Dekalb County Rehab & Nursing” (the “Property™);

WHEREAS, a newly formed entity affiliated with the New Operator (the “Buyer™) is
acquiring the Real Property from Old Operator, pursuant to that certain Asset Purchase Agreement
dated as of even date herewith (the “APA™);

WHEREAS, upon the Closing (as defined herein), New Operator will lease the Facility
and other related assets from Buyer, under that certain Lease Agreement, dated as of the Closing
Date and commencing as of the Closing Date, by and among Buyer and New Operator (the

“Lease™);

WHEREAS, Old Operator currently has the sole rights to act as operator of the Facility
and wishes to assign such rights to New Operator;

WHEREAS, Old Operator currently owns and at closing will transfer to Buyer certain
furniture, fixtures and equipment and other items of personal property, including as located on,
used in connection with, the operation of the Facility (the “Personal Property™); and

WHEREAS, in order to ensure an orderly transition of operations of the Facility, the
parties hereto desire to enter into this Agreement.

NOW, THEREFORE, for the mutual promises and covenants contained herein, and other
good and valuable consideration, the receipt and sufficiency of which are hereby mutually
acknowledged by the parties hereto, the parties hereto agree as follows:

1. CLOSING. The closing (“Closing™) under this Agreement shall occur when all
the closing conditions set forth in Section 3 below are satisfied or such other date as mutually
agreed upon by the Old Operator and New Operator, but not prior to the date of the commencement
date under the Lease (the “Closing Date”). New Operator shall use its best efforts to obtain all
govemnmental or quasi-governmental approvals that are necessary or appropriate in order for New
Operator to operate the Facility under Illinois law, including a nursing home license (the
“License”) issued by the Illinois Department of Public Health (“IDPH”), and also use best efforts
to begin to obtain Medicare and Medicaid and managed care provider agreements (the “Provider
Agreements™) with respect to the Facility (the License and Provider Agreements, collectively, the
“Regulatory Approvals™).
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2. DUE DILIGENCE; COOPERATION; INTERIM OPERATIONS OF THE
FACILITY.

a. Old Operator agrees to cooperate with New Operator, and New Operator
agrees to cooperate with Old Operator to affect an orderly transfer of the operation of the
Facility. Upon reasonable prior notice to Old Operator, New Operator and its agents,
employees and contractors shall have the right to enter the Real Property during reasonable
business hours to conduct any necessary diligence and, subject to Old Operator’s approval,
conduct interviews with employees.

b. From the Effective Date until the earlier of the Closing Date or the date this
Agreement is terminated, Old Operator shall operate the Facility in substantially the same
manner as it has heretofore operated, use commercially reasonable and diligent efforts to
preserve intact the business operations and relationships of the Facility with third parties
and use best efforts to keep available the services of all of the Facility’s employees,
including but not limited to the Administrator, the Director of Nursing and the employee(s)
responsible for public relations and marketing. Without limiting the generality of the
preceding sentences, until the earlier of (i) the Closing Date, or (ii) the termination of this
Agreement, Old Operator shall:

i. operate the Facility in the normal course of business and in
compliance with all applicable laws, ordinances, orders, rules, regulations and
requirements of any federal, state or municipal governmental agency or authority;

ii. maintain the Facility’s licensure status, and Medicare and Medicaid
provider agreements, in compliance with all applicable laws, rules and regulations;

iii. not sell, transfer or otherwise dispose of any of the Supplies (as
hereinafter defined) except in the ordinary course of business consistent with the
prior practices of Old Operator, in which event Old Operator shall replace the same
with similar property of equal or greater quality, value and usefulness;

iv. not enter into any contract, other than residential contracts, which
shall become the obligation of New Operator nor modify, cancel, accept the
surrender of or renew (except when any such acceptance of surrender or renewal is
non-discretionary) any Contract (as hereinafter defined) which exists at present
without New Operator’s prior written consent;

v. not decrease the private pay rates of the residents of the Facility,
except with the prior written consent of New Operator;

vi. maintain records in accordance with all applicable federal and state
laws and in such manner so that all records will be prepared in a consistent manner
and will be current, complete, accurate and true;

vii.  notincrease or promise to increase any wages or benefits of, or grant
or promise to grant any bonuses to, any of the employees of the Facility without the
prior written consent of New Operator except those reasonable bonuses and wage
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increases in the ordinary course of business consistent with Old Operator’s past
practice;

viii. not take any action which will or would cause any of the
representations or warranties in this Agreement to become untrue or be violated;

ix. use reasonable commercial efforts to preserve the present residency
occupancy levels of the Facility and the goodwill with all of the suppliers, residents
and others having business relations with the Old Operator or the Facility;

X. keep the Real Property free and clear of all liens, claims and
encumbrances and promptly remove any created or caused by Old Operator or its
employees or agents;

xi. perform all of its obligations in respect of the Facility whether
pursuant to any contracts, or other requirements;

xii.  cooperate with New Operator as necessary for New Operator’s
receipt of licensure and enrollment of New Operator in the Medicare and Medicaid
programs; and

xiii. promptly inform New Operator in writing of any material event
adversely affecting the ownership, use, occupancy, operation, management or
maintenance of the Facility, whether or not insured against.

3. CONDITIONS PRECEDENT.

a. The effectiveness of this Agreement and New Operator’s obligation to
consummate the transactions contemplated in this Agreement shall be subject to the
following conditions precedent on and as of the Closing Date to the reasonable satisfaction
of New Operator or the waiver thereof by New Operator, which waiver shall be binding
upon New Operator only to the extent made in writing and dated as of the Closing Date:

i. Old Operator shall have duly and timely performed and fulfilled all
of its duties, obligations, promises, covenants and agreements hereunder;

ii. Each of the representations and warranties of Old Operator
contained in this Agreement shall be true and correct in all respects as of and on the
Closing Date;

iii. Old Operator shall not be in breach of any term, provision or
condition of this Agreement;

iv. Old Operator shall deliver to New Operator on or before the Closing
Date the following, each of which shall be in form and substance satisfactory to
New Operator:

A. A duly executed assignment by Old Operator to the extent
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legally and contractually assignable, in substantially the form annexed
hereto as Exhibit A (the “General Assignment™), of all of Old Operator’s
right, title and interest in, to and under:

i the Patient Trust Funds and Patient property
(’Patient Property™);

ii. all resident contracts or other agreements with
residents of the Facility;

iii. all licenses, permits, accreditations, Medicaid and
Medicare contracts, and other regulatory approvals, and all
rights of Old Operator under any government or non-
government provider agreements or any other third party
payor programs, if any, issued by any federal, state,
municipal or local governmental authority relating to the
use, maintenance or operation of the Facility running to, or
in favor of, Old Operator (including all modifications thereto
or renewals thereof) (the “Permits™);

iv. all guaranties or warranties then in effect, if any, with
respect to the Facility and the Personal Property (the
“Warranties™);

v. any other assets required to be assigned to New
Operator pursuant to this Agreement.

B. a duly executed Bill of Sale (as hereinafter defined);

C. a certificate of Old Operator, in a form reasonably acceptable
to New Operator, executed by a duly authorized representative of Old
Operator, dated as of the Closing Date, to the effect that the representations
and warranties of Old Operator set forth in this Agreement are true and
complete on and as of the Closing Date;

D. a certificate from Old Operator, executed by a duly
authorized representative of Old Operator, certifying the resolutions
authorizing the transactions contemplated hereby, and appearing on said
certificate shall be the true and correct signatures of all authorized persons
who have executed this Agreement (and all documents to be executed and
delivered by Old Operator pursuant hereto, (the “Other Documents™));

E. copies of all Warranties; and
F. copies of all Permits.
V. As of and on the Closing Date, there shall not have been imposed

against Old Operator, nor has Old Operator received notice undisclosed to the
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Buyer or New Operator of (a) any civil monetary penalty (“CMP”) or other federal,
state or local fine and/or penalty or (b) any withholding, recoupment, repayment,
recapture and/or recovery of any alleged overpayment by Medicaid or Medicare
and/or any alleged underpayment of any tax and/or assessment, including but not
limited to state bed tax or assessment or (c) that it is not in substantial compliance
with any state or federal regulations, rule or law;

vi. On or before the Closing Date, Old Operator shall have transferred
to New Operator the Patient Trust Funds and Patient Property on the Closing Date
in compliance with all governmental statutes, rules and regulations with respect to
the transfer of such Patient Trust Funds and Patient Property and in accordance with
42 USC Sec. 483.10 and the provisions of Section 5 below;

vil. Between the Effective Date and the Closing Date, there shall not
have been any material adverse change in the regulatory status and/or condition of
any of Old Operator’s licenses, permits and/or certifications, and the Medicare and
Medicaid rates of the Facility, and/or the business operations, financial conditions
or prospects of the Facility;

viii. On the Closing Date, there shall not be any lawsuits filed or
threatened against Old Operator which are not covered by insurance and being
defended, subject to policy limits and any reservation of rights; nor shall there be
any actions, suits, claims or other proceedings, pending or to the Old Operator’s
actual knowledge, actually threatened, or injunctions or orders entered, pending or
to the Old Operator’s actual knowledge, actually threatened against Old Operator,
to restrain or prohibit the consummation of the transactions contemplated hereby;

ix. Old Operator shall have delivered evidence satisfactory to New
Operator that all PPP loans relating to the Facility, if any, were forgiven;

X. Buyer and New Operator shall have entered into and performed all
of their obligations required to close the transactions contemplated by the Lease;

xi. Old Operators shall have credited or paid to New Operators all
amounts outstanding for bed tax obligations for each of the census days of its
operations prior to the Closing Date;

xii.  New Operator shall have been issued all licenses, consents and all
Permits that are not otherwise assigned under the General Assignment that are
necessary for New Operator’s legal operation of the Facility as of the Closing Date
in substantially the same manner as operated by Old Operator. The foregoing
contemplates without limitation that New Operator shall have received, to the
extent required, all consents for New Operator’s assumption of the Assumed
Contracts defined in the Asset Purchase Agreement, and that the sale is contingent
upon approval by the Illinois Health Facilities and Services Review Board;

xiii.  New Operator shall have approved of any updates as of Closing to
the schedules and/or exhibits attached hereto; and
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xiv.  New Operator shall have received notice from IDPH advising that
IDPH is prepared to issue to New Operator the License effective upon the Closing
pending final receipt of evidence of the effectiveness of the Closing, and New
Operator shall have provided copies of said notice to Old Operator prior to Closing.

a. The effectiveness of this Agreement and the parties’ obligations to
consummate the transactions contemplated in this Agreement shall be subject to the
following conditions precedent on and through the Closing Date to the reasonable
satisfaction of each party or the waiver thereof, which waiver shall be binding only to the
extent made in writing and dated as of the Closing Date:

1. Each party shall have duly and timely performed and fulfilled all of
its duties, obligations, promises, covenants and agreements hereunder;

xv.  Each of the representations and warranties of each party contained
in this Agreement shall be true and correct through the Closing Date;

xvi.  Neither party shall be in breach of any term, provision or condition
of this Agreement; and

xvii. New Operator shall have executed and delivered to Old Operator the
Other Documents, as applicable.

In the event that either of the parties hereto (a “Waiving Party”) waives a condition precedent to
its performance hereunder, or otherwise elects to proceed with the Closing despite the fact that one
or more conditions precedent to its performance have not been satisfied, such action by the
Waiving Party shall in no way be deemed a waiver of any payment, indemnification or other rights
of the Waiving Party with respect to such condition, and the Waiving Party shall be entitled,
following the Closing, to pursue any and all available remedies at law or equity with respect
thereto, unless the written waiver states otherwise.

4. CONVEYANCE OF SUPPLIES AND PROPERTY.

a. In consideration of this Agreement, on the Closing Date, Old Operator shall
deliver to New Operator a bill of sale (the “Bill of Sale”) for the Supplies (as defined
herein) and any other property owned by Old Operator, in the form annexed hereto as
Exhibit B, as shall be necessary to convey to New Operator good and marketable right, title
and interest in and to the Supplies and any other property of Old Operator used in
connection with the operation of the Facility, free and clear of all liens, claims,
encumbrances, charges, restrictions, rights or interests of others of any kind.

b. Old Operator shall have no obligation to deliver the Supplies and other
property to any location other than that at which each item of Supplies and other property
is currently located, and New Operator agrees that the presence of the Supplies and other
property at the Facility on the Closing Date shall constitute delivery thereof.

c. For the avoidance of doubt, the Bill of Sale shall not include any and all
items already conveyed via the Bill of Sale, pursuant to the APA.
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5. TRANSFER OF PATIENT TRUST FUNDS.

a. On or prior to the Closing Date, Old Operator shall provide to New Operator
atrue, correct and complete accounting (properly reconciled) certified as being true, correct
and complete by Old Operator of any patient trust funds and an inventory of all Patient
Property held by Old Operator on the Closing Date for patients at the Facility, a copy of
which is attached hereto as Schedule 5(a) (“Patient Trust Funds and Patient Property”).

b. Old Operator hereby agrees to transfer, or to cause to be transferred, to New
Operator the Patient Trust Funds and Patient Property on the Closing Date. Old Operator
shall comply with all governmental statutes, rules and regulations with respect to the
transfer of such Patient Trust Funds and Patient Property. New Operator hereby agrees
that it will accept the Patient Trust Funds and Patient Property in trust for the residents, in
accordance with applicable statutory and regulatory requirements; provided, however, such
transfer shall not relieve Old Operator of its custodial and fiduciary responsibilities for
such funds and property to the beneficiaries thereof for the period prior to the Closing Date.

c. Old Operator will indemnify, defend and hold New Operator harmless from
all fines, penalties, liabilities, and damages, including reasonable attorneys’ fees, arising or
resulting from Old Operator’s violation or breach of its legal obligations with respect to
the custody and transfer of Patient Funds and Patient Property prior to the Closing Date.
Prior to the Closing Date.

6. REGULATORY APPROVALS: COST REPORTS; OVERPAYMENTS,
CIVIL. MONETARY PENALTIES.

a. Effective on the Closing Date, Old Operator sells, assigns and conveys to
New Operator the Medicare provider number in use at the Facility (the “Existing Medicare
Provider Number”), to the extent such transfer is approved by CMS. Notwithstanding the
foregoing, the Old Operator retains any and all rights and liabilities relating to the Existing
Medicare Provider Number relating to any and all periods preceding the Closing Date. Old
Operator and New Operator shall execute any and all documents necessary and will
otherwise cooperate in connection with the assignment of the Existing Medicare Provider
Number. During the pendency of New Operator’s CMS Form 855A (the “CHOW™). New
Operator may bill Medicare under Old Operator’s name and the Existing Medicare
Provider Number, until the Intermediary changes the electronic funds transfer account or
special payment address to the New Operator. Notwithstanding the foregoing, New
Operator shall be responsible for all rights and liabilities relating to the Existing Medicare
Provider Number relating to any and all periods on or after the Closing Date. This Section
6 is intended to satisfy the requirements of Chapter Section 15.7.7.1.5 of the Medicare
Program Integrity Manual.

b. Effective on the Closing Date, to the extent permitted by applicable law,
Old Operator shall, upon the request of New Operator, transfer, assign and convey to New
Operator the Medicaid provider number in use at the Facility (the “Existing Medicaid
Provider Number”). Notwithstanding the foregoing, the Old Operator retains any and all
rights and liabilities relating to the Existing Medicaid Provider Number relating to any and
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all periods preceding the Closing Date. Old Operator and New Operator shall execute any
and all documents necessary and will otherwise cooperate in connection with the
assignment of the Existing Medicaid Provider Number. New Operator shall be responsible
for all rights and liabilities relating to the Existing Medicaid Provider Number relating to
any and all periods on or after the Closing Date.

c. Old Operator shall prepare and file with the appropriate Medicare and
Medicaid agencies its final cost reports with respect to its operation of the Facility as soon
as reasonably practicable after the Closing Date, but in any event prior to the expiration of
the period of time as may be required by law for the filing of each such final cost report
under the applicable third-party payor program, it being specifically understood and agreed
that the intent and purpose of this provision is to ensure that the reimbursement paid to
New Operator for the period beginning on the Closing Date is not delayed, reduced or
offset in any manner as a result of Old Operator’s failure to timely file such final cost
reports. To the extent that there are any delays in payment by any third-party payor to New

, Operator as a result of Old Operator’s failure to timely file its cost reports under this Section
6(d), upon demand of New Operator, Old Operator shall pay to New Operator interest on
the amounts withheld by such third-party payor(s) equal to the then current prime rate of
interest (as announced from time to time by the Wall Street Journal) plus three percent
(3%) (the “Default Rate”). Old Operator agrees to cooperate with New Operator as
necessary for enrollment of New Operator in the Medicare and Medicaid programs.

d. Each party hereto agrees to notify the other within three (3) calendar days
after receipt of any notice of any claim of recapture by Illinois Department of Healthcare
and Family Services (“HFS”), IDPH CMS, OIG or any other governmental or quasi-
governmental authority with respect to an alleged Medicare or Medicaid overpayment or
any alleged underpayment of any tax or assessment for periods relating prior to the Closing
Date (collectively “Recapture Claim™). For the avoidance of doubt, the term “Recapture
Claim” shall include any recapture, recoupments or other claims related to use of CARES
Act Payments or other monies related to COVID-19. To the extent ascertainable on or
prior to the Closing Date, Old Operator shall pay or cause to be paid any Recapture Claim
which is for the periods prior to the Closing Date; provided, however, nothing herein shall
be deemed to prevent or restrict Old Operator from contesting any such Recapture Claim,
and, if, based on the advice of its attorneys, by paying such Recapture Claim, Old Operator
shall have forfeited its right to such contest, Old Operator may delay paying such Recapture
Claim until final resolution of such contest, so long as Old Operator complies with the
provisions of this Section 6.

e. In the event HFS, IDPH, CMS, OIG or any other governmental or quasi-
governmental authority or agency making payments to New Operator for services
performed at the Facility on or after the Closing Date make any Recapture Claim for any
period prior to the Closing Date, then Old Operator shall be entitled to contest such
Recapture Claim; provided however, that New Operator shall be allowed the opportunity
to participate in all meetings, and be provided with copies of all audit adjustments and
workpapers. Old Operator and New Operator shall cooperate to resolve such audit to their
mutual satisfaction. In the event Old Operator fails to pursue any issue or issues raised in
any such appeal, New Operator may, at its own expense, pursue an appeal of such issue or
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issues and Old Operator will cooperate fully with New Operator in such appeal, including
by providing copies of any documentation required to substantiate costs reported on the
cost reports.

f. If Old Operator does not prevail with regard to such contest, Old Operator
hereby agrees to save, indemnify, defend and hold New Operator harmless from and
against any loss, damage, injury or expense incurred by New Operator arising from or
related to any such Recapture Claim; provided, that this indemnification shall not apply to
the extent that such Recapture Claims arose out of or related to New Operator’s act or
omission to act. In connection with the foregoing indemnification obligation, in the event
that CMS, HFS, IDPH or any other governmental or quasi-governmental authority or
agency or other third-party payor source withholds amounts from New Operator’s
reimbursement checks as a result of such Recapture Claim, Old Operator shall pay such
amounts to New Operator within ten (10) days following New Operator’s demand therefor.
Such payment shall be made regardless of whether Old Operator is then contesting such
Recapture Claim.

8. Old Operator shall be and remain obligated for and shall pay on or before
the date due thereof all amounts of any license fees/taxes or other amounts payable to any
other government authority with jurisdiction over the Facility accrued through the Closing
Date, including but not limited to any Medicaid provider taxes owed to HFS, IDPH or state
bed tax or assessment. Old Operator shall provide to New Operator, on or before the
Closing Date, evidence reasonably satisfactory to New Operator of payment of all of such
fees and taxes.

h. Old Operator shall at its sole and exclusive cost and expense be liable and
responsible for the correction of all violations related to the Facility cited by IDPH and/or
CMS in any survey (“Survey”) prior to, on or after the Closing Date as detailed in the
Statement of Deficiencies issued by IDPH (“Statement™), if any, accompanying said
Survey, and all proposed or imposed remedies, including but not limited to any CMP, if
such remedies arise from a violation resulting from a condition or incident at the Facility
prior to the Closing Date or resulting from an action or inaction of Old Operator prior to
the Closing Date, until the same are cured and, if applicable, until any proposed denial of
payment by or termination of certification to participate in the Medicare or Medicaid
programs set forth in the Statement or Survey is withdrawn.

i Old Operator shall deliver to New Operator copies of any Medicare and
Medicaid cost reports for the Facility that have not been filed as of the Effective Date, for
New Operator’s review, at least ten (10) days prior to filing of such reports, and provide
New Operator with reasonable access to the underlying documentation for such reports.

7. CONTRACTS; RESIDENT AGREEMENTS.
a. Within five (5) business days of the Effective Date, the Old Operator shall

deliver to the New Operator true, accurate and complete copies of all Contracts, a schedule
of which is attached hereto as Schedule 7(a).
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b. New Operator shall deliver written notice to Old Operator as to which of
the Contracts New Operator desires to assume pursuant to the General Assignment and
continue in full force and effect after the Closing Date (the “Assumed Contracts”), a listing
of which shall then be attached hereto as Schedule 7(b). Any Contracts that New Operator
does not indicate it desires to assume and continue shall be deemed rejected by New
Operator (“Rejected Contracts™) and Old Operator shall terminate such Rejected Contracts
and be responsible for any costs associated therewith, provided that such termination shall
be made in compliance with the applicable provisions under such Rejected Contracts.

c. Old Operator shall transfer, convey and assign to New Operator, in
accordance with the terms of the General Assignment, on the Closing Date all existing
agreements with residents and any guarantors thereof, to the extent assignable by Old
Operator (excluding only the right to any payments for periods prior to the Closing Date).

d. In addition to and not in lieu of any other indemnity set forth elsewhere
herein, Old Operator hereby agrees to indemnify, protect, save, defend and hold harmless
New Operator from and against any and all liabilities, obligations, claims, demands and
causes of action of any nature whatsoever, including reasonable attorneys’ fees, asserted
against or incurred by New Operator arising out of and/or connected with (i) any third
parties claiming to have rights under contracts or other agreements that are not set forth or
described in Schedule 7(a) or (ii) any Rejected Contracts.

8. RECIPROCAL EASEMENT AGREEMENT.

a. The Real Property and Facilities are contiguous and physically
interconnected with the New Operator’s Health Department building. Effective on the
Closing Date, and from and after Closing, the Parties agree to be bound by and subject to
a reciprocal easement agreement (“Reciprocal Easement Agreement™), to be finalized
prior to the expiration of the Due Diligence Period (as defined in the APA). The provisions
of the Reciprocal Easement Agreement shall survive Closing and termination of this
Agreement according to its written terms.

9. NO ASSUMPTION OF LIABILITIES.

a. Other than as specifically set forth in this Agreement, New Operator shall
not assume and shall not be liable for, and Old Operator shall indemnify New Operator for,
any debts, liabilities or obligations of the Old Operator including, but not limited to, any
(i) expenses that accrue or arise prior to the Closing Date; (ii) liabilities or obligations of
the Old Operator to its creditors, shareholders, partners, members or owners, (iii) liabilities
or obligations of the Old Operator with respect to any Contracts, acts, events or transactions
occurring prior to, on or after the Closing Date, (iv) liabilities or obligations of the Old
Operator for any federal, state, county or local taxes applicable to or assessed against the
0ld Operator or the assets or business of the Old Operator that accrue or arise prior to the
Closing Date, or (v) any contingent liabilities or obligations of the Old Operator, whether
known or unknown by the Old Operator or New Operator, (vi) liabilities or obligations of
the Old Operator relating to any of its employees of the Facility that accrue or arise prior
to the Closing Date, or (vii) any other liabilities resulting from any act or failure to act by
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Old Operator before the Closing Date.

b. Old Operator shall not assume and shall not be liable for any debts,
liabilities or obligations of the New Operator including, but not limited to, any (i) expenses
that accrue or arise on or after the Closing Date, (ii) liabilities or obligations of the New
Operator to its creditors, shareholders, partners, members or owners, (iii) liabilities or
obligations of the New Operator with respect to any Assumed Contracts, acts, events or
transactions occurring before, on or after the Closing Date, (iv) liabilities or obligations of
the New Operator for any federal, state, county or local taxes applicable to or assessed
against the New Operator or the assets or business of the New Operator, or (v) any
contingent liabilities or obligations of the New Operator, whether known or unknown by
the New Operator or Old Operator, or (vi) any other liabilities resulting from any act or
failure to act by New Operator on and after the Closing Date.

c. Except as specifically provided in this Agreement, New Operator shall have
no duty whatsoever to take any action or receive or make any payment or credit arising
from or related to any services provided or costs arising from or related to any services
provided or costs incurred in connection with the management and operation of the Facility
prior to the Closing Date, including, but not limited to, any matters relating to Contracts,
cost reports, collections, audits, hearing, or legal action arising therefrom, and Old Operator
shall have no duty whatsoever to take any action or receive or make any payment or credit
arising from or related to any services provided or costs arising from or related to any
services provided or costs incurred in connection with the management and operation of
the Facility on or after to the Closing Date, including, but not limited to, any matters
relating to cost reports, collections, audits, hearing, or legal action arising therefrom.

10.  ACCOUNTS RECEIVABLE;: ACCOUNTS PAYABLE.

a. Old Operator shall retain the right to collect all unpaid accounts receivable
as of the close of business on the day prior to the Closing Date with respect to the Facility,
but only to the extent that such accounts receivable relates to services rendered prior to the
Closing Date. All collections shall be conducted in accordance with normal business
practices and no patients or residents shall be unreasonably harassed in the collection of
such amounts. Old Operator shall engage sufficient personnel to bill and collect Old
Operator’s accounts receivable using Old Operator’s legacy billing system, which Old
Operator shall maintain as required to bill and collect its accounts receivable hereunder.

b. If at any time after the Closing Date, New Operator shall receive any
payment from any federal or state agency, which payment includes any reimbursement
with respect to payments or underpayments made to Old Operator for services rendered
prior to the Closing Date, then New Operator shall remit such payments to Old Operator.
New Operator and Old Operator shall send copies of all Medicare and Medicaid remittance
advices to the other party for purposes of recording and pursuing accounts receivable for
the period of twelve (12) months following the Closing Date and thereafter as reasonably
requested by each party. If at any time after the Closing Date, Old Operator shall receive
any payment from any federal or state agency, which payment represents reimbursement
with respect to payments or underpayments made to New Operator for services rendered
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on or after the Closing Date, then Old Operator shall remit such payments to New Operator.
Any such remittances pursuant to this Section 10(b) shall occur within ten (10) days from
the date the party required to make such remittance receives payment thereof, and if not
paid in full by such date, any amount outstanding shall bear interest at the Default Rate
until paid in full.

c. Payments received by New Operator or Old Operator from non-
governmental payment sources shall be paid to the party designated in such payments
entitled to the payments for the services provided thereunder within ten (10) days from the
date the party required to make such remittance receives payment thereof, and if not paid
in full by such date, any amount outstanding shall bear interest at the Default Rate until
paid in full. Any non-designated payments received by New Operator or Old Operator
from non-governmental payments sources after the Closing Date shall first be applied to
any post-Closing Date monthly balances due to New Operator for services provided after
the Closing Date, with the excess if any, applied to any pre-Closing Date monthly balances
due for services rendered by Old Operator prior to the Closing Date. Notwithstanding the
foregoing, New Operator hereby acknowledges and agrees that such pre-Closing Date
monthly balances are the property of Old Operator and Old Operator reserves the right to
continue to directly pursue the collection of such pre-Closing Date monthly balances.

d. To the extent either party receives any payments for accounts receivable of
the other party, both parties acknowledge that the party receiving the payment belonging
to the other party shall hold the payment in trust, that neither party shall have any right to
offset with respect to such accounts receivable, and that the party erroneously receiving the
payment shall have no right, title or interest whatsoever in the payment and shall remit the
same to the other within five (5) business days of receipt or pay same thereafter at the

Default Rate.

e. Nothing herein shall be deemed to limit in any way either party’s rights and
remedies to recover accounts receivable due and owing to it under the terms of this
Agreement.

f. All accounts payable for services provided or goods furnished for or at the

Facility prior to the Closing Date, notwithstanding whether such accounts payable were
incurred in the name of Old Operator, shall remain the sole responsibility and obligation
of Old Operator. All accounts payable for services provided or goods furnished for or at
the Facility on or after the Closing Date, notwithstanding whether such accounts payable
were incurred in the name of New Operator (except with respect to Rejected Contracts),
shall be the sole responsibility and obligation of New Operator. To the extent accounts
payable have accrued for a period that includes time both before and after the Closing Date,
the parties hereto shall equitably apportion the responsibility for payment of the same. The
parties hereto hereby agree to cooperate with each other and to notify the merchants,
suppliers or other third parties with respect to which of Old Operator or New Operator
bears responsibility for accounts payable of the Facility based on the foregoing clauses of
this Section 10(f).

11. EMPLOYEES.
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a. Old Operator shall terminate the employment of all employees providing
services at the Facility, a listing of which is attached hereto as Schedule 11(a) (such listing,
to include the current base salaries of all such employees) (the “Current Employees”™),
effective as of the Closing Date. Old Operator shall be responsible for any “Continuation
Coverage” (as that term is defined by COBRA Section 4980B of the tax code and Section
601, et seq. of ERISA) for any employee of Old Operator terminated at any time prior to
or on the Closing Date who does not become a Retained Employee (as defined below).
New Operator shall not be bound by or assume any employment contracts to which Old
Operator may be a party. Old Operator shall not make any material changes in the
compensation or benefits of the employees at the Facility prior to the Closing Date.

b. New Operator intends on rehiring substantially all Current Employees
pending background checks and a review of employment records, provided however, New
Operator shall have no obligation and shall suffer no liability if New Operator does not
choose to rehire or offer to rehire some or all of the Current Employees and Old Operator
shall indemnify New Operator with respect to the same. Notwithstanding the foregoing,
except as disclosed to Old Operator prior to the Commencement Date, New Operator shall
rehire or offer to rehire such Current Employees at wages and benefits sufficient to avoid
the applicability of the Workers Adjustment and Retraining Notification Act, 29 U.S.C. §
2101, pursuant to employment terms acceptable to New Operator (hereinafter, the
“Retained Employees™).

C. New Operator shall determine, in its sole discretion, which of the Current
Employees shall be offered employment with New Operator, pursuant to employment
terms acceptable to New Operator (hereinafter, the “Retained Employees™). Nothing in
this paragraph, however, shall create any right in favor of any person not a party hereto,
including without limitation, the Current Employees, or constitute an employment
agreement or condition of employment for any employee of Old Operator or any affiliate
of Old Operator who is a Current or Retained Employee.

d. On the Closing Date, Old Operator shall provide New Operator with a credit
(the “Employee Accrual Credit”) of an amount equal to 100% of the accrued, vested and
unvested, but unpaid vacation obligations and 100% of the vested and unvested sick and
holiday pay and severance obligations, and all other related payroll obligations including
but not limited to all FICA, withholding, unemployment, workmen's compensation or other
employment related taxes, as well as any insurance premium obligations of Old Operator,
vested or unvested, with respect to the Retained Employees that have accrued prior to the

Closing Date (“Old Operator’s Vacation and Holiday Pay Expenses”).

€. In exchange therefore, New Operator agrees to pay when and as due, all of
such Old Operator’s Vacation and Holiday Pay Expenses, provided, however, New
Operator shall not be liable and Old Operator shall indemnify and hold the New Operator
harmless on account of any and all other liabilities, contingent liabilities and obligations
with regard to any of the Current Employees and with regard to the Retained Employees,
any and all other liabilities, contingent liabilities, and obligations that relate to the period
prior to the Closing Date. A schedule of Old Operator’s Vacation and Holiday Pay
Expenses is attached hereto as Schedule 11(d). In the event that New Operator discovers
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after the Closing Date that the amount credited is less than the amounts required under this
Section 11(d), Old Operator shall pay to New Operator, within ten (10) days after New
Operator provides notice thereof, an amount equal to such deficiencies.

f. New Operator and Old Operator agree and acknowledge that the employees
at the Facility provide valuable services that are crucial for the success of the Facility, and
New Operator’s decision to serve as licensed operator of the Facility is based upon the
skills and qualifications of such employees. As such, in the event that during the period
beginning on the Effective Date and ending upon the date that is eighteen (18) months
following Closing: i) any Retained Employees that have accepted employment with New
Operator is solicited for employment or hired by any person or entity that either directly or
indirectly controls, is under common control with or is otherwise affiliated with Old
Operator (any of the foregoing, an “Old Operator Party”), then Old Operator shall pay to
New Operator an amount equal to the greater of (a) Fifty Thousand Dollars ($50,000.00),
or (b) an amount equal to such employee’s annual salary as liquidated damages, for each
such Current Employee or Scheduled Employee. The parties agree and acknowledge that
actual damages with respect to the foregoing would be difficult to ascertain and that Fifty
Thousand Dollars ($50,000.00) or the amount of the annual salary is a fair and reasonable
approximation of such actual damages. This provision shall not in any way limit such-other
remedies as may be available to New Operator. Old Operator further acknowledges that
the scope and duration of the provisions of this Section 11(e) are reasonable. The parties
also agree that advertisements available to the general public, such as through website job
postings and newspaper, Internet and trade journals shall not constitute solicitation for

purposes of this Section 11(e).

12  EMPLOYMENT RECORDS. Subject to applicable law, Old Operator shall
deliver to New Operator, prior to the Closing Date, either the originals or full and complete copies
of all employee records for all retained employees in its possession (including, without limitation,
all employee employment applications, W-4’s, I-9°s and any disciplinary reports) (collectively,
the “Employee Records™). Old Operator represents and warrants to New Operator that the
Employee Records delivered to New Operator represent all Employee Records in Old Operator’s
possession or control as of the Closing Date with respect to the Retained Employees.

13.  ACCESS TO RECORDS.

a. On the Closing Date, Old Operator shall deliver to New Operator all of the
records of the Facility, including patient medical and financial records, provided, however,
that nothing herein shall be construed as precluding Old Operator from removing from the
Facility on the Closing Date its corporate financial records which relate to its operations at
the Facility or to its overall corporate operations; and provided, further, that for a five (5)
year period after the Closing Date, Old Operator shall give New Operator access to any
information and the right of inspection (including the right to extract or make copies) in
any such removed records as is necessary for the efficient and lawful operation of the
Facility by New Operator or is otherwise required by law to be maintained at the Facility.

b. Subsequent to the Closing Date, New Operator shall allow Old Operator
and its agents and representatives to have reasonable access to (upon reasonable prior
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notice and during normal business hours), and to make copies of, the books and records
and supporting material of the Facility relating to the period prior to and including the
Closing Date, at its own expense, to the extent reasonably necessary to enable Old Operator
to investigate and defend malpractice, employee or other claims, to file or defend cost
reports and tax returns or any other government agency actions or notices.

c. Old Operator shall, if allowed by applicable law and subject to the terms of
such applicable law, be entitled to remove and/or copy any records delivered to New
Operator, for purposes of litigation involving a resident or employee to whom such record
relates, as certified to New Operator in writing prior to removal by an officer of or counsel
for Old Operator in connection with such threatened or actual litigation. Any record so
removed shall promptly be returned to New Operator following its use.

d. New Operator agrees to maintain such books, records and other material
comprising records of the Facility’s operations prior to the Closing Date that have been
received by New Operator from Old Operator or otherwise, including patient records and
records of patient funds, to the extent required by law, but in no event less than three (3)
years.

14. USE OF TELEPHONE NUMBER. New Operator may use the present telephone
numbers of the Facility. OIld Operator shall, as of the closing date, transfer or cause to be
transferred, at its expense, all right, title and interest in and to the telephone numbers used by the
Facility.

15.  POLICY AND PROCEDURE MANUALS. Old Operator agrees to leave its
policy and procedure manuals at the Facility and to transfer all of its right, title and interest in and
to such policy and procedure manuals to New Operator.

16. TAXES. Old Operator shall discharge any provider tax charged by or other
amounts owed to HFS, IDPH or other government agency for periods prior to the Closing Date.
Old Operator will file all returns, reports and filings of any kind or nature, required to be filed by
Old Operator on a timely basis and will timely pay all taxes or other obligations and liabilities
which are due and payable with respect to the Real Property in the ordinary course of business.
Old Operator shall pay before the same shall become due all taxes, duties and other governmental
charges that accrue prior to the closing date, which, if not paid, would create or may hereafter
create a lien on any of the assets of New Operator or for which New Operator could become liable
as a successor operator of the Facility. Old Operator shall also file any required bulk transfer
filings necessary to establish that New Operator shall not succeed to any Old Operator state tax
liabilities.

17. INDEMNIFICATION.

a. New Operator shall indemnify, save, protect, defend and hold harmless Old
Operator and its respective employees, affiliates, managers, members, partners, officers,
directors and agents, from and against all claims, liabilities, losses, damages, demands and
causes of action of any nature whatsoever (including demands and causes of action relating
to injury or death to persons or loss of or damage to property), and all costs and expenses
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(including penalties and reasonable attorneys’ and other professional fees and
disbursements incurred in the investigation or defense of any such claims, or in asserting,
pursuing or enforcing any such claims), whether or not resulting from third-party claims
(collectively, “Losses™) arising from, out of, or relating to (i) operation of the Facility by
New Operator on or after the Closing Date, (ii) New Operator’s use or occupancy of the
Facility or the condition thereof on or after the Closing Date, (iii) any fraud on the part of
New Operator or its affiliates, and (iii) any inaccuracy or breach of any representation,
warranty, covenant, agreement or obligation contained in this Agreement or in any of the
Other Documents.

b. Old Operator agrees to indemnify, save, protect, defend and hold harmless
New Operator and its employees, affiliates, managers, members, officers, directors and
agents, from and against all Losses arising from, out of, or relating to (i) operation of the
Facility by Old Operator prior to the Closing Date, (ii) Old Operator’s use or occupancy of
the Facility or the condition thereof prior to the Closing Date, (iii) any Recapture Claim,
(iv) any breach of any representation, warranty, covenant, agreement or obligation or
material inaccuracy of Old Operator contained in this Agreement or in any of the Other
Documents by Old Operator, (v) any Fraud on the part of Old Operator or its affiliates. (vi)
Medicare Advance Funds received by Old Operator prior to the Closing Date, for services
not yet provided as of Closing (vii) Cares Act Payments, PPP Payments, or Other COVID-
19 Funds for application exclusively at or for the Facility, and received by Old Operator
prior to the Closing Date, and/or (viii) any resident present at the Facility on the Closing
Date for whom a recognized payor source cannot be obtained following the Closing. Old
Operator’s obligations for any and ali claims for Losses for which indemnification of New
Operator is provided shall be secured by the Escrow Holdback pursuant to the Escrow
Holdback Agreement (each as defined in the APA.

c. In the event that any liability, claim, demand or cause of action which is
indemnified against by or under any term, provision, section or paragraph of this
Agreement (“Indemnitee’s Claim™) is made against or received by any indemnified party
(hereinafter “Indemnitee”) hereunder, said Indemnitee shall notify the indemnifying party
(hereinafter “Indemnitor™) in writing within thirty (30) calendar days of Indemnitee’s
receipt of written notice of said Indemnitee’s Claim, provided, however, that Indemnitee’s
failure to timely notify Indemnitor of Indemnitee’s receipt of an Indemnitee’s Claim shall
not impair, void, vitiate or invalidate Indemnitor’s indemnity hereunder nor release
Indemnitor from the same, which duty, obligation and indemnity shall remain valid,
binding, enforceable and in full force and effect so long as Indemnitee’s delay in notifying
Indemnitor does not, solely by itself, directly and materially prejudice Indemnitor’s right
or ability to defend the Indemnified Claim. Upon its receipt of any or all Indemnitee’s
Claim(s), Indemnitor shall, in its sole, absolute and unreviewable discretion, diligently and
vigorously defend, compromise or settle said Indemnitee’s Claim at Indemnitor’s sole and
exclusive cost and expense and shall promptly provide Indemnitee evidence thereof within
fourteen (14) calendar days of the final, unappealable resolution of said Indemnitee’s
Claim. Upon the receipt of the written request of Indemnitee, Indemnitor shall within two
(2) calendar days provide Indemnitee a true, correct, accurate and complete written status
report regarding the then current status of said Indemnitee’s Claim. Prior to an
Indemnification Default (as defined herein), Indemnitee may not settle or compromise an
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Indemnitee’s Claim without Indemnitor’s prior written consent. Failure to obtain such
consent shall be deemed a forfeiture by Indemnitee of its indemnification rights hereunder.
In the event that Indemnitor fails or refuses to indemnify, save, defend, protect or hold
Indemnitee harmless from and against an Indemnitee’s Claim and/or to diligently pursue
the same to its conclusion, or in the event that Indemnitor fails to timely report to
Indemnitee the status of its efforts to reach a final resolution of an Indemnitee’s Claim, on
seven (7) calendar days prior written notice to Indemnitor during which time Indemnitor
may cure any alleged default hereunder, the foregoing shall immediately, automatically
and without further notice be an event of default hereunder (an “Indemnification Default™)
and thereafter Indemnitee may, but shall not be obligated to, immediately and without
notice to Indemnitor, except such notice as may be required by law and/or rule of Court,
intervene in and defend, settle and/or compromise said Indemnitee’s Claim at Indemnitor’s
sole and exclusive cost and expense, including but not limited to attorneys’ fees, and,
thereafter, within seven (7) calendar days of written demand for the same Indemnitor shall
promptly reimburse Indemnitee all said Indemnitee’s Claims and the reasonable costs,
expenses and attorneys’ fees incurred by Indemnitee to defend, settle or compromise said
Indemnitee’s Claims.

d. All indemnification obligations of Old Operator and New Operator under
this Agreement shall survive the Closing Date and shall continue in effect for a period of
three (3) years after the Closing Date; provided that if there is an Indemnitee’s Claim made
prior to the three-year anniversary of the Closing Date, such indemnification obligation
shall continue to survive until the final, non-appealable resolution of such Indemnitee’s
Claim. '

e. The foregoing to the contrary notwithstanding, all indemnification
obligations relating to the Recapture Claims and any other Losses relating to the Medicaid
and Medicare programs shall survive indefinitely, subject to any applicable statutes of
limitations.

f. New Operator’s right to indemnification, reimbursement or other remedy
based upon any representation, warranty, covenant or obligation contained herein shall not
be affected by any investigation (including any environmental investigation or assessment)
conducted with respect to, or any knowledge acquired (or capable of being acquired) at any
time, whether before or after the Effective Date or the Closing Date, with respect to the
accuracy or inaccuracy of or compliance with any such representation, warranty, covenant
or obligation.

18. REPRESENTATIONS AND WARRANTIES OF NEW OPERATOR. As an
inducement to Old Operator to enter into this Agreement, New Operator covenants and makes the
following representations and warranties set forth below, which are true and correct as of the
Effective Date and which shall be true and correct on the Closing Date:

a. Organization and Authority. New Operator is a limited liability company
duly organized, validly existing and in good standing under the laws of the State of Illinois.
As of the Closing Date, New Operator will have all necessary power and authority to enter
into this Agreement and to execute all documents and instruments referred to herein or
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contemplated hereby and all necessary action has been taken to authorize the individual
executing this Agreement to do so. This Agreement has been duly and validly executed
and delivered by New Operator and is enforceable against New Operator in accordance
with its terms.

b. No Violations. Neither the execution and delivery of this Agreement, nor
any agreement referred to or contemplated hereby, by New Operator will:

i. violate any provision of its Operating Agreement; or

ii. be in conflict with or constitute a default or create a right of
termination or cancellation under any agreement or commitment to which New
Operator is a party.

c. Lease. New Operator has entered into a lease agreement with Buyer as to
the Facility that will become effective upon at Closing (“Lease™).

d. No Consent Required. No consent, order, approval or authorization of, or
declaration, filing or registration with, any governmental or regulatory authority is required
in connection with the execution or delivery by New Operator of this Agreement, or the
performance by New Operator of this Agreement, prior to, or as of or at the Closing Date,
or as a consequence thereof, or with the consummation by New Operator of transactions
contemplated hereby to be consummated prior to, as of or at the Closing Date.

e. New Operator has no reason to believe that its legal, good standing is in
jeopardy, or that there are facts or circumstances known to New Operator that will or is.
likely to materially impair its ability to necessary secure permits or licensure to operate the
Facility after Closing.

f. Accuracy of Representations and Warranties of New Operator. No
representation or warranty by or on behalf of New Operator contained in this Agreement

and no statement by or on behalf of New Operator in any certificate, list, exhibit, schedule
or other instrument furnished or to be furnished to Old Operator by or on behalf of New
Operator pursuant hereto contains any untrue statement of fact, or omits or will omit to
state any facts which are necessary in order to make the statements contained therein, in
light of the circumstances under which they are made, not misleading.

g. Survival of Representations and Warranties of New Operator. Each
representation and warranty of New Operator hereunder shall be true, complete and correct
as of the Closing Date with the same force and effect as though such representation or
warranty was made on such date, and all representations and warranties shall survive the
Closing Date for a period of three (3) years.

19. REPRESENTATIONS AND WARRANTIES OF OLD OPERATOR. As an
inducement to New Operator to enter into this Agreement, Old Operator covenants and makes the
following representations and warranties, which are true and correct as of the Effective Date and
which shall be true and correct as of the Closing Date:
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a. Organization and Authority. Old Operator is a is a public body corporate
and politic of the State of Illinois, duly organized, validly existing and in good standing
under the laws of the State of Illinois. Old Operator has all necessary power and authority
to enter into this Agreement and to execute all documents and instruments referred to
herein or contemplated hereby and all necessary action has been taken to authorize the
individual executing this Agreement to do so. This Agreement has been duly and validly
executed and delivered by Old Operator and is enforceable against Old Operator in
accordance with its terms.

b. No Violations. Neither the execution and delivery of this Agreement, nor
any agreement referred to or contemplated hereby, by Old Operator will:

i. violate any provision of its operating or limited liability company
agreement;
ii. be in conflict with or constitute a default or create a right of

termination or cancellation under any agreement or commitment to which Old
Operator is a party or which pertains to the Facility; and

iii. result in the creation or imposition of any security interest, lien or
other encumbrance upon any of the assets of Old Operator.

c. No Consent Required. No consent, order, approval or authorization of, or
declaration, filing or registration with, any governmental or regulatory authority is required
in connection with the execution or delivery by Old Operator of this Agreement, or the
performance by Old Operator of this Agreement, prior to, or as of or at the Closing Date,
or as a consequence thereof, or with the consummation by Old Operator of transactions
contemplated hereby to be consummated prior to, as of or at the Closing Date, except (i)
such consents, certifications or licenses from the HFS, IDPH, CMS or any other
governmental agency with jurisdiction over the Facility as necessary to permit New
Operator to operate the Facility from and after the Closing Date for 190 skilled beds, (ii) if
applicable, such other consents or licenses required to operate a skilled care nursing home
facility in Dekalb, Illinois, and (iii) as otherwise required in this Agreement and the APA.

d. Litigation. Except as set forth on Schedule 19(d), there are no pending, nor,
to Old Operator’s Knowledge, threatened claims, lawsuits, governmental actions or other
proceedings, including without limitation, any desk audit or full audit described in below,
involving the Facility or the operation thereof before any court, agency or other judicial,
administrative or other governmental body or arbitrator. '

e. Overpayments. Except as set forth on Schedule 19(e), there are no pending,
nor threatened claims, demands or other notices of or action alleging the overpayment of
Medicaid, Medicare or other governmental or quasi-governmental reimbursements or
demanding the return of such alleged overpayments by any third-party payor, nor is Old
Operator aware of any grounds from such a claim or demand.

f. Audits. Old Operator agrees to fully cooperate with New Operator in
connection with any desk audit or full audit by CMS, HFS or other applicable governmental
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regulatory agency in connection with the desk audit or full audit of any Medicaid or
Medicare cost reports filed by Old Operator, including but not limited to providing New
Operator with any and all necessary documentation, supporting schedules and personnel in
its possession in order to properly support the dollar figures . and
classifications/characterizations contained in Old Operator's cost reports so that New
Operator's Medicaid or Medicare reimbursements are maximized.

g. Status of Licensure and Certification. The Facility currently holds a license
issued by IDPH to Old Operator for 190 bed skilled care nursing facility and said license
is and shall through the Closing Date be unrestricted, unconditional, in good standing and
in full force and effect and subject to no waivers or limitations. There are no pending
actions or claims or any threatened actions or claims, which, if adversely determined, could
materially and adversely affect such license. Old Operator has not received any written
notice from IDPH, or any other governmental agency requiring the correction of any
condition with respect to such license which has not been the subject of a plan of correction
for which compliance has been affected and Old Operator has no reason to believe that the
good standing of any such license is in jeopardy. Furthermore, Old Operator has not
received any written notice from IDPH or any other governmental or quasi-governmental
organization of any life safety code or similar violations, nor does Old Operator have any
reason to believe that any condition exists at the Real Property that would violate any life
safety codes or any similar regulations. The Facility is, and shall on the Closing Date be,
certified for participation in the Medicaid and Medicare reimbursement program and such
certification is in full force and effect and in good standing and subject to no restrictions
or limitations. There are no pending actions or claims or, to the best of Old Operator’s
knowledge, any threatened actions or claims, which, if adversely determined, could
materially and adversely affect such certification. Old Operator has not received any notice
from HFS, IDPH, CMS or any other governmental agency requiring the correction of any
condition with respect to such certification which has not been the subject of a plan of
correction for which compliance has been affected and Old Operator has no reason to
believe that the good standing of such certification is in jeopardy. Old Operator shall
promptly comply with any violation notices concerning the Facility received after the
Effective Date and before the Closing Date to the extent that any such notice requires
compliance activities. In addition to, and not in any manner limiting the generality of, the
foregoing, during the three-year period prior to the Closing Date, except as set forth in
Schedule 19(g), Old Operator has not received any of the following with respect to the
Facility:

i A notice of violations with a scope and severity level of “F” or
higher;

i A notice of termination of the license issued by IDPH to operate the
Facility as a 190-bed skilled care nursing facility;

iii. A notice of termination of the certification issued by HFS or CMS
of the Facility to participate in the Medicare and/or Medicaid reimbursement
programs;
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iv. A notice that the Facility is not in substantial compliance with the
requirements for participation in the Medicare and/or Medicaid reimbursement
programs;

v. A notice of a material Life Safety Code deficiency cited by CMS,
IDPH or state or local building, fire safety or health authorities that have not been
corrected as of the Effective Date; and

vi. A notice of imposition of civil monetary penalties or other
intermediate sanctions in accordance with 42 CFR § 488.430 et seq.

h. Cost Reports; Audits. Old Operator has filed, or will file, within the
appropriate reporting period and with the appropriate authority, all cost reports required to
be filed pursuant to Titles XVIII and XIX of the Social Security Act prior to the Effective
Date with respect to the Facility. All such reports have been or will be prepared in all
material respects in accordance with all applicable laws, rules and regulations. Old
Operator has been audited by the Medicaid program for all fiscal periods through June 30,
2018. The status of the pending Medicare and Medicaid audits are attached as Schedule

19(h).
i. Compliance with applicable laws. To the best of Old Operator’s
knowledge: »

i. Old Operator is in compliance (without waivers) and as of the
Closing Date will be in compliance (without waivers) with all applicable municipal,
county, state and federal laws, régulations, ordinances, standards and orders,
including without limitation, all health, building, fire and zoning ordinances and
life safety codes and the Americans with Disabilities Act, as the same may be
amended.

ii. The Real Property has been and is presently used and operated in
compliance in all material respects with, and in no material way violates any
applicable statute, law, regulation, rule, licensing requirement, ordinance, order or
permit of any kind whatsoever affecting the Real Property or any part thereof,
including without limitation, the Nursing Home Act, Environmental Laws, and any
rules or regulations promulgated thereunder, as well as any thereof relating to
wages, hours, hiring, promotions, retirement, working conditions,
nondiscrimination, health, safety, pensions and employee benefits.

iii. Old Operator has not received written notice of any claim,
requirement or demand of any licensing or certifying agency supervising or having
authority over Old Operator or otherwise to rework or redesign the Facility so as to
conform to or comply with any existing law, code or standard which has not been
fully satisfied prior to the Effective Date or which will not be satisfied prior to the
Closing Date.

iv. All billing practices of Old Operator to all third-party payors,
including the Medicare and Medicaid programs and private insurance companies,
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. have been in compliance with all applicable laws, regulations and policies of such
third-party payors and the Medicaid and Medicare programs.

j- Life Care Contracts. The Facility is not a party to any life care contract with
respect to any resident of the Facility.

k. Personal Property and Residents. Unless specifically permitted pursuant to
the terms of this Agreement, Old Operator shall not remove any items of Patient Property
from the Facility nor shall it transfer residents from the Facility to a skilled care nursing
home facility owned or operated by an entity which is owned in whole or part, directly or
indirectly, by the principals of Seller and/or Old Operator. The information set forth in the
admission agreements and patient rolls pertaining to residents of the Facility is true and
correct in all material respects as of the respective dates of such admission agreements and
patient rolls, and there are no patient care agreements with respect to any resident of the
Facility which differs materially from the standard form used at the Facility.

1. Personal Needs Allowance. To the best of Old Operator’s knowledge, Old
Operator is currently in material compliance with all state and federal regulations relating
to maintaining and accounting for the personal needs allowance (“PNA”) for residents who
request the establishment of a PNA account. Except as set forth in Schedule 19(1), Old
Operator has no knowledge of and has not received any notice from any governmental
authority citing or alleging any violation by Old Operator or the Facility of any state or
federal PNA regulations.

m. Furniture. There are at the Facility a number of beds equal to the maximum
bed capacity as permitted under the Facility license. To the best of Old Operator’s
knowledge, each bed is in good repair and conforms with the minimum standards set forth
under the regulations adopted by IDPH. For each such bed, there also exists the minimum
furnishings, fixtures and other accessories required by IDPH and all state, local or federal
laws or regulations applicable to the Facility.

n. Supplies. Each and every item constituting the Supplies has been purchased
by Old Operator and is owned by Old Operator free and clear of claims of all other parties.
Old Operator will cooperate with New Operator in New Operator’s diligence with regards
to New Operator’s determinations as to the sufficiency of such supplies and linens for the
proper conduct and operation of the Facility as a skilled care nursing home facility for at
least that number of residents residing at the Facility as of the Closing Date, and compliance
with all applicable laws, including, without limitation, the minimum standards of IDPH,
HFS or CMS and the sufficiency of the Supplies as to amount including, specifically but
without limitation, Supplies which constitute personal protective equipment for the
Facility, and which shall be conveyed to New Operator via a Bill of Sale, the form of which
is attached hereto as Exhibit D.

o. Old Operator’s Vacation and Holiday Pay Expenses. Schedule 11(c) is a
complete and accurate list of Old Operator’s Vacation and Holiday Pay Expenses, and
except as provided in Schedule 19(0), as of the Closing Date, Old Operator has no
outstanding obligations with respect to vacation and holiday pay to any of the Retained
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Employees.

p- Labor Unions. Some of Old Operator’s employees at the Facility being sold
under the APA and this Agreement are members of the American Federation of State,
County and Municipal Employees (“AFSCME”). Old Operator is providing New Operator
with the current collective bargaining agreement applicable to those employees, as part of
Old Operator’s initial due diligence document production. Except as set forth in Schedule
19(p), Old Operator is not party to any collective bargaining agreement with any labor
union or similar organization, nor does Old Operator know of any such organization which
represents or claims to represent any of Old Operator’s employees or intends to organize
any of Old Operator’s employees.

qg- Multi-Employer Plans. Except as set forth in Schedule 19(q), Old Operator
does not, and is not required to, contribute (and has not ever contributed or been required

to contribute) to any multi-employer plan, as defined in Section 3(37) of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA™) with respect to the
Current Employees. To the extent Old Operator has been required to, contribute (and/or
has ever contributed or been required to contribute) to any multi-employer plan, Old
Operator expressly covenants that no such requirement shall be required of, and no liability
shall become a liability of New Operator following Closing and agrees that any liability
that shall or may arise in connection with such contributions remain the liability of Old
Operator. THE PROVISIONS OF THIS SECTION 19.q SHALL SURVIVE THE
CLOSING OR THE EARLIER TERMINATION OF THIS AGREEMENT AND SHALL
NOT BE DEEMED TO HAVE MERGED INTO ANY OF THE DOCUMENTS
EXECUTED OR DELIVERED AT THE CLOSING.

I. Employee Benefit Plans. Except as provided in Schedule 19(r):

i Old Operator does not maintain or contribute to any non-qualified
deferred compensation or retirement plans, contracts or arrangements;

ii. Old Operator does not maintain or contribute to any qualified
defined contribution plans (as defined in Section 3(34) of ERISA, or Section 414(i)
of the Internal Revenue Code of 1986, as amended (the “Code™));

iii. Old Operator does not maintain or contribute to any qualified
defined benefit plans (as defined in Section 3(35) of ERISA or Section 414(j) of
the Code);

iv. Old Operator does not maintain or contribute to any employee

welfare benefit plans (as defined in Section 3(1) of ERISA); and

v. Old Operator has not entered into, nor has Old Operator established
or maintained, any change-in-control or severance agreements or plans.

vi. To the extent Old Operator sets forth any items on Schedule 19(r)
pursuant to this Schedule 19(r), Old Operator expressly covenants that no liabilities
shall become the liability of New Operator following Closing and agrees that any
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liability that shall or may arise in connection with the items set forth on Schedule
19(r) remain the liability of Old Operator. The provisions of this Section 19.r shall
survive the Closing or the earlier termination of this Agreement and shall not be
deemed to have merged into any of the documents executed or delivered at the
Closing.

S. Environmental Condition. Old Operator has not generated, stored or
disposed of any Hazardous Substances on the Facility or the Real Property, and Old
Operator does not have any knowledge of any previous or present generation, storage,
disposal or existence of any Hazardous Substance or hazardous waste on the Facility or the
Real Property, except in such quantities that is customary in the operation of skilled care
and in all events in compliance with all Environmental Laws.

t. Status of Residents. All of the residents at the Facility have full legal
status as citizens of the United States of America.

u. Taxes. Old Operator has timely filed all tax returns and reports required by
law to have been filed by it and has paid all taxes and governmental charges due and
payable with respect to such returns.

V. Insurability. Old Operator has not received any written notice or request
from any insurance company or underwriters setting forth any defects in the Real Property
which might affect the insurability thereof, requesting the performance of any work or
alteration of the Real Property or setting forth any defect or inadequacy in Old Operator’s
operation of the Facility which would materially and adversely affect the ability of New
Operator to insure the Facility following Closing.

W. Special Assessments. There are no (i) pending or threatened special
assessments affecting the Property or (ii) any contemplated improvements affecting the
Property that may result in special assessments affecting the Property. There are no tax
abatements, phase-ins or exemptions affecting the Property.

X. Personal Property; Liens. All of the Personal Property is located at or on
the Property. The Personal Property is sufficient to operate the Facility in the manner
conducted by Old Operator as of the date hereof and as of the Closing Date. All of the
assets necessary to operate the Facility are owned by the Old Operator and shall be
conveyed to New Operator pursuant to this Agreement. The Property is free and clear of
all liens, claims and encumbrances caused or created by Old Operator or its employees or
agents.

y. Leases. There are not currently, and as of the Closing Date there shall not
be, any occupancy rights (written or oral), leases or tenancies presently affecting the
Facility and the portion of the Real Property on which it is located, and any occupancy
rights of any residents of any Facility.

Z. Permits. Old Operator currently maintains in good standing and full force
all of the material certificates, licenses and permits from all applicable governmental
authorities in connection with the ownership, use, occupancy, operation and maintenance
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of the Real Property and the Facility as necessary in connection with the current ownership,
use, occupancy, operation and maintenance thereof.

aa. Old Operator has provided to New Operator true and correct copies of the
Financial Statements (as hereinafter defined). The Financial Statements (i) have been
prepared in strict accordance with the books and records of Old Operator, (ii) present fairly
and accurately, and do not in any respect distort, the financial condition of the Seller, Old
Operator or Facility as of the date of the balance sheet, (iii) present fairly and accurately,
and do not in any respect distort, the results of operations of the Facility for the period
covered by such statement, and (iv) have been prepared on the same basis as the Facility’s
prior financial statements. Except as disclosed in Schedule 19(aa) or in the Financial
Statements, there are no liabilities, debts, claims or obligations related to.the operation of
the Facility by Seller or Old Operator prior to the Closing Date, whether accrued, absolute,
contingent or otherwise, whether due or to become due, that would reasonably be expected
to be asserted against New Operator, and/or the Facility following the Closing Date. For
purposes hereof, the “Financial Statements” shall mean financial statements with respect
to the Facility for the calendar years ended December 31, 2019, 2020, 2021 and through
the Closing Date. In addition to the Financial Statements, Old Operator has delivered, or
caused to be delivered, to New Operator true, correct and complete in all material respects
resident census information for the Facility’s last two (2) fiscal years and current year-to-
date broken out by month.

bb.  As is, Wherever is Transfer. Except as otherwise specifically provided in
this Agreement, Old Operator’s transfers, sales, assignments, deliveries and conveyances
to New Operator pursuant to this Agreement is and shall be on an “AS IS” and “WHERE
IS” basis, with no representations or warranties as to merchantability, fitness or use.

i IT IS UNDERSTOOD AND AGREED THAT, UNLESS
EXPRESSLY STATED HEREIN, OLD OPERATOR IS NOT MAKING AND
HAS NOT AT ANY TIME MADE ANY WARRANTIES OR
REPRESENTATIONS OF ANY KIND OR CHARACTER, EXPRESS OR
IMPLIED, WITH RESPECT TO THE TRANSFERS, SALES, ASSIGNMENTS,
DELIVERIES AND CONVEYANCES TO NEW OPERATOR PURSUANT TO
THIS AGREEMENT, INCLUDING, BUT NOT LIMITED TO, ANY
WARRANTIES OR REPRESENTATIONS AS TO MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE.

ii. NEW OPERATOR ACKNOWLEDGES AND AGREES THAT
UPON THE CLOSING, OLD OPERATOR SHALL TRANSFER, SELL,
ASSIGN, DELIVER AND CONVEY TO NEW OPERATOR AND NEW
OPERATOR SHALL ACCEPT THE TRANSFERS, SALES, ASSIGNMENTS,
DELIVERIES AND CONVEYANCES “AS IS, WHERE IS, WITH ALL
FAULTS.” NEW OPERATOR HAS NOT RELIED UPON AND WILL NOT
RELY ON, AND OLD OPERATOR IS NOT LIABLE FOR OR BOUND BY,
ANY EXPRESS OR [IMPLIED WARRANTIES, GUARANTEES,
STATEMENTS, REPRESENTATIONS OR INFORMATION PERTAINING TO
THE TRANSFERS, SALES, ASSIGNMENTS, DELIVERIES AND
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CONVEYANCES OR RELATING THERETO MADE OR FURNISHED BY
OLD OPERATOR OR ITS REPRESENTATIVES TO WHOMEVER MADE OR
GIVEN, DIRECTLY OR INDIRECTLY, ORALLY OR IN WRITING, EXCEPT
AS EXPRESSLY STATED HEREIN. NEW OPERATOR ALSO
ACKNOWLEDGES THAT THE BUYER’S PURCHASE PRICE AND THE
LEASE AGREEMENT REFLECT AND TAKE INTO ACCOUNT THAT THE
TRANSFERS, SALES, ASSIGNMENTS, DELIVERIES AND CONVEYANCES
ARE BEING SOLD “AS IS, WHERE IS, WITH ALL FAULTS” EXCEPT AS
EXPRESSLY STATED HEREIN.

iii. NEW OPERATOR ACKNOWLEDGES TO OLD OPERATOR
THAT NEW OPERATOR HAS HAD THE OPPORTUNITY TO CONDUCT
SUCH INSPECTIONS AND INVESTIGATIONS OF THE TRANSFERS,
SALES, ASSIGNMENTS, DELIVERIES AND CONVEYANCES AS NEW
OPERATOR DEEMS NECESSARY OR DESIRABLE TO SATISFY ITSELF AS
TO THE TRANSFERS, SALES, ASSIGNMENTS, DELIVERIES AND
CONVEYANCES AND NEW OPERATOR’S ACCEPTANCE THEREOF. NEW
OPERATOR FURTHER WARRANTS AND REPRESENTS TO OLD
OPERATOR THAT NEW OPERATOR WILL RELY SOLELY ON ITS OWN
REVIEW AND OTHER INSPECTIONS AND INVESTIGATIONS IN THIS
TRANSACTION AND NOT UPON THE INFORMATION PROVIDED BY OR
ON BEHALF OF OLD OPERATOR, OR ITS AGENTS, EMPLOYEES OR
REPRESENTATIVES WITH RESPECT THERETO. NEW OPERATOR
HEREBY ASSUMES THE RISK THAT ADVERSE MATTERS, INCLUDING,
BUT NOT LIMITED TO, LATENT OR PATENT DEFECTS, ADVERSE
PHYSICAL OR OTHER ADVERSE MATTERS, MAY NOT HAVE BEEN
REVEALED BY NEW OPERATOR’S REVIEW AND INSPECTIONS AND
INVESTIGATIONS.

THE PROVISIONS OF THIS SECTION 19.bb SHALL SURVIVE THE CLOSING OR
THE EARLIER TERMINATION OF THIS AGREEMENT AND SHALL NOT BE
DEEMED TO HAVE MERGED INTO ANY OF THE DOCUMENTS EXECUTED OR
DELIVERED AT THE CLOSING.

cc. No Advanced Medicare Funds, There are no Medicare Advance Payments
received by Old Operator and outstanding on the Effective Date or at Closing.

dd.  Accuracy of Representations and Warranties of Old Operator. To the best
of Old Operator’s actual knowledge, no representation or warranty by or on behalf of Old

Operator contained in this Agreement and no statement by or on behalf of Old Operator in
any certificate, list, exhibit or other instrument, including the due diligence materials and
financial statements, furnished or to be furnished to New Operator by or on behalf of Old
Operator pursuant hereto contains any untrue statement, or omits or will omit to state any
facts which are necessary in order to make the statements contained therein, in light of the
circumstances under which they are made, not misleading.

ee. Survival of Representations and Warranties of Old Operator. Each
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representation and warranty of Old Operator hereunder shall be true, complete and correct
as of the Closing Date with the same force and effect as though such representation or
warranty was made on such date. All representations and warranties shall survive the
Closing Date for a period of three (3) years.

20. NON-COMPETE AND NON-SOLICITATION.

a. Neither Old Operator nor any of its or their affiliates or principals shall
knowingly and solicit the Facility or any residents thereof, each for a period of eighteen
(18) months following the Closing. Old Operator acknowledges that if there is a violation
of any provision of this Section 20, then Old Operator shall pay to New Operator an amount
equal to Fifty Thousand Dollars ($50,000.00) as liquidated damages, for each such
resident. The parties agree and acknowledge that actual damages with respect to the
foregoing would be difficult to ascertain and that Fifty Thousand Dollars ($50,000.00) is a
fair and reasonable approximation of such actual damages. This provision shall not in any
way limit such other remedies as may be available to New Operator at law or in equity.
Old Operator further acknowledges that the scope and duration of the provisions of this
Section 20 are reasonable.

b. Neither Old Operator nor any of its or their affiliates or principals, for a
period of two (2) years after the Closing Date, will own, operate, develop, manage, or
consult an intermediate or skilled nursing facility or otherwise operate, own, develop,
manage or consult with an entity or business involved with skilled nursing care within a
ten (10) mile radius of the Facility. Old Operator acknowledges that a violation of any
provision of this Section 20(b) will result in substantial and irreparable damage to the New
Operator for which the New Operator will not have an adequate remedy at law and for
which money damages would not be a sufficient remedy, and Old Operator agrees that, in
addition to all other remedies, in the event of any violation or alleged or threatened
violation of any of the provisions of this Section 20(b), New Operator shall be entitled to
equitable relief, including temporary or permanent injunctive relief and specific
performance, in each case without being required to prove irreparable harm or damages,
post a bond or otherwise provide security. This provision shall not in any way limit such
other remedies as may be available to New Operator at law or in equity. Old Operator
further acknowledges that the scope and duration of the provisions of this Section 20 are
reasonable.

21.  NO JOINT VENTURE. Nothing contained herein shall be construed as forming
a joint venture or partnership between the parties hereto with respect to the subject matter hereof.
The parties hereto do not intend that any third party shall have any rights under this agreement.

22. EXHIBITS AND SCHEDULES. If any exhibits or schedules are not attached
hereto, the parties hereto agree to attach such exhibits and schedules as soon as reasonably
practicable but in any event prior to ten (10) days after the Effective Date; provided however,_if
documents and schedules are not provided by Seller by the due dates under Asset Purchase

Agreement or this OTA, then the commencement of the Due Diligence Period shall be delayed

until such documentation and schedules are provided. In all events, all documents and Schedules
shall be provided by Seller/Old Operator no less than 30 days prior to Closing. The parties hereto
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agree that the party charged with providing an exhibit or schedule to this Agreement shall, to the
extent necessary after delivery thereof, amend or supplement all exhibits and schedules in order
for the same to be current, true and correct as of the closing date. The inclusion of all supplements
to the exhibits and schedules pursuant to this Section 22 shall be subject to New Operator
approving, in its reasonable judgment, all such exhibits and schedules within seven (7) days of
submission thereof to New Operator.

23. EVENTS OF DEFAULT:; REMEDIES. Except as to those specific notices and
cure periods, if any, particularly set forth elsewhere herein, the breach by either party (“Defaulting
Party”) hereto of any term, provision, condition, promise, covenant, agreement, representation,
warranty, guaranty, indemnity, duty or obligation if not cured within five (5) business days of the
earlier of said Defaulting Party’s receipt or refusal of written notice of the same from the other
party (“Non-Defaulting Party”) hereto shall automatically and without further notice hereunder be
an immediate event of default (“Event Of Default”) entitling the Non-Defaulting Party to exercise
any and all remedies available to it hereunder or in law or equity, provided, however, that if a non-
monetary breach is not reasonably capable of being cured within the aforesaid five (5) business
days but the Defaulting Party promptly commences to cure within said period, within said period
notifies the Non-Defaulting Party in writing of the commencement of said cure, and thereafter
diligently pursues the same to conclusion and successfully completes said cure within thirty (30)
calendar days of its first receipt of notice of said breach or violation, it shall not be an event of
default hereunder. Subject to the provisions of Section 24, to the extent permitted under governing
law, the Non-Defaulting Party’s rights and remedies hereunder shall be cumulative and not
mutually exclusive and to the extent permitted under governing law and subject to Section 24 the
exercise by the Non-Defaulting Party of one or more rights or remedies granted it hereunder or in
law or equity shall not be deemed, interpreted or construed as an election of the same or to bar,
prevent or preclude the simultaneous or consecutive exercise of any other right or remedy granted
to the Non-Defaulting Party hereunder or in law or equity, including but not limited to the
simultaneous or successive pursuit of money damages and injunctive relief. The Non-Defaulting
Party shall not be required to post any bond, surety or security of any nature whatsoever to pursue
injunctive relief, the necessity or requirement for the same being hereby waived by the Defaulting

Party.

24,  CHOICE OF LAW. THIS AGREEMENT AND THE OTHER TRANSACTION
DOCUMENTS SHALL BE GOVERNED AND CONTROLLED BY THE INTERNAL LAWS
OF THE STATE OF ILLINOIS AS TO INTERPRETATION, ENFORCEMENT, VALIDITY,
CONSTRUCTION, EFFECT, AND IN ALL OTHER RESPECTS.

25. DISPUTE RESOLUTION. The parties hereto agree that with respect to all
disputes, problems or claims arising out of or in connection with this Agreement and all other
agreements or other instruments executed in connection herewith (collectively “Disputes™), the
parties hereto shall, in good faith, use their reasonable best efforts to resolve the Dispute. If after
such efforts the parties hereto are unable within ten (10) days of the arising of the Dispute to
resolve the Dispute in good faith, either party may submit to final and binding arbitration before
the American Arbitration Association (“AAA”), with an office located in Dekalb County, Illinois,
or its successor, pursuant to the Federal Arbitration Act, 9 u.s.c. sec. 1 et seq. The parties hereto
agree that the rules of the American Arbitration Association applicable to commercial arbitrations
shall apply to any such arbitration and that the expedited procedures under the commercial
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arbitration rules shall apply. Either party may commence the arbitration process called for in this
Agreement by filing a written demand for arbitration with AAA, with a copy to the other party.
The arbitration will be conducted in Dekalb County, Illinois, in accordance with the provisions of
AAA streamlined arbitration rules and procedures in effect at the time of filing of the demand for
arbitration. The parties will cooperate with AAA and with one another in selecting an arbitrator
from AAA panel of neutrals, and in scheduling the arbitration proceedings. Unless waived by all
of the parties to the Dispute, the arbitrator(s) in any arbitration shall be an attorney admitted to the
bar of the state of Illinois having at least ten (10) years’ experience practicing in health care law
with experience on such matters relevant to the matter at issue under the claim. The provisions of
this Section 25 with respect to the arbitration before AAA may be enforced by any court of
competent jurisdiction, and the parties seeking enforcement shall be entitled to an award of all
costs, fees and expenses, including attorneys’ fees, to be paid by the parties against whom
enforcement is ordered. The fees and expenses of such arbitration shall be borne by the non-
prevailing party, as determined by such arbitration. Upon the mutual agreement of the parties
involved in the Dispute, the parties may submit to final and binding arbitration before any other
recognized alternative dispute resolution company or organization with offices located in Dekalb
county, Illinois. The parties hereto agree that this Section 25 has been included to rapidly and
inexpensively resolve any disputes between them with respect to the matters described above, and
that this paragraph shall be grounds for dismissal of any court action commenced by any party
with respect to a dispute arising out of such matters.

26. JURISDICTION; VENUE. Any enforcement action for any arbitration award (if
necessary) may be brought before any court having situs in Dekalb county, Illinois. each of the
parties hereto hereby consents and submits to the jurisdiction of any local, state, or federal courts
located within said city and state. To the extent legally waivable, each of the parties hereto hereby
waives personal service of any and all process and agrees that all such service of process may be
made upon such parties by certified or registered mail, return receipt requested, addressed to such
party, at the address set forth for notice in this agreement and service so made shall be complete
ten (10) days after the same has been posted. The parties hereto hereby waive any right they may
have to transfer or change the venue of any litigation brought against such party in accordance
with this section. .

27. ATTORNEYS’ FEES IN THE EVENT OF DISPUTE. In the event any dispute
between the parties hereto that results in arbitration or litigation (including any enforcement action
of an arbitration award or any action to compel arbitration or change venue), the prevailing party
shall be reimbursed for all reasonable costs, including, but not limited to, reasonable attorneys’
fees.

28.  DEFINITIONS. For purposes of this Agreement, the following terms shall have
the following meanings (all terms used in this Agreement which are not defined in this paragraph
shall have the meanings set forth elsewhere in this Agreement):

a. “CMS” shall mean the United States Department of Health and Human
Services, Centers for Medicare and Medicaid Services.

b. “Contracts” shall mean all contracts, agreements, leases, commitments and
arrangements (whether written or oral), including all service contracts, maintenance
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contracts and consulting agreements, and all of Old Operator’s duties, obligations,
covenants, promises, rights and privileges therein or thereunder to which the Old Operator
or its predecessors or agents is a party and which relate to the Facility and the operations
thereof.

[ “Environmental Laws” shall mean all federal, state and local
environmental, health, or safety laws or regulations now or hereafter enacted.

d. “Hazardous Substances” shall mean any toxic or hazardous waste or
pollutants, or substances, including, without limitation, asbestos, PCB’s, petroleum
products and by products, substances defined or listed as: “Hazardous Substances “ or
“Toxic Substances™ in the Comprehensive Environmental Response, Compensation and
Liability Act of 1980 (“CERCLA”) as amended, 42 U.S.C. § 9601, et seq., “Hazardous
Materials” in the Hazardous Materials Transportation Act, 49 U.S.C. § 1802, et seq.,
“Hazardous Waste” in The Resource Conservation and Recovery Act, 42 U.S.C. § 6901,
et seq., any chemical substance or mixture regulated under the Toxic Substance Control
Act of 1976, as amended, 15 U.S.C. § 2061, et seq., any “Toxic Pollutant” under the Clean
Water Act, 33 U.S.C. §1251, et seq., as amended, any “Hazardous Air Pollutant” under the
Clean Air Act, 42 U.S.C. § 7401, et seq., and any hazardous or toxic substance or pollutant
regulated under any other applicable federal, state or local Environmental Laws.

€. “OIG” shall mean the United States Department of Health and Human
Services, Office of Inspector General.

f. “Supplies” shall mean the food, central supplies, linens and housekeeping
supplies, personal protective equipment and other consumable and non-consumable
inventory present at the Facility as of the Closing Date and any other property of Old
Operator used in connection with the operation of the Facility.

29. COVID-19 PAYMENTS. New Operator acknowledges that Old Operator or its
Affiliates have received, and may continue to receiver after the Closing Date funds made available
to Old Operator pursuant to the coronavirus aid, relief and economic security act (“Cares Act
Payments”); and/or certain other stimulus funds, grants, rebates, and/or special programs providing
additional funding, related to COVID-19 which are not Cares Act Payments (“Other COVID-19
Funds™).

a. Old Operator or its Affiliates shall be entitled to retain any CARES Act
Payments or Other COVID-19 Funds received prior to the Closing Date; provided,
however, that Old Operator shall use or return such CARES Act Payments and Other
Covid-19 Funds in full compliance with applicable law. To the extent Old Operator has
any CARES Act Payments or Other Covid-19 Funds remaining as of the Effective Date of
this Agreement, it will purchase supplies and equipment for use at the Facility, which will
remain at the Facility after the Closing Date.

b. New Operator shall be entitled to retain any CARES Act Payments or Other
COVID-19 Funds applied for and/or received by New Operator on or following the Closing
Date regardless of which dates such CARES Act Payments and/or Other COVID-19 Funds
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relate to.

c. To the extent that any CARES Act Payments or Other Covid-19 Funds are
received by Old Operator after the Closing Date, Old Operator shall, if permitted by law,
remit such funds to New Operator within five (5) business days, or if not permitted to pay
such funds directly to New Operator, shall work in good faith with New Operator to enable
New Operator to receive such funds, including promptly returning funds received to the
appropriate governmental agency if required.

d. Old Operator shall be responsible for the repayment of any advanced
payments received by Old Operator from CMS pursuant to the CMS Accelerated and
Advance Payment Program related to COVID-19 (“Medicare Advance Payments™) prior
to the Closing Date. Upon receipt of notice from New Operator that Medicare has deducted
or recouped the amount of any Medicare Advance Payments from amounts otherwise due
to New Operator, Old Operator shall promptly within three (3) business days remit
payment to New Operator to account for such recoupment.

€. Except as provided for in Schedule 29(e) attached hereto, Old Operator has
not received any funds from the Paycheck Protection Program (“PPP") which have not
been forgiven.

f. The Parties shall comply with all applicable laws related to the CARES Act
Payments, Other COVID-19 Funds, PPP, and Medicare Advance Payments (collectively,
the “COVID Funds”) described herein. The Parties will reasonably cooperate with any
information requests related to the COVID Funds in order to comply with regulatory and
reporting requirements.

30. GENERAL PROVISIONS.

a. Each party hereto agrees to use commercially reasonable efforts to cause
the conditions to its obligations and to the other party’s obligations herein set forth to be
satisfied at or prior to the Closing Date. Each of the parties hereto agrees to execute and
deliver any further agreements, documents or instruments necessary to effectuate this
Agreement and the transactions referred to herein or contemplated hereby or reasonably
requested by the other party to perfect or evidence their rights hereunder. Each party shall
promptly notify the other party of any information delivered to or obtained by such party
which would prevent the consummation of the transactions contemplated hereby, or which
would indicate a breach of the representations or warranties of any other party hereto.

b. All notices to be given by either party to this Agreement to the other party
hereto shall be in writing, and shall be: (i) given in person; (ii) deposited in the United
States mail, certified or registered, postage prepaid, return receipt requested; (iii) sent by
national overnight courier service, priority next business day service; or (iv) sent by
facsimile or by e-mail addressed as follows:

ifto Old Operator:  Brian Gregory
DeKalb County Administrator
200 N. Main St., Sycamore, IL
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Phone: 815.895.1638
E-Mail: bgregory@dekalbcounty.org

with a copy to: Dekalb County State’s Attorney
133 West State Street
Sycamore, IL 60178
E-Mail: dekalbsao@dekalbcounty.org

if to New Operator:  Dekalb Healthcare Holdings LLC
¢/o GulkoSchwed LLP
525 Chestnut Street, Suite 207
Cedarhurst, NY 11516
Attn: Steven Gitelis, Esq.
Email: steven@gulkoschwed.com

with a copy to: GulkoSchwed LLP
525 Chestnut Street, Suite 207
Cedarhurst, NY 11516
Attn: Steven Gitelis, Esq.
Email: steven@gulkoschwed.com

Notice shall be considered delivered at the earliest of the following to occur: (i) when
actually received, (ii) three (3) Business Days after being so sent by U. S. Mail, (iii) one
(1) Business Day after being so sent by Federal Express or another nationally-recognized
overnight courier service (and as to the foregoing clauses (ii) and (iii), delivery shall be
deemed to have occurred independent of the date of actual delivery or whether delivery is
ever in fact made, as the case may be, provided the giver of notice can establish the fact
that notice was sent or tendered as provided herein), or (iv) if given by electronic mail,
effective upon transmission if before 11:59 p.m. (Central Standard Time) (otherwise
effective the next business day). If notice is tendered pursuant to the provisions of this
Section and is refused by the intended recipient thereof, the notice, nevertheless, shall be
considered to have been given and shall be effective as of the date herein provided. Notices -
from counsel for Old Operator to counsel for New Operator shall for all purposes hereunder
constitute notice from Old Operator to New Operator. Notices from counsel for New
Operator to counsel for Old Operator shall for all purposes hereunder constitute notice from
New Operator to Old Operator.

c. Each party hereto shall bear its own legal, accounting and other expenses
incurred in connection with the preparation and negotiation of this Agreement and the
consummation of the transaction contemplated hereby, whether or not the transaction is
consummated.

d. This Agreement, together with all exhibits and schedules attached hereto
and any other agreements referred to herein, constitutes the entire understanding between
the parties with respect to the subject matter hereof, superseding all negotiations, prior
discussions and preliminary agreements.
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e. This Agreement may not be modified or amended except in writing signed
by the parties hereto.
f. No waiver of any term, provision or condition of this Agreement, in any one

or more instances, shall be deemed to be or be construed as a further or continuing waiver
of any such term, provision or condition of this Agreement. No failure to act shall be
construed as a waiver of any term, provision, condition or rights granted hereunder.

g. This Agreement shall bind and inure to the benefit of the respective heirs,
executors, administrators, personal representatives, successors and permitted assigns of the
parties hereto.

h. Captions of paragraphs are for convenience only and are not part of this
Agreement and do not affect, change or modify the paragraphs they precede.

i. All understandings and agreements heretofore and between the parties are
merged in this Agreement and all exhibits and schedules attached hereto, which alone fully
and completely expresses their agreement.

j New Operator may assign this Agreement to an entity that New Operator
owns, controls and/or is under common ownership with such assignee provided that such
assignee assumes all of New Operator’s obligations under this Agreement in writing.

k. This Agreement may be executed in counterparts, each of which shall for
all purposes be deemed an original, and all of such counterparts shall together constitute
one and the same agreement.

1. All of the provisions of this Agreement shall be deemed and construed to
be “conditions” and “covenants” as though the words specifically expressing or importing
covenants and conditions were used in each separate provision hereof

m. The recitals set forth at the beginning of this Agreement constitute an
integral part of this Agreement and are hereby incorporated by reference herein and made
a part hereof as if fully set forth herein.

n. All nouns and pronouns and any variations thereof shall be deemed to refer
to the masculine, feminine, neuter, singular or plural as the identity of the person or
persons, firm or firms, corporation or corporations, entity or entities or any other thing or
things may require, or “any” shall mean “any and all”; “or” shall mean *“and/or” and
“including” shall mean “including without limitation”.

0. If any term or provision of this Agreement shall to any extent be held invalid
or unenforceable, the remaining terms and provisions of this Agreement shall not be
affected thereby, but each term and provision shall be valid and be enforced to the fullest
extent permitted by law.

p- The language used in this Agreement is the language chosen by the parties
to express their mutual intent, and no rule of strict construction shall be applied against any
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of the parties heréto.

[SIGNATURE PAGE FOLLOWS ON NEXT PAGE]
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IN WITNESS WHEREOF, the parties hereby execute this Agreement as of the day and
year first above written.

OLD OPERATOR: NEW OPERATOR:

THE COUNTY OF DEKALB, ILLINOIS DEKALB HEALTHCARE HOLDINGS
a public body corporate and politic of the LLC

State of Illinois a Delaware limited liability company

By: A%TA L By: %’%’—”‘

Name: hn Ereders Name: AviZuckerman

Its: i W Tts: Authorized Signatory
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EXHIBITS

General Assignment
Bill of Sale

Reciprocal Easement Agreement
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EXHIBIT C
RECIPROCAL EASEMENT AGREEMENT
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Schedule 5(a)
Schedule 7(a)
Schedule 7(b)
Schedulg 11(a)
Schedule 11(d)
Schedule 19(d)
Schedule 19(e)
Schedule 19(g)
Schedule 19(h)
Schedule 19(1)
Schedule 19(p)
Schedule 19(q)
Schedule 19(r)
Schedule 19(aa)

Schedule 29(e)
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SCHEDULES
Patient Trust Funds and Patient Property
Contracts
Assumed Contracts
Current Employees
Old Operator’s Vacation and Holiday Pay Expenses
Litigation
Overpayments
Licensure Notices
Pending Medicare and Medicaid Audits
Regulatory Violations
Collective Bargaining Agreements
Multi-Employer Plans
Employee Benefit Plans
Pre-Closing Liabilities, Debts, Claims or Obligations

Paycheck Protection Program Funds
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SCHEDULES TO BE ADDED
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ASSET PURCHASE AGREEMENT

THIS ASSET PURCHASE AGREEMENT (this “Agreement”), is made and entered into as of
the 17th ‘day of November, 2022 (the “Effective. Date”) by and among THE COUNTY
OF DEKALB, ILLINOIS, a public body ~corporate and politic of the State of Illinois
(“Seller”), and DEKALB HEALTHCARE HOLDINGS LLC, a Delaware limited liability company
(“Buyer”). The terms “Party” and “Parties” include Seller, Buyer and their respective successors and

assigns. ‘ WITNESSETH:

WHEREAS, Seller is the fee owner of the Land (as defined herein) and the licensed operator of the
Facility;

WHEREAS, Seller desires to sell and Buyer desires to purchase the Purchased Assets (as defined /
herein) and certain other assets, subject to the terms and conditions of this Agreement;

WHEREAS, Buyer shall enter into leases with a newly formed operator affiliated with Buyer
(“New Operator™), pursuant to which Buyer shall lease the Facility to New Operator, and New Operator
shall be the operator of the Facility; and

WHEREAS, in connection with the foregoing, Seller shall enter into that certain Operations
Transfer Agreement with New Operator, dated concurrently herewith (the “OTA”), which shall provide the
rights and obligations of the parties thereto relative to the transition of the operations of the Facility from
Seller to New Operator.

NOW, THEREFORE, in consideration of the premises, the mutual promises and covenants of the
parties hereunder, and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties agree as follows:

ARTICLEI
PURCHASE AND SALE

1.1 Sale and Purchase of Purchased Assets. Subject to the provisions set forth herein, each Seller
individually hereby agrees to sell, convey, assign, deliver and transfer, free and clear of all claims, liens,
deeds of trust, mortgages, easements, restrictions, encumbrances or security interests of any nature
whatsoever, except for Permitted Exceptions (as herein defined), and Buyer hereby agrees to purchase,
acquire, accept and assume, upon the terms and conditions hereinafter set forth, its respective interests in
and to the following assets (collectively, the “Purchased Assets”). (a) the property consisting of those
certain plots, pieces or parcels of land located in Dekalb, Illinois, as more particularly described in Exhibit
A hereto (the “Land”), (b) all buildings and all other structures, facilities or improvements presently or
hereafter located in or on the Land (collectively, the “Improvements”), including, that certain 190 bed
skilled nursing facility commonly known as “DeKalb County Rehab & Nursing Facility” and located at
2600 North Annie Glidden Road, Dekalb, IL 60115 (the Land and Improvements hereinafter being
collectively referred to as the “Real Property”); (c) together with all fixtures, systems and equipment owned
by Seller and attached or appurtenant to, located on, and used solely in connection with the ownership, use,
operation or maintenance of the Real Property and/or the DeKalb County Rehab & Nursing Facility
(collectively the “Fixtures and Equipment”), (the Fixtures and Equipment together with the Real Property
being collectively referred to as the “Facility”); (d) such other items of personal property and equipment
owned by Seller and located on or used solely in connection with the ownership, use, operation or
maintenance of the Facility, and listed on Schedule 1.1 hereto (the “Personal Property™); (e) all right, title
and interest, if any, of Seller to any unpaid award for (i) any taking by condemnation or (ii) any damage to

1
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the Land or the Improvements by reason of a change of grade of any street or highway, as specified in
Article XIV; (f) all easements, licenses, rights and appurtenances relating to any of the foregoing; (g) all
intangible property owned by Seller used solely in connection with the ownership and/or operation of its
Facility listed on Schedule 1.2 hereto; (h) the Warranties (as defined herein); (i) the Permits (as defined
herein); (j) any transferable goodwill symbolized and associated with the Facility; and (k) any bed rights
and other assets located at or used in connection with the Facility listed on Schedule 1.3 hereto. For the
avoidance of doubt, the following assets (collectively the “Retained Assets”) are to be retained by the Seller
and are excluded from the definition of Purchased Assets:

(a) all of the assets listed on Schedule 1.4 hereto;

(b) Seller’s privileged records, executive session minutes, and other records the delivery of
which would be prohibited by applicable law;

(c) the Excluded Liabilities (defined below); and
) governance and human resource documents and Seller’s books and records.

ARTICLE 11
PURCHASE PRICE

2.1 Purchase Price. The purchase price for the Purchased Assets is Eight Million Three Hundred
Thousand One Hundred and 00/100 Dollars ($8,300,100.00), (the “Purchase Price”), subject to
adjustments and prorations as set forth herein. The Purchase Price allocation amongst the Purchased Assets’
shall be as set forth on Schedule 2.1.

22 Payment of Purchase Price. Buyer shall pay the Purchase Price as follows:

(€)] An earnest money deposit in an amount equal to Twenty Thousand and 00/100 Dollars
($20,000.00) (the “First Earnest Money Deposit”) has already been delivered to Landmark Abstract
Agency, LLC, 207 Rockaway Turnpike, Lawrence, NY 11559, Attention: Jacob Rekant, E-mail:
Jrekant@Laatitle.com (the “Escrow Agent”). The First Earnest Money Deposit shall be non-refundable
unless the Seller breaches or defaults under this Agreement. If Buyer believes that Seller has breached or
defaulted under this Agreement, then the notice and Escrow disbursement provisions under Article IV,
Section 4.1(c), (d) and () shall apply to the disbursement of the First Earnest Money Deposit; but otherwise,
the First Earnest Money deposit shall be paid to the Seller or fully applied to the Purchase Price at Closing
as hereinafter provided.

(b) Within three (3) Business Days following the Effective Date, an earnest money deposit in
an amount equal to Twenty Thousand and 00/100 Dollars ($20,000.00) (the “Second Earnest Money
Deposit”™) to the Escrow Agent.

(c) Within three (3) Business Days following the expiration of the Due Diligence Period (as
defined herein), an earnest money deposit in an amount equal to Two Hundred Ten Thousand and 00/100
Dollars ($210,000.00) (the “Third Earnest Money Deposit”, and collectively with the Second Earnest
Money Deposit, the “Earnest Money Deposit”) to the Escrow Agent.

(d) The balance of the Purchase Price, adjusted to reflect prorations and other adjustments
pursuant to Article IX, if applicable, shall be paid to Seller on the Closing Date (as defined below) by
federal funds wire transfer of immediately available funds to an account at such bank or banks as shall be
designated by Seller by notice to Buyer prior to the Closing Date.

2
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23 Earnest Money Deposit.

(a) The First Earnest Money Deposit and the Earnest Money Deposit shall be held by Escrow
Agent and disbursed in accordance with the terms and conditions of this Agreement. Any interest earned
on the First Earnest Money Deposit shall be deemed to be part of the First Earnest Money Deposit and shall
be paid together with the principal portion of the First Earnest Money Deposit provided, however, that if
the transaction closes, at the Closing any interest earned on the First Earnest Money Deposit shall be
credited to Buyer by applying the same against the Purchase Price. Any interest earned on the Earnest
Money Deposit shall be deemed to be part of the Earnest Money Deposit and shall be paid together with
the principal portion of the Earnest Money Deposit; provided, however, that if the transaction closes, at the
Closing any interest earned on the Earnest Money Deposit shall be credited to Buyer by applying the same
against the Purchase Price. -

(b) Subject to Article IV, whenever in this Agreement Buyer or Seller is entitled to a return of
the First Earnest Money Deposit and/or the Earnest Money Deposit, said Party shall be entitled to the return
of the Earnest Money Deposit actually being held by Escrow Agent pursuant to this Agreement.

© If Buyer cancels or terminates this Agreement as allowed and within the Due Diligence
Period under Section 3.1 of this Agreement, unless otherwise provided herein, Escrow Agent shall, within
five (5) days following its receipt of Buyer’s termination, remit the Earnest Money Deposit to Buyer and
remit the First Earnest Money Deposit to Seller, and thereafter the Parties shall be released from further
liability under this Agreement, except as otherwise provided herein.

ARTICLE III
INVESTIGATION OF THE PROPERTY

3.1 Due Diligence Period. Buyer shall have forty-five (45) days following Buyer’s receipt of all
requested due diligence materials (the “Due Diligence Period”) to review the Purchased Assets and the
documents and materials delivered by Seller to Buyer as required in Section 3.2 (the “Inspections™).
Buyer’s Inspections may also encompass such matters as, without limitation, title and survey (as further
provided in Section 6.1 below), property conditions, environmental conditions, soil conditions, access,
traffic patterns, financing, economic feasibility, platting, zoning and matters involving governmental
cooperation (as further provided in Section 3.3 below).

32 Within five (5) days after the first day of the Due Diligence Period, Buyer shall provide to Seller
an initial list of documents and materials requested in connection with Buyer’s review of the Purchased
Assets. In addition, within seven (7) days, or such later date as Buyer and Seller may mutually agree in
writing, Seller shall deliver to Buyer those documents and materials reasonably requested by Buyer,
together with copies of all feasibility studies, soil reports, environmental audits and other inspections, tests,
reports, title reports, surveys, studies or information reasonably related to the Purchased Assets that are in
the possession or reasonable control of Seller. Buyer may make additional requests for documents and
materials that are reasonably related to the Purchased Assets or Buyer’s purchase of the Purchased Assets
during the first 37 days of the Due Diligence Period, and within seven (7) days of Buyer’s request, or such
later date as Buyer and Seller may mutually agree, Seller shall deliver to Buyer those additional documents
and materials reasonably requested by Buyer. If documents and schedules are not provided by Seller by
the due dates under this Agreement or the OTA, then the commencement of the Due Diligence Period shall
be delayed until such documentation and schedules are provided. In all events, all documents and
Schedules shall be provided by Seller/Old Operator no less than 30 days prior to Closing.
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33 During the Due Diligence Period, Buyer and its agents (including New Operator and Buyer’s
lender(s)) shall have the right, upon at least 24 hours prior notice to Seller, to enter upon the Real Property
or any portion thereof and make such engineering, land use, physical, market or soil tests, soil borings,
investigations and studies (including, without limitation, environmental investigations and studies)
concerning the Real Property (collectively, the “Tests”) that they may elect to perform. Buyer agrees to
indemnify and hold harmless Seller from any loss, cost, expense or damages (including reasonable
attorneys’ fees) (i) resulting from any actual damage to the Real Property, or any liens filed against the Real
Property or claims or demands made against Seller for work performed by or on behalf of Buyer, and/or
(ii) arising out of death, bodily injury to any person, or property damage, in each case, to the extent caused
by such entry or inspection, except to the extent such damage or injury is caused by the negligence or
intentional misconduct of Seller or its agents; provided, however, that the indemnity set forth in this Section
3.3. shall not apply to pre-existing conditions at the Real Property (except to the extent that Buyer and/or
its agents, representatives, employees or contractors negligently or maliciously exacerbate such pre-existing
condition, in which case the indemnity set forth in this Section 3.3. shall apply to the extent of such negligent
or malicious exacerbation). Seller shall tender to Buyer defense of any third-party claim subject to Buyer’s
indemnity in sufficient time to avoid prejudice, and Buyer shall have the right to assume and control the
defense thereof with counsel selected by Buyer and reasonably acceptable to Seller. Buyer’s
indemnification and hold harmless obligations herein shall survive the Closing or the earlier termination of
this Agreement for a period of 18 months following the Closing Date (or termination date), except that as
to any matter as to which Seller has given written notice to Buyer prior to expiration of said 18-month
period, and provided Seller has instituted litigation proceedings within 6 months following expiration of
said 18-month period, the same shall not expire while such litigation is pending.

34 If Buyer is dissatisfied with the Purchased Assets for any reason or for no reason, then Buyer shall
have the right to terminate this Agreement upon written notice to Seller delivered in the manner provided
in Section 17.1 at any time prior to 11:59 p.m. Central Standard Time on the last day of the Due Diligence
Period (which notice may be transmitted via electronic mail), in which event the Earnest Money Deposit
shall be returned to Buyer and Seller shall be entitled to a release of the First Earnest Money Deposit, and
this Agreement shall terminate, and the Parties shall have no further liability hereunder (except with respect
to those obligations hereunder which survive the termination of this Agreement). In the event Buyer does
not deliver notice to Seller of Buyer’s election to terminate this Agreement prior to 11:59 p.m. Central
Standard Time on the last day of the Due Diligence Period, Buyer shall be deemed to have elected to
proceed to Closing, and the Earnest Money Deposit shall become non-refundable, subject to the terms and
conditions of this Agreement. If Buyer timely elects to terminate this Agreement as provided in this Article
I11, Escrow Agent shall return the Earnest Money Deposit to Buyer, and upon such refund being made this
Agreement shall terminate, and the parties shall have no further liability hereunder (except with respect to
those obligations hereunder which survive the termination of this Agreement).

ARTICLE IV
ESCROW

4.1 Escrow Terms. Escrow Agent shall hold and disburse the Earnest Money Deposit in accordance
with the following provisions:

(@ Escrow Agent shall, at the direction of Buyer, invest the First Earnest Money Deposit and
the Earnest Money Deposit in (i) obligations of the United States government, its agencies or independent
departments; or (ii) a federally insured interest-bearing account of a banking institution with an office in
New York, New York, provided that no investment of the First Earnest Money Deposit or the Earnest
Money Deposit shall have a maturity date beyond the Closing Date.
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(b) If the Closing occurs, then Escrow Agent shall deliver the First Earnest Money Deposit
and the Earnest Money Deposit to Seller. If this Agreement is terminated other than because of Seller’s
breach or default, then Escrow Agent shall deliver the First Earnest Money Deposit to Seller.

(©) If Escrow Agent receives a notice signed by Buyer or Seller (the “Noticing Party”) stating
that: (i) this Agreement has been timely cancelled or terminated pursuant to the terms of a specific section
of this Agreement giving either Buyer or Seller the right to terminate this Agreement, and that such Noticing
Party is entitled to the Earnest Money Deposit; or (ii) the other Party hereto (the “Non-Noticing Party”)
has defaulted in the performance of its obligations hereunder, Escrow Agent shall deliver a copy of such
notice to the Non-Noticing Party. The Non-Noticing Party shall have the right to object to such request for
the Earnest Money Deposit by notice of objection delivered to and received by Escrow Agent within five
(5) Business Days after the date of Escrow Agent’s delivery of such copy to the Non-Noticing Party, but
not thereafter. If Escrow Agent shall not have so received a notice of objection from the Non-Noticing
Party pursuant to the terms of the immediately preceding sentence, Escrow Agent shall deliver the Earnest
Money Deposit to the Noticing Party. If Escrow Agent shall have received a notice of objection from the
Non-Noticing Party within the time herein prescribed, Escrow Agent shall, at its sole option, either: (x)
deliver to a court of competent jurisdiction the Earnest Money Deposit; or (y) retain the Earnest Money
Deposit until one of the following events shall have occurred: (A) the Non-Noticing Party shall have failed
to commence an action in a court of competent jurisdiction against the Noticing Party to resolve why the
Noticing Party shall not be entitled to the payment of the Earnest Money Deposit within thirty (30) Business
Days after delivery of the Noticing Party’s notice, by serving a summons and complaint on the Noticing
Party and delivering to Escrow Agent a copy thereof, together with an affidavit of service within such thirty
(30) Business Day period, in which event Escrow Agent shall pay over the Earnest Money Deposit to the
Noticing Party; (B) there shall have been served upon Escrow Agent an order or judgment duly entered in
a court of competent jurisdiction setting forth the manner in which the Earnest Money Deposit is to be paid
out and delivered, in which event Escrow Agent shall deliver the Earnest Money Deposit as set forth in
such order or judgment; or (C) Seller and Buyer shall have delivered to Escrow Agent a joint statement
executed by both Seller and Buyer setting forth the manner in which the Earnest Money Deposit is to be
paid out and delivered, in which event Escrow Agent shall deliver the Earnest Money Deposit as set forth
in such statement. Escrow Agent shall not be or become liable in any way to any person for its refusal to
comply with any such requests or demands by Seller and Buyer until and unless it has received a direction
of the nature described above.

(d) Any notice to Escrow Agent shall be sufficient only if received by Escrow Agent within
the applicable time period set forth herein. All mailings and notices from Escrow Agent to Seller or Buyer,
or from Seller or Buyer to Escrow Agent, provided for in this Article IV shall be addressed to the Party to
‘receive such notice at its notice address set forth in Section 18.1 of this Agreement (with copies to be
similarly sent to the additional persons therein indicated).

(e) Notwithstanding the foregoing, if Escrow Agent shall have received a notice of objection
as provided for in Section 4.1(c) above within the time therein prescribed, or shall have received at any
time before actual disbursement of the Earnest Money Deposit a notice signed by Seller or Buyer disputing
entitlement to the Earnest Money Deposit or shall otherwise believe in good faith at any time that a
disagreement or dispute has arisen between the parties hereto over entitlement to the Earnest Money Deposit
(whether or not litigation has been instituted), Escrow Agent shall have the right, upon notice to both Seller
and Buyer to: (i) to deposit the Earnest Money Deposit with the clerk of the court in which any litigation is
pending or (ii) to take such reasonable affirmative steps as it may, at its option, elect in order to terminate
its duties as Escrow Agent, including the depositing of the Earnest Money Deposit with a court of competent
jurisdiction and the commencement of an action for interpleader, the costs thereof to be borne by whichever
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of Seller or Buyer is the losing party, and thereupon Escrow Agent shall be released of and from all liability
hereunder except for any previous gross negligence or willful misconduct.

® Notwithstanding any provisions in this Article IV to the contrary, if Buyer, on or before
the expiration of the Due Diligence Period, indicates in writing to Seller that it is no longer interested in
pursuing the transactions set forth in this Agreement (a “Termination Notice”) and Buyer delivers to
Escrow Agent a copy of the Termination Notice addressed to Seller and executed by Buyer, then Escrow
Agent shall pay, and is irrevocably directed to pay, to Buyer, without the consent or joinder of Seller, the
Second Earnest Money Deposit.

4.2 No Liability. Escrow Agent is acting hereunder without charge as an accommodation to Buyer and
Seller, it being understood and agreed that Escrow Agent shall not be liable for any error in judgment or
any act done or omitted by it in good faith or pursuant to court order, or for any mistake of fact or law.
Escrow Agent shall not incur any liability in acting upon any document or instrument believed thereby to
be genuine. Escrow Agent is hereby released and exculpated from all liability hereunder, except only for
willful misconduct or gross negligence. Escrow Agent may assume that any person purporting to give it
any notice on behalf of any Party has been authorized to do so. Escrow Agent shall not be liable for, and
Buyer and Seller hereby jointly and severally agree to indemnify Escrow Agent against, any loss, liability
or expense, including reasonable attorneys’ fees (either paid to retained attorneys or, representing the fair
value of legal services rendered by Escrow Agent to itself), arising out of any dispute under this Agreement,
including the cost and expense of defending itself against any claim arising hereunder. The provisions of
this Section 4.2 shall survive the termination of this Agreement.

ARTICLEV
CLOSING

5.1 Closing Date. Unless this Agreement shall have been terminated or abandoned pursuant to the
provisions hereof, or unless otherwise agreed to in writing by the parties hereto, and subject to the
satisfaction of the contingencies and conditions to close set forth herein, the consummation of the
transactions contemplated by this Agreement (the “Closing”™) shall take place on the first day of the month
following the later of (a) forty five (45) days following the expiration of the Due Diligence Period, and (b)
the date that all conditions to Closing have been satisfied, including without limitation, New Operator’s
receipt of all applicable regulatory approvals; provided however, that in the event such conditions are
satisfied following the fifteenth (15%) day of a month, then the Closing shall occur on the first day of the
second month thereafter (the “Closing Date”), or at such other time, date or place as Buyer and Seller shall
mutually agree in writing. The Closing shall be effective as of 12:01 a.m. CST on the Closing Date.

Notwithstanding the foregoing time of Closing, Seller and Buyer may deliver some or all of the
documents required hereunder with respect to the Closing to Escrow Agent, on or before the Closing Date
(to hold in escrow in accordance with customary conveyance practices subject to the consummation of
such Closing) by mail or overnight courier.

ARTICLE VI
TITLE MATTERS AND REVIEW

6.1 Title.
(a) Buyer shall order: (i) preliminary title reports covering the Land, as applicable

(collectively, the “Title Commitment”) issued by a national title insurance company selected by Buyer,
together with copies of all documents referred to as exceptions therein (the “Title Documents,” and together
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with the Title Commitment, collectively, the “Title Report”); and (ii) ALTA/ACSM Land Title Surveys of
the Land, as applicable (collectively, the “Survey”) and promptly after receipt thereof, deliver copies thereof
to Seller’s counsel. At the Closing and as a condition to Buyer’s obligations under this Agreement, the
Title Company shall issue to Buyer, and Buyer shall accept, an ALTA extended coverage owner’s title
policy, with coverage in an amount not less than the Purchase Price, with such endorsements as Buyer shall
desire and as are commercially reasonable and customarily obtained in similar transactions insuring that
the entire fee simple title or leasehold title to the Property, as applicable, is vested in the Buyer, subject
only to the Permitted Exceptions (as defined below) (the “Title Insurance Policy”).

(b) On the Closing Date, the applicable Property shall be subject only to the following title
matters (collectively, the “Permitted Exceptions™):

@) All real estate taxes and water and sewer charges not due and payable as of the
Closing Date, subject to adjustment as hereinafter provided.

(ii) Any statement of facts which would be shown on or by an accurate current survey
of the applicable Property, provided same do not: (A) render title unmarketable; (B) prohibit or interfere
with the maintenance of any building or structure now on the applicable Property or for Buyer’s intended
use of the applicable Property; or (C) impose any financial or other obligations on Buyer unless the same
shall become a Permitted Exception pursuant to Section 6.1(c).

(iii)  Any liens, encumbrances or other title exceptions approved or waived by Buyer in
writing as provided in this Agreement.

© Beginning on the day immediately following the day when Buyer shall have received both
the Title Report and the Survey (or any subsequent update thereof), Buyer shall have five (5) Business Days
(unless an additional matter shown on such subsequent update first arises within five (5) Business Days of
the Closing Date, in which event notice of same may be given on the Closing Date and the Closing Date
shall be extended day for day without the need for additional action by either party), to provide Seller or
Seller’s attorney with written objections (each, a “Title Objection,” and collectively, hereinafter, the “Title
Objections™) to those matters (except for the Permitted Exceptions) shown in: (i) Schedule B of the Title
Commitment; (ii) any search included in the Title Report; (iii) the Title Documents; or (iv) the Survey.
Except for those items which Seller is obligated to cure pursuant to the terms of this Agreement, any such
matter not the subject of a timely Title Objection shall be deemed a Permitted Exception. Notwithstanding
anything to the contrary contained herein, Buyer shall have no need to object to any Mandatory Title
Removal Item (as defined below), which Mandatory Title Removal Items shall be automatically deemed
Title Objections pursuant to this Section 6.1.

6.2 Seller Unable to Eliminate Title Objections.

(a) Seller shall use commercially reasonable efforts to eliminate all Title Objections by the
Closing Date.

b) If Seller is unable or unwilling to eliminate any Title Objection by the Closing Date, Seller
shall provide written notice of same to Buyer and then, unless the same is waived by Buyer in writing, in
its sole and absolute discretion, Buyer may: (x) accept the status of Seller’s title to the applicable Property
subject to.such Title Objection with no adjustment to the Purchase Price, in which event: (A) such Title
Objection shall be deemed to be, for all purposes, a Permitted Exception; (B) Buyer shall close hereunder
notwithstanding the existence of same; and (C) Seller shall have no obligations whatsoever after the Closing
Date with respect to Seller’s failure to cause such Title Objection to be eliminated; or (y) terminate this
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Agreement upon notice to Seller within ten (10) Business Days following such written notice from Seller
or the Closing Date, whichever is later (and if the Closing Date is then set to occur on a date prior to the
expiration of such ten (10) Business Day period, the Closing Date shall be moved to the first Business Day
immediately following such ten (10) Business Day period), time being of the essence, in which event Buyer
shall be entitled to a return of the Earnest Money Deposit. If Buyer shall fail to deliver the termination
notice in accordance with clause (y), Buyer shall be deemed to have made the election under clause (x)
herein. Upon the timely giving of any termination notice under clause (y), this Agreement shall terminate
and neither Party hereto shall have any further rights or obligations hereunder other than those which are
expressly provided to survive the termination hereof.

© Notwithstanding anything in Section 6.1 to the contrary, Seller shall be required to be
released, satisfied and removed of record as of the Closing Date: (i) any Title Objections which have been
voluntarily recorded or otherwise placed, or permitted to be placed, by Seller against the applicable Property
on or following the date hereof (other than with the prior written approval of Buyer which approval shall
not be unreasonably withheld, conditioned or delayed with respect to the granting or denial of Buyer’s
approval in connection with requests for instruments to be recorded for the benefit of any utility or
governmental authority but in all other cases in Buyer’s sole and absolute discretion); and (ii) any
mortgages, deeds of trust, security instruments, financing statements or other instruments which evidence
or secure indebtedness, judgments and liens against the applicable Property, including mechanics® liens,
tax liens and real estate taxes, water rates and sewer rents and taxes, in each case, which are due and payable
but which remain unpaid or of record as of the Closing Date (subclauses (i) and (ii), collectively, the
“Voluntary Liens”); or (iii) any Title Objections which would not constitute Voluntary Liens, but which
can be removed by the payment of a liquidated sum of money (items set forth in this subclause (iii),
collectively, “Monetary Liens”; and, together with the Voluntary Liens, the “Mandatory Title Removal
Items™). In the event any claim for Monetary Liens is made by any party prior to Closing, or in the event
any lien is filed against the Real Property subsequent to Closing as a result of the furnishing of materials
and/or labor made on behalf of Seller prior to Closing (other than a lien or claim made with respect to
Investigations by or on behalf of Buyer), Seller shall either immediately pay said claim and discharge said
lien or, in the event Seller desires to challenge or contest any such claim, Seller shall indemnify Buyer
against such claim and lien, and first bond over or place into escrow the amount necessary (plus any
percentage reasonably required by the Title Company) to pay such claim for Buyer to obtain the Title
Insurance Policy. The obligations of Seller stated in this Paragraph 6.2(c) shall survival Closing. If Seller
otherwise fails to discharge and remove of record, or indemnify and bond over or escrow funds to protect
Buyer against any Mandatory Title Removal Items on or prior to the Closing Date, at Buyer’s election, such
failure shall constitute a failure of a closing condition pursuant to Section 12.4(b) and a default by Seller
hereunder, and Buyer shall be entitled to such remedies as are set forth in Section 15.2.

6.3 Title As Seller Can Convey. Notwithstanding anything in Section 6.1 and Section 6.2 above to the
contrary, Buyer may at any time accept such title as Seller can convey, without reduction of the Purchase
Price or any credit or allowance on account thereof or any claim against Seller. The acceptance of the Deed
or lease assignment, as applicable, by Buyer shall be deemed to be full performance of, and discharge of,
every agreement and obligation on Seller’s part to be performed under this Agreement, except for such
matters which are expressly stated to survive the Closing hereunder. Upon request by Buyer, Seller shall
deliver any such affidavits and documentary evidence as are reasonably required by the Title Company in
order to issue the Title Insurance Policy to Buyer free and clear of matters other than the Permitted
Exceptions.

6.4 AS-IS Sale, Disclaimer and Release. Except as otherwise specifically provided in Sections 6.1,
6.2, and 6.3, Seller sells, assigns, transfers and conveys the Purchased Assets to Buyer on an “AS IS” and
“WHERE IS” basis, with no representations or warranties as to merchantability, fitness or use.
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(a) IT IS UNDERSTOOD AND AGREED THAT, UNLESS EXPRESSLY STATED
HEREIN AND/OR THE DOCUMENTS DELIVERED AT CLOSING, SELLER IS NOT MAKING AND
HAS NOT AT ANY TIME MADE ANY WARRANTIES OR REPRESENTATIONS OF ANY KIND OR
CHARACTER, EXPRESS OR IMPLIED, WITH RESPECT TO THE PURCHASED ASSETS,
INCLUDING, BUT NOT LIMITED TO, ANY WARRANTIES OR REPRESENTATIONS AS TO
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE.

(b) BUYER ACKNOWLEDGES AND AGREES THAT UPON THE CLOSING, SELLER
SHALL SELL AND CONVEY TO BUYER AND BUYER SHALL ACCEPT THE PURCHASED
ASSETS “AS IS, WHERE IS, WITH ALL FAULTS.” BUYER HAS NOT RELIED UPON AND WILL
NOT RELY ON, AND SELLER IS NOT LIABLE FOR OR BOUND BY, ANY EXPRESS OR IMPLIED
WARRANTIES, GUARANTEES, STATEMENTS, REPRESENTATIONS OR INFORMATION
PERTAINING TO THE PURCHASED ASSETS OR RELATING THERETO MADE OR FURNISHED
BY SELLER OR ITS REPRESENTATIVES TO WHOMEVER MADE OR GIVEN, DIRECTLY OR
INDIRECTLY, ORALLY OR IN WRITING, EXCEPT AS EXPRESSLY STATED HEREIN. BUYER
ALSO ACKNOWLEDGES THAT THE PURCHASE PRICE REFLECTS AND TAKES INTO
ACCOUNT THAT THE PURCHASED ASSETS ARE BEING SOLD “AS IS, WHERE IS, WITH ALL
FAULTS.”

(© EXCEPT FOR SELLER’S REPRESENTATIONS AND WARRANTIES CONTAINED
IN THIS AGREEMENT, BUYER ACKNOWLEDGES TO SELLER THAT BUYER WILL HAVE THE
OPPORTUNITY TO CONDUCT SUCH INSPECTIONS AND INVESTIGATIONS OF THE
PURCHASED ASSETS AS BUYER DEEMS NECESSARY OR DESIRABLE TO SATISFY ITSELF AS
TO THE PURCHASED ASSETS AND ITS ACQUISITION THEREOF. BUYER FURTHER
WARRANTS AND REPRESENTS TO SELLER THAT BUYER WILL RELY SOLELY ON ITS OWN
REVIEW AND OTHER INSPECTIONS AND INVESTIGATIONS IN THIS TRANSACTION AND
NOT UPON THE INFORMATION PROVIDED BY OR ON BEHALF OF SELLER, OR ITS AGENTS,
EMPLOYEES OR REPRESENTATIVES WITH RESPECT THERETO. BUYER HEREBY ASSUMES
THE RISK THAT ADVERSE MATTERS, INCLUDING, BUT NOT LIMITED TO, LATENT OR
PATENT DEFECTS, ADVERSE PHYSICAL OR OTHER ADVERSE MATTERS, MAY NOT HAVE
BEEN REVEALED BY BUYER’S REVIEW AND INSPECTIONS AND INVESTIGATIONS.

THE PROVISIONS OF THIS SECTION 6.4 SHALL SURVIVE THE CLOSING OR THE EARLIER
TERMINATION OF THIS AGREEMENT AND SHALL NOT BE DEEMED TO HAVE MERGED INTO
ANY OF THE DOCUMENTS EXECUTED OR DELIVERED AT THE CLOSING.

ARTICLE VII
CLOSING DELIVERIES

7.1 Seller’s Closing Deliverables. On the Closing Date, Seller shall deliver or cause to be delivered all
of the following to Buyer, except as otherwise specified:

(€)) a Deed for the Real Property, in substantially the form annexed hereto as Exhibit B (the
“Deed”) .

(b) a bill of sale, in substantially the form annexed hereto as Exhibit C (the “Bill of Sale”)

executed by Seller, conveying to Buyer (i) good and marketable title to the Personal Property, free and clear
of all encumbrances and adverse claims and (ii) all of Seller’s right, title and interest in the Intangible

Property;
4857-7356-3949, v. 8

ATTACHMENT 18

Page 100



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

ATTACHMENT 18

(©) an affidavit of title and such other affidavits as may be reasonably required by the Title
Company in connection with the conveyance of the Property;

d an assignment by Seller for the Facility, in substantially the form annexed hereto as Exhibit
D (the “Assignment and Assumption Agreement”), of all of Seller’s right, title and interest in, to and under:

(i) the Warranties (as defined below in Section 7.1(¢));
(ii) the Permits (as defined below in Section 7.1(f)); and

(iii)  any other of the Personal Property other than that conveyed by the Bill of Sale to
the extent assignable;

(e) copies of all guaranties or warranties then in effect, if any, with respect to the
Improvements and the Personal Property to the extent legally assignable (the “Warranties™);

® copies of all licenses, permits, certificates of occupancy and accreditations issued by any
federal, state, municipal or local governmental authority relating to the occupancy or ownership of the Land
and Improvements, including the Facility, running to, or in favor of, Seller, to the extent assignable
(including all modifications thereto or renewals thereof) (collectively, the “Permits™);

€3] a complete set of keys for the Improvements, appropriately tagged for identification;

(h) the FIRPTA affidavit;

) a form 1099 identifying Seller’s gross proceeds and Seller’s tax identification number, as
required by the Title Company;

1) originals or, if originals are not in the possession or control of the Seller, copies of plans
and specifications, technical manuals and similar materials related to the Property, to the extent same are
in Seller’s possession or under Seller’s control;

k) consent of the DeKalb County Board authorizing the transaction contemplated hereby and
the execution and delivery of the documents required to be executed and delivered hereunder;

) a bring down certificate, reaffirming the accuracy and truthfulness of each of Seller’s
representations and warranties in Section 11.1 (or, if any has ceased to be true, so indicating), and providing
that such representations and warranties shall survive the Closing Date and the delivery of the Deed and
other documents at Closing for a period of one (1) year;

(m) Closing Statements (as defined below in Section 9.5);

(n) lease termination agreements for any leases at the Property that releases Seller from all
obligations under such leases;

(o) releases reasonably acceptable to Buyer and Title Company from any creditors of Seller or
the Property in order to deliver the Title Insurance Policy in the form specified in Article VI;

(p) the Escrow Holdback Agreement, in substantially the form annexed hereto as Exhibit E;
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@ all other documents reasonably necessary or otherwise required by the Escrow Agent to
consummate the transactions contemplated by this Agreement.

7.2 Buyer’s Closing Deliverables. On the Closing Date, Buyer shall deliver or cause to be delivered
to Seller the following:

(a) the balance of the Purchase Price as set forth in Section 9.1, as adjusted for apportionments
pursuant to Article IX of this Agreement;

(b) a consent of the members of Buyer authorizing the transaction contemplated hereby and
the execution and delivery of the documents required to be executed and delivered hereunder;

(c) a bring down certificate, reaffirming the accuracy and truthfulness of each of Buyer’s
representations and warranties in Section 11.3 (or, if any has ceased to be true, so indicating), and providing
that such representations and warranties shall survive the Closing Date and the delivery of the Deed and
other documents at Closing for a period of one (1) year;

(d) Closing Statements;

(e) such documents, affidavits and indemnities required by Section 6.1 to permit the Title
Company to deliver the Title Insurance Policy;

® copies of all licenses, permits, consents and approvals required in order for Buyer to accept
title to the Purchased Assets at Closing and immediately and legally upon Closing for New Operator to
commence operations of the Nursing Home and Rehabilitation Facility leased to it as set forth in the Recitals
of this Agreement;

() all other documents reasonably necessary or otherwise required by the Escrow Agent to
consummate the transactions contemplated by this Agreement.

ARTICLE VIII
CLOSING COSTS

8.1 Seller’s Closing Costs. Seller shall pay the followmg costs and expenses in connection with the
transaction contemplated by this Agreement:

(a) one-half of the Escrow Agent’s fees;
(b) the cost of the Survey;

(©) recording fees and transfer taxes in connection with the Deed which are customarily
charged to Seller in the Property jurisdiction;

d) the cost of the Title Report and the Title Insurance Policy;

(e) all recording fees for releasing any liens or other instruments on the Property that Seller is
obligated to remove hereunder;

® all real estate commissions to Marcus and Millichap arising out of or in any way connected
with the conveyance of the Purchased Assets; and
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(®) any and all costs incurred by Seller in connection with the preparation, review and
negotiation of this Agreement and the transactions and the Closing contemplated by this Agreement,
including any attorneys” or consultancy fees.

8.2 Buyer’s Closing Costs. Buyer shall pay the following costs and expenses in connection with the
transaction contemplated by this Agreement:

(a) one-half of the Escrow Agent’s fees;

b) the cost of any land survey ordered by Buyer (not including the cost of the Survey which
cost shall be the responsibility of the Seller);

(©) recording fees and transfer taxes in connection with the Deed which are customarily
charged to Buyer in the Property jurisdiction; and

(d) and any and all costs incurred by Buyer in connection with the preparation, review and
negotiation of this Agreement and the transactions and the Closing contemplated by this Agreement,
including any expenses associated with Buyer’s investigation of the Property and any attorneys’ or
consultancy fees.

ARTICLE IX
APPORTIONMENTS AND CREDITS AT CLOSING

9.1 Apportionments at Closing. The Parties shall pro-rate the following as of 11:59 p.m. on the day
immediately preceding the respective Closing Date (the “Apportionment Date) on the basis of the actual
number of days of the month which shall have elapsed as of the Closing Date and based upon the actual
number of days in the month and a 365-day year:

(a) any assessments (including any assessments relating to Permitted Exceptions, business
improvement district assessments or similar charges), water rates and charges, and sewer taxes, in
accordance with the terms of Section 9.2 below;

(b) all other costs and expenses of operating the Property customarily apportioned in
connection with sales of properties substantially similar to the Property in the city and county where such
Property is located.

9.2 Property Taxes and Assessments.

(a) The parties acknowledge that the Real Property is presently property tax exempt, and that
there are no real estate taxes accrued, due or payable for the period prior to the Closing Date so there shall
be no proration of real estate taxes made at Closing.

(b) If as of the Closing Date the Property or any portion thereof shall be affected by any special
or general assessments which are or may become payable in installments of which the first installment is
then a lien and has become payable, Seller shall pay the unpaid installments of such assessments which are
due prior to the Closing Date and Buyer shall pay the installments which are due on or after the Closing
Date.

9.3 Costs and Expenses of Property. All costs and expenses of owning the Property that accrue before

the Closing Date and are not the responsibility of any affiliate of Buyer shall be paid by Seller on or before
the Closing Date or promptly upon receipt of applicable statements. All costs and expenses of owning the
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Property that accrue on or after the Closing Date and (ii) those liabilities of Seller relating to the trade
payables, accounts payable and other obligations of the Business expressly agreed to by Buyer under this
Agreement and/or under the OTA and set forth on Schedule 3. (“Assumed Liabilities™) shall be paid by
Buyer. Except for liabilities that accrue on or after the Closing Date, Buyer shall not assume or become
obligated in any way to pay or perform any liabilities, debts or obligations of Seller whatsoever, including,
but not limited to, any liabilities or obligations relating to Seller’s business activities that took place prior
to the date hereof. All liabilities, debts and obligations of Seller not expressly assumed by Buyer hereunder,
and all Seller liability arising out of litigation pending against the Seller at Closing are hereinafter referred
to as the “Excluded Liabilities.”

9.4 Post-Closing Adjustments. To the extent that the amounts of any required pro-rations cannot be
identified with reasonable certainty prior to the Closing Date, the pro-rations shall be made as soon as
reasonably practical after the Closing but in no event more than ten (10) days thereafter. Refunds to Seller
or Buyer shall be made outside of escrow as soon as reasonably practical after identification, but in no event
more than ten (10) days thereafter.

9.5 Closing Statement. No later than one (1) Business Day prior to the Closing Date, Seller and Buyer
shall agree to a schedule of items to be pro-rated as of the Closing Date and the amounts thereof and Seller
and Buyer or their respective agents or designees will jointly prepare, and at the Closing, Seller and Buyer
shall execute and deliver, a closing statement (the “Closing Statement”) which will show the net amount
due either to Seller or to Buyer as the result of the adjustments and prorations provided for in this
Agreement, and such net due amount will be added to or subtracted from the cash balance of the Purchase
Price to be paid to Seller at the Closing, as applicable.

9.6 Utilities. Notwithstanding the foregoing, utility services shall be prorated as of the Closing Date,
and a credit shall be provided at the Closing on the basis of the prior period for which bills were issued and
shall further be adjusted and reconciled when the bills for the current period are issued; and Buyer shall
cause all such bills for utility services invoiced after the Closing Date to be paid on or prior to the date when
due and payable. The parties shall cooperate in regards to the reasonable allocation of Seller’s utility
deposits and credits in favor of Seller at Closing, if any, to be reflected on the Closing Statement.

9.7 Survival. The provisions of this Article IX shall survive the Closing or the earlier termination of
this Agreement. Any corrected adjustment or proration shall be paid by wire transfer of immediately
available funds to the Party entitled thereto.

ARTICLE X
COVENANTS

10.1  Seller’s Covenants. Seller covenants that:
(a) During the period from the Effective Date until the Closing Date, Seller shall:
@) promptly deliver to Buyer copies of all written notices of any violations of law, or
municipal ordinances, orders, designations or requirements noted in or issued by any federal, state,
municipal or other governmental department, agency or bureau or any other governmental authority having

jurisdiction over the Property and promptly notify Buyer of all judgments, claims and litigation affecting
Seller or any part of the Purchased Assets;

13

4857-7356-3949, v. 8

ATTACHMENT 18

Page 104




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- J#y%% Egl)tg]4

ATTACHMENT 18

(ii) promptly notify Buyer of the institution of any litigation, arbitration,
administrative hearing before any court or governmental agency concerning or affecting the Purchased
Assets and of any such proceedings which are to Seller’s knowledge threatened after the date hereof;

(iii)  promptly after the delivery or receipt thereof, deliver to Buyer copies of all notices
concerning Seller or the Real Property, which relate to releases of Hazardous Materials affecting the
Property or any actual or threatened condemnation of the Property or any portion thereof given by or on
behalf of any federal, state or local agency, and copies of all other correspondence sent, filed, served on or
received by Seller from any federal, state or local agency affecting the Real Property from and after the
Effective Date; and

(iv) not settle or compromise or agree to any settlement or compromise of any
insurance or condemnation claim or award affecting the Real Property without the prior written consent of
Buyer, which may be granted or withheld in Buyer’s sole and absolute discretion except in the case of an
emergency.

(b) During the period from the Effective Date until the Closing Date, Seller shall not, to the
extent the same would be binding on or affect the Real Property or any owner thereof after the Closing, and
except as permitted under Section 10.1(a), without Buyer’s prior written approval, which approval may be
given or withheld in its sole and absolute discretion:

@) enter into any new or amend any existing lease or other agreement granting any
person any interest in the Real Property or any right to occupy or use any of the Real Property;

(ii) affirmatively (whether by action or inaction) subject the Real Property to any
additional liens, encumbrances, covenants or easements;

(ili)  enter into any agreement which would require the consent of a third-party to
consummate or the transactions contemplated by this Agreement;

(iv)  sell, transfer, encumber or change the status of title of all or any portion of the
Purchased Assets;

W) cancel, amend or modify any certificate, approval, license or permit held by Seller
with respect to the Real Property or any part thereof which would be binding upon Buyer after the Closing;
or

(vi)  take any action in respect of any litigation or proceeding in respect of the Real
Property which shall have a material adverse effect on the Real Property; provided, however, nothing shall
preclude Seller from filing appropriate pleadings prior to the answer date or pursuant to an order of a court
or administrative body. In the event Seller shall take any action in respect of any litigation or proceeding
in respect of the Real Property other than in the ordinary course of defending, prosecuting or responding to
the same, Seller shall indemnify and hold harmless Buyer from and against any and all loss, liabilities,
costs, damages, expenses, assessments, penalties (including reasonable attorneys’ fees) incurred by Buyer
as a result of any such litigation or proceeding. The foregoing indemnity shall survive the Closing without
any restriction or limitation.

(©) At the Closing, the Property shall be free and clear of all liens, charges, encumbrances,
mortgages, pledges, security interests, easements, agreements and other interests, adverse claims and title
matters, except as otherwise provided in this Agreement.
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10.2  Buyer’s Covenants. Buyer covenants that:

(a) If Buyer conducts any physical inspections of the Property, Buyer will restore the Property
to the condition in which it was found prior to any such inspection or examination. Buyer shall defend,
indemnify and hold harmless Seller from and against all losses, costs, damages, claims and liabilities
(whether arising out of injury or death to persons or damage to the Facility or otherwise), including
mechanic’s and materialmen’s liens and attorneys’ fees arising out of or in connection with Buyer’s due
diligence review or Buyer’s (or its agents’) entry upon the Property, except to the extent any of the same
are caused by the gross negligence or willful misconduct of Seller.

(b) Buyer will comply or cause New Operator to comply with all applicable federal, state and
local laws and regulatory requirements in order to secure such licenses as may be required for its employees
and to conduct business in the state, municipality, county and location, as applicable.

©) No Conflicts.

@) To the best of its knowledge, Buyer certifies that it, its parent companies,
subsidiaries, and affiliates are not barred from entering into this agreement as a result of a violation
of either 720 ILCS 5/33e-3 or 5/33e-4 (bid rigging or bid rotating) or as a result of a violation of
820 ILCS 130/1 et seq. (the Illinois Prevailing Wage Act). To the best of its knowledge, Buyer
further certifies by signing the contract documents that it, its parent companies, subsidiaries, and
affiliates have not been convicted of, or are not barred for attempting to rig bids, price-fixing (or
attempting to fix prices) as defined in the Sherman Anti-Trust Act and Clayton Act. 15 U.S.C. § 1
et seq.; and has not been convicted of, or barred for bribery or attempting to bribe an officer or
employee of a unit of state or local government or school district in the State of Illinois in that
officer or employee’s official capacity, nor has Buyer made an admission of guilt of such conduct
that is a matter of record, nor has any official, officer, agent, or employee of the company been so
convicted nor made such an admission.

(i) Conflict of Interest. To the best of each parties’ respective knowledge, both parties
affirm no DeKalb County officer or elected official has a direct or indirect pecuniary interest in
Vendor or this Agreement, or, if any DeKalb County officer or elected official does have a direct
or indirect pecuniary interest in Vendor or this Agreement, that interest, and the procedure followed
to effectuate this Agreement has and will comply with the Public Officer Prohibited Activities Act
(50 ILCS 105/3).

ARTICLE XI
REPRESENTATIONS AND WARRANTIES

11.1  Seller’s Representations and Warranties. The matters set forth in this Section 11.1 constitute
representations and warranties by Seller, made as of the date hereof, and which are now and shall continue
to be true, complete and correct up to and including the Closing Date. Seller hereby covenants, represents
and warrants that:

(@) Due Authority, Execution, Organization.

@) Seller is a public body corporate and politic of the State of Illinois and in good
standing under the laws of the State of Illinois and has the requisite power and authority to enter into and
to perform the terms of this Agreement. Seller is not subject to any law, order, decree, restriction or
agreement that prohibits or would be violated by this Agreement, or the consummation of the transactions
contemplated hereby. The execution and delivery of this Agreement and the consummation of the
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transaction contemplated hereby have been duly authorized by The DeKalb County Board, as Seller. This
Agreement and all documents executed by Seller that are to be delivered to Buyer at Closing are, and at the
time of Closing will be, duly authorized, executed and delivered by Seller, and at the time of Closing will
be the legal, valid and binding obligations of Seller, enforceable against Seller in accordance with their
respective terms (subject to equitable remedies and bankruptcy), and do not and, at the time of Closing will
not, violate any provision of any agreement or judicial order to which Seller or the Property is subject.

(ii) Except as set forth herein, Seller has full right, power and authority to enter into
and perform all of the obligations required of Seller under this Agreement, including transferring the
Property to Buyer without obtaining any further consents or approvals from, or the taking of any other
actions with respect to, any third parties.

(b) No Conflict. Neither the execution, delivery and performance of this Agreement, nor the
consummation of the transactions contemplated hereby is prohibited by, or requires Seller to obtain any
consent, authorization, approval or registration under any law, statute, rule, regulation, judgment, order,
writ, injunction or decree which is binding upon Seller.

© Title to Property. Seller now has and will have at Closing good and marketable title to the
Property, free and clear of all liens, taxes, assessments, charges, encumbrances, mortgages, pledges,
security interests, deeds of trust, easements, agreements and other interests, adverse claims and title matters,
except for the Permitted Exceptions. The Property has not been assigned or conveyed to any party, and no
Person (other than Buyer pursuant to this Agreement) has a right to acquire any interest in the Property.

(@) No Litigation. Except as set forth in Schedule 4. (“Pending or Threatened Litigation™),
there are no judgments presently outstanding and unsatisfied against Seller affecting the Purchased Assets;
and except as set forth in Schedule 4, neither Seller nor the Purchased Assets are involved in any litigation
at law or in equity, or any other proceeding before any court, or by or before any governmental or
administrative agency, relating to the Purchased Assets or the transaction contemplated hereby or otherwise,
and to the best of Seller’s knowledge, no such litigation or proceeding is threatened or pending but not yet
served against Seller or the Property.

(e) No Bankruptey or Insolvency. Seller has not: (a) filed any voluntary or had involuntarily
filed against it in any court or with any governmental body pursuant to any statute either of the United
States or of any State, a petition in bankruptcy or insolvency or seeking to effect any plan or other
arrangement with creditors, or seeking the appointment of a receiver; (b) had a receiver, conservator or
liquidating agent or similar person appointed for all or a substantial portion of its assets, suffered the
attachment or other judicial seizure of all, or substantially all of its assets; (c) given notice to any person or
governmental body of insolvency; or (d) made an assignment for the benefit of its creditors or taken any
other similar action for the protection or benefit of its creditors. Seller is not insolvent, and Seller will not
be rendered insolvent by the performance of its obligations under this Agreement.

® FIRPTA Compliance. Seller is not a foreign person, foreign corporation, foreign
partnership or foreign estate (as those terms are defined in the Internal Revenue Code and Income Tax
Regulation, as amended, or any regulations promulgated thereunder).
(®) Liens.
@) At Closing, Seller shall not owe any monies to any contractor, subcontractor or
materialman for labor or materials performed, rendered or supplied in connection with the Land for which

such person could claim a lien against the Land.
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(ii) Seller is not in default under, has not received a notice of default under, and has
not breached any of the terms of any of the Permitted Encumbrances, and no fact or circumstance has
occurred which by itself or with the passage of time or the giving or notice, or both, would constitute a
default by Seller or any other party pursuant to the terms of any of the Permitted Encumbrances.

(h) Option to Purchase. Notwithstanding anything in this Agreement to the contrary, the
Parties agree that the Property shall become subject to Seller’s right of first refusal following Closing, the
terms of which shall be finalized and memorialized as an amendment to this Agreement prior to the
expiration of the Due Diligence Period.

@) Public Utility Service. To the knowledge of Seller, without investigation or inquiry, all
public utilities currently serving the Land and public and quasi-public improvements upon or adjacent to
the Land (including all applicable electric lines, water lines, gas lines and telephone lines): (i) are adequate
to service the requirements of the Land, and all payments for the same have been made; (ii) enter the Land
directly through adjoining public streets and do not pass through adjoining private land; and (iii) are
installed and operating and all installation and connection charges have been paid for in full.

1) Roads. To the best of Seller’s knowledge, the streets, roads, highways and avenues in front
of or adjoining any part of the Land have been dedicated to the proper municipal authority and such
municipal authority has accepted such dedication. Upon the mutual execution of this Agreement and the
OTA, Buyer and Seller shall enter into any agreements necessary to provide for the necessary access for
each party over the Real Property and Seller’s additional real property not subject to this Agreement as well
as an agreement with regards to apportionment of future costs and upkeep. For the avoidance of doubt,
such agreement may include, without limitation, an easement and real estate agreement, which may be
recorded if deemed necessary by either party. The parties agree that the documents referred to in this
Section 11.1(j) shall be agreed to and finalized no later than the expiration of the Due Diligence Period.

& Environmental. To the knowledge of Seller, without investigation or inquiry, and except
as disclosed in any environmental reports provided to Buyer, no “Hazardous Substances” (as defined
below) have been disposed of, or identified on, under or at the Land in violation of applicable
“Environmental Laws” (as defined below). Seller has not received written notice from any governmental
authorities, or any political or quasi-political, subdivision, agency, authority, department, court,
commission, board, bureau or instrumentality of any of the foregoing asserting jurisdiction over any of the
parties hereto or over the Land, that the Land is or may be in violation of any applicable federal, state or
municipal law, ordinance or regulation regarding Hazardous Substances. To the knowledge of Seller,
without investigation or inquiry, no Hazardous Substances were used in the construction of the
Improvements, no Release of Hazardous Substances has occurred at, from, in, adjacent to, or on the Land,
nor are there any Hazardous Substances in, on, about or migrating to the Land, and the Land is not affected
in any way by any Hazardous Substances. To the knowledge of Seller, without investigation or inquiry,
there are no incinerators, septic tanks, PCB-containing equipment, asbestos-containing material,
formaldehyde insulators or cesspools on the Land, all waste is discharged from the Land into a public
sanitary sewer system in accordance with applicable legal requirements, and no Hazardous Substances are
discharged from the Land, directly or indirectly, into any body of water.

@) As used herein, the term “Hazardous Substances” shall mean: (a) those substances
included within the definitions of any one or more of the terms “hazardous materials,” “hazardous wastes,”
“hazardous substances,” “industrial wastes,” and “toxic pollutants,” as such terms are defined under the
Environmental Laws, or any of them; (b) petroleum and petroleum products, including crude oil and any
fractions thereof} () natural gas, synthetic gas and any mixtures thereof; (d) asbestos, whether friable or
non-friable; (€) polychlorinated biphenyl (“PCBs”) or PCB-containing materials or fluids; (f) radon; (g)
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any other hazardous or radioactive substance, material, pollutant, contaminant or waste; and (h) any other
substance with respect to which any Environmental Law or governmental authority requires environmental
investigation, monitoring or remediation.

(ii) As used herein, the term “Environmental Laws” shall mean all federal, state and
local laws, statutes, ordinances and regulations, now or hereafter in effect, in each case as amended or
supplemented from time to time, including all applicable judicial or administrative orders, applicable
consent decrees and binding judgments relating to the regulation and protection of human health, safety,
the environment and natural resources (including ambient air, surface, water, groundwater, wetlands, land
surface or subsurface strata, wildlife, aquatic species and vegetation), including the Comprehensive
Environmental Response, Compensation and Liability Act of 1980, as amended (42 U.S.C. § 9601 et seq.),
the Hazardous Material Transportation Act, as amended (49 U.S.C. §§ 5101 et seq.), the Federal
Insecticide, Fungicide, and Rodenticide Act, as amended (7 U.S.C. § 136 et seq.), the Resource
Conservation and Recovery Act, as amended (42 U.S.C. § 6901 et seq.), the Toxic Substances Control Act,
as amended (15 U.S.C. § 2601 et seq.), the Clean Air Act, as amended (42 U.S.C. § 7401 et seq.), the
Federal Water Pollution Control Act, as amended (33 U.S.C. § 1251 et seq.), the Safe Drinking Water Act,
as amended (42 U.S.C. § 300f et seq.), any state or local counterpart or equivalent of any of the foregoing,
and any federal, state or local transfer of ownership notification or approval statutes.

(iii)  As used herein, the term “Release” shall mean any spilling, leaking, pumping,
pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping or disposing of any
Hazardous Substances.

o Condemnation. To the knowledge of Seller, without investigation or inquiry, there are no
pending or contemplated condemnation or eminent domain proceedings against Seller, the Property or any
part thereof, and Seller has not received written notice of any pending or threatened condemnation or
eminent domain proceedings, or otherwise, that would affect the Property.

(m)  Obligations. The Seller has no liabilities or obligations of any kind, including with respect
to repayment of money, other than mortgage loans which will be repaid at Closing and leases which will
terminate at Closing. The parties acknowledge and agree that public Bonds utilized in the build out of the
Facility were not issued and secured by the Facility itself, and therefore carry no lien or obligation as the
Facility.

(n) Contracts. The Seller is not party to any agreements (written or oral) other than those
provided under the OTA, and such agreements shall either be terminated prior to the Closing or continued
in force, pursuant to the terms of OTA, notwithstanding Closing.

(0) Omitted.

() Accuracy of Representations and Warranties. No representation or watranty made by
Seller in this Agreement, in any Exhibit annexed hereto, or in any letter or certificate furnished to Buyer
pursuant to the terms hereof, each of which is incorporated herein by reference and made a part hereof,
contains any untrue statement of a material fact or omits to state a material fact necessary to make the
statements contained herein or therein not misleading.

11.2  Survival of Seller’s Representations and Warranties. The representations and warranties set forth
in Section 11.1 are true, complete and correct, as of the date hereof, and shall be true, complete and correct
as of the Closing Date with the same force and effect as if first made at that time. The representations and
warranties of Seller set forth in Section 11.1 shall survive the Closing for a period of one (1) year. Seller
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shall not be liable for any breach of any of the representations or warranties of Seller contained. in this
Agreement if Buyer had actual knowledge of such inaccuracy or breach prior to the Closing as demonstrated
by written materials actually received by Buyer indicating such matter.

11.3  Buyer’s Representations and Warranties. Buyer represents and warrants that:

(@ Due Authority, Execution, Organization.

@) Buyer is a limited liability company duly formed and in good standing under the
laws of the State of Delaware and has the requisite power and authority to enter into and to perform the
terms of this Agreement. Buyer is not subject to any law, order, decree, restriction or agreement that
prohibits or would be violated by this Agreement, or the consummation of the transactions contemplated
hereby. The execution and delivery of this Agreement and the consummation of the transaction
contemplated hereby have been duly authorized by all requisite action of Buyer. This Agreement
constitutes, and each document and instrument contemplated hereby to be created and delivered by Buyer,
when executed and delivered, shall constitute the legal, valid, and binding obligation by Buyer, enforceable
against Buyer in accordance with its respective terms (subject to bankruptcy, reorganization and other
similar laws affecting the enforcement of creditors’ rights generally).

(ii) Buyer has full right, power and authority to enter into and perform all of the
obligations required of Buyer under this Agreement without obtaining any further consents or approvals
from, or the taking of any other actions with respect to, any third parties.

(b) No Conflict. To the best of its knowledge, neither the execution, delivery and performance
of this Agreement, nor the consummation of the transactions contemplated hereby is prohibited by, or
requires Buyer to obtain any consent, authorization, approval or registration under any law, statute, rule,
regulation, judgment, order, writ, injunction or decree which is binding upon Buyer.

(©) No Litigation. To the best of its knowledge, there are no actions, lawsuits, litigation or
proceedings pending or threatened in any court or before any governmental or regulatory agency that would
have a materially adverse effect on Buyer’s power or authority to enter into or perform its obligations under
this Agreement. To the best of its knowledge, there are no judgments, orders, or decrees of any kind against
Buyer unpaid or unsatisfied of record, nor any actions, suits or other legal or administrative proceedings
pending or, to the best of Buyer’s actual knowledge, threatened against Buyer, which would have any
material adverse effect on the business or assets or the condition, financial or otherwise, of Buyer or the
ability of Buyer to consummate the transactions contemplated by this Agreement.

11.4  Survival of Buyer’s Representations and Warranties. The representations and warranties set forth
in Section 11.3 shall be true and correct in all material respects as of the Closing Date with the same force
and effect as if made at that time. The representations and warranties set forth in Section 11.3 shall survive
the Closing for a period of one (1) year.

ARTICLE XII
CONDITIONS TO CLOSING

12.1  Conditions to Obligations of Seller. Notwithstanding anything to the contrary contained herein,
the obligation of Seller to close in accordance with this Agreement is expressly conditioned upon the
fulfillment by and as of the time of the Closing, of each of the conditions listed below, provided that Seller,

at its election, evidenced by written notice delivered to Buyer at or prior to the Closing, may waive any of
such conditions:
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(a) Buyer shall have: (i) executed and delivered to Seller all of the documents required to be
delivered by Buyer at the Closing as described in Section 7.2 hereof; (ii) paid the full balance of the
Purchase Price in accordance with Article II; (iii) paid all other sums of money required under this
Agreement; and (iv) performed all other obligations required to be performed by it under this Agreement
on or prior to the Closing Date in all material respects.

(b) Title to the Property shall have been conveyed to Buyer.

(©) The representations and warranties of Buyer contained in Section 11.3 shall be true and
correct in all material respects as of the Closing Date, as though made at and as of the Closing Date.

(d) Buyer and New Operator shall have received all governmental, ciuasi-govemmental and
other regulatory approvals that are required as a result of the transactions contemplated in this Agreement
and in the OTA (the “Regulatory Approvals”).

(e) The OTA having been executed by New Operator upon terms satisfactory to Seller and the
closing for the transaction contemplated by the OTA being scheduled to close contemporaneously with the
Closing.

12.2  Conditions to Obligations of Buyer. Notwithstanding anything to the contrary contained herein,
the obligation of Buyer to close and pay the Purchase Price in accordance with this Agreement is expressly
conditioned upon the fulfillment by and as of the time of the Closing of each of the conditions listed below,
provided that Buyer, at its election, evidenced by written notice delivered to Seller at or prior to the Closing,
may waive all or any of such conditions:

(a) Seller shall have: (i) executed and delivered to Buyer, or the applicable party, all of the
documents required to be delivered by Seller at the Closing; (ii) taken all other action required of Seller at
the Closing; and (iii) performed all other obligations required to be performed by Seller under this
Agreement on or prior to the Closing Date in all material respects.

(b) Title to the Property shall have been conveyed to Buyer.

(c) The representations and warranties of Seller contained in Section 11.1 shall be true and
correct in all material respects as of the Closing Date, as though made at and as of the Closing Date.

(d) The Title Company shall have issued the Title Insurance Policy insuring Buyer’s good,
marketable and indefeasible title to the Property subject only to the Permitted Exceptions and with all
endorsements reasonably required by Buyer.

(e) There shall be no actions, suits, arbitrations, claims, attachments, proceedings, assignments
for the benefit of creditors, insolvency, bankruptcy, reorganization or other proceedings, pending or
threatened against Seller that would prevent Seller from performing its obligations under this Agreement.

) Seller shall have cancelled and terminated all agreements of Seller applicable to the
Property and provided Buyer with evidence of same.

g There shall be no judicial, administrative or other adversarial suit, action or proceeding
pending against Seller or the Property which was not disclosed to or discovered by Buyer before the end of
the Due Diligence Period and which will be binding against the Property from and after the Closing.
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(h) There shall be no material adverse change in the condition of the Improvements from the
condition as of the Effective Date, reasonable wear and tear excepted.

@) Buyer and New Operator shall have received all Regulatory Approvals.

) The OTA having been executed by Seller upon terms satisfactory to New Operator and the
closing for the transaction contemplated by the OTA being scheduled to close contemporaneously with the
Closing.

k) There shall be no materially adverse matters disclosed on the phase I environmental study
ordered by Buyer or its lender.

12.3  Intentionally omitted.

12.4  Failure of Conditions to Closing.

(a) If Buyer is unable to timely satisfy (and Seller has not waived in writing) the conditions
precedent to Seller’s obligation to effect the Closing set forth in Section 12.1, then Seller, in Seller’s sole
and absolute discretion, may (in addition to any rights Seller may have under Section 15.1 of this Agreement
in the event that the non-satisfaction of a condition is a result of a breach or default by Buyer) either: (i)
terminate this Agreement by written notice thereof to Buyer and Escrow Agent, and to the extent provided
under Section 15.2 with respect to a breach or default by Buyer, Escrow Agent shall disburse the First
Earnest Money Deposit and the Earnest Money Deposit to Seller and upon such refund or disbursement
being made, this Agreement shall terminate and have no further force or effect and neither Party shall have
any further rights or obligations with respect to each other or this Agreement, except for any obligations
that expressly survive termination; or (ii) waive any unsatisfied condition and consummate the transactions
contemplated hereby.

(b) If any condition precedent to Buyer’s obligation to effect the Closing set forth in Section
12.2 has not been timely satisfied, then Buyer, in Buyer’s sole and absolute discretion, may either: (i)
terminate this Agreement by written notice thereof to Seller and Escrow Agent and, unless Seller is entitled
to the First Earnest Money Deposit and the Earnest Money Deposit as a result of Buyer’s breach or default
under Section 15.1, Escrow Agent shall refund the First Earnest Money Deposit and the Earnest Money
Deposit to Buyer, and upon such transfer of the First Earnest Money Deposit and the Earnest Money Deposit
to Buyer or Seller, as applicable, being made, this Agreement shall terminate and have no further force or
effect and neither Party shall have any further rights or obligations with respect to each other or this
Agreement, except for any obligations that expressly survive termination; or (ii) waive any unsatisfied
condition and consummate the transactions contemplated hereby. '

() Notwithstanding anything to the contrary set forth in this Section 12.4, the failure by Seller
to.remove any Mandatory Title Removal Items in accordance with Section 6.2(c) above as to all portions
of the Property as to which Seller holds title at Closing, shall constitute a default by Seller hereunder and
entitle Buyer to the remedies provided for in Section 15.2.

ARTICLE XIII
BROKERS

Seller represents and warrants to Buyer that in connection with the transaction contemplated

hereby no third-party broker or finder has been engaged or consulted by Seller or is entitled to
compensation or commission in connection herewith other than Marcus & Millichap REIS National
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Seniors Housing Group 13890 Bishop’s Dr; Ste 300 Brookfield, WI 53005, (“Broker”). Seller shall be
responsible for payment of any commission due and owing Broker concurrent with Closing, and Seller
hereby agrees to defend, indemnify and hold harmless Buyer from and against any and all claims of other
brokers, finders or any like third party claiming any right to commission or compensation by or through
acts of Seller in connection herewith. Buyer represents and warrants to Seller that in connection with the
transaction contemplated hereby no third-party broker or finder has been engaged or consulted by Buyer
or is entitled to compensation or commission in connection herewith other than Broker. Buyer hereby
agrees to defend, indemnify and hold harmless Seller from and against any and all claims of brokers,
finders or any like third party claiming any right to commission or compensation by or through acts of
Buyer in connection herewith. The indemnity obligations hereunder shall include all damages, losses,
risks, liabilities, and expenses (including reasonable attorneys’ fees and costs) arising from or related to
matters being indemnified under this Article XIII. Neither Broker nor any other broker, finder or like
party shall be entitled to rely (as a third-party beneficiary or otherwise) on the provisions herein in
claiming any right to commission or compensation or otherwise. This Article XIII shall survive the
rescission, cancellation, termination or consummation of this Agreement.

ARTICLE XIV
CASUALTY AND CONDEMNATION

14.1  Casualty and Condemnation. Promptly upon learning thereof, Buyer and Seller, as applicable, shall
give the other written notice of any condemnation, damage or destruction of the Property occurring prior to
the Closing (the “Casualty Notification Date™).

(a) If prior to the Closing all or a material portion of the Property is condemned (or subjected
to a bona fide threat of condemnation or becomes the subject of any proceedings, judicial, administrative
or otherwise, with respect to a taking by eminent domain or condemnation), or materially damaged or
destroyed by an insured casualty, Buyer shall have the option of either: (i) applying the proceeds of any
condemnation award or payment under any insurance policies toward the payment of the Purchase Price to
the extent such condemnation awards or insurance payments have been received by Seller, receiving from
Seller an amount equal to any applicable deductible under any such insurance policy and receiving an
assignment from Seller of Seller’s right, title and interest in any such awards or payments not theretofore
received by Seller; or (ii) terminating this Agreement. Buyer shall deliver written notice of its election to
Seller and Escrow Agent within ten (10) days after the Casualty Notification Date with respect to such -
material condemnation, damage or destruction (the Closing being deemed extended for such ten (10) day
period). If Buyer fails to notify Seller of its election prior to the end of such ten (10) day period, Buyer
shall be deemed to have terminated this Agreement pursuant to clause (ii) herein. If Buyer elects, or is
deemed to elect, to terminate this Agreement in accordance with this Section 14.1(a), then Escrow Agent
shall refund to Buyer the Earnest Money Deposit and upon such refund being made, this Agreement shall
terminate and have no further force or effect and neither Party shall have any further rights or obligations
with respect to each other or this Agreement, except for any obligations that expressly survive termination.
For purposes of this Section 14.1, “material portion” shall mean such portion of the Property without which
the Real Property cannot be reasonably and practically used for the purposes of a 190-bed skilled nursing
and rehabilitation facility. For purposes of this Section 14.1, “material damage” shall mean either damage
that an estimator agreed to by the parties’ estimates will cost more than $250,000 to repair, or damage that
is not covered by Seller’s insurance and for which Seller is unwilling to provide Buyer a credit against the
Purchase Price in the amount of 100% of the actual costs of repair.
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(b) If, prior to the Closing, a portion of the Property is condemned, damaged or destroyed and
such portion is not a material portion of the Property, or the damage is not material, neither Buyer nor Seller
shall have any right to terminate this Agreement; provided, however, the proceeds of any condemnation
award or payment and any applicable deductible under any insurance policies shall be applied toward the
payment of the Purchase Price (to the extent such condemnation awards or insurance payments have been
received by Seller), and Seller shall assign to Buyer all of Seller’s right, title and interest in any unpaid
awards or payments.

(c) Buyer shall be entitled to participate in any such condemnation proceedings as provided in
this Section 14.1, and Seller shall cooperate with Buyer in such respect.

ARTICLE XV
DEFAULT BY BUYER OR SELLER

15.1  Buyer’s Default. If Buyer shall (i) default in the payment of the Purchase Price or Buyer shall
default in the performance of any of its other material obligations to be performed under this Agreement in
any material respect or (ii) breach any material covenant, agreement, representation or warranty contained
in this Agreement in any material respect, and if Seller has notified Buyer of the default (other than a default
in the payment of the Purchase Price) or breach, the same has continued without cure for a period of ten
(10) days thereafter, and the Closing does not occur as a result thereof (provided that the Closing Date shall
be extended as reasonably necessary to afford Buyer such cure period) (and Buyer’s default or breach was
not caused by Seller’s default under this Agreement), and Seller is otherwise ready, willing and able to
perform its obligations to be performed on the Closing Date, then Seller’s sole and exclusive remedy by
reason thereof shall be to retain the First Earnest Money Deposit and the Earnest Money Deposit as
liquidated damages for Buyer’s default or breach hereunder, it being agreed that actual damages by reason
of Buyer’s default or breach are difficult, if not impossible, to ascertain, and whereupon this Agreement
will terminate and Buyer and Seller shall have no further rights or obligations under this Agreement except
for those that are expressly provided in this Agreement to survive the termination hereof. THE PARTIES
AGREE THAT THESE LIQUIDATED DAMAGES SHALL BE IN LIEU OF ANY OTHER RELIEF TO
WHICH SELLER MIGHT BE ENTITLED BECAUSE OF BUYER’S BREACH OR DEFAULT AND
THAT SELLER HEREBY WAIVES ANY RIGHT IT MIGHT HAVE HAD TO AN ACTION FOR
SPECIFIC PERFORMANCE OR FOR DAMAGES OTHER THAN LIQUIDATED DAMAGES.

152  Seller’s Default. If Seller shall (i) default in the performance of any of Seller’s material obligations
to be performed under this Agreement in any material respect or (if) breach any material covenant,
agreement, representation or warranty contained in this Agreement in any material respect, and if Buyer
has notified Seller of the default or breach, the same has continued without cure for a period of ten (10)
days thereafter, and the Closing does not occur as a result thereof (provided that the Closing Date shall be
extended as reasonably necessary to afford Seller such cure period), Buyer’s sole and exclusive remedy
shall be to either: (x) terminate this Agreement by delivery of written notice to Seller and Escrow Agent,
and Escrow Agent or Seller, as applicable, shall return the First Earnest Money Deposit and the Earnest
Money Deposit to Buyer, with the interest earned thereon, if any, whereupon this Agreement shall terminate
and neither Party shall have any further rights or obligations with respect to each other or this Agreement,
except those that are expressly provided in this Agreement to survive the termination hereof; or (y) continue
this Agreement and seek specific performance of Seller’s obligations hereunder, and if Buyer prevails
thereunder, Seller shall reimburse Buyer for all reasonable attorneys’ fees actually incurred, court costs,
and all other reasonable costs of such action. Notwithstanding the foregoing, if Seller shall willfully default
in its obligation to close the transaction hereunder on the Closing Date and specific performance shall not
be a legally available remedy to Buyer as a result thereof, then Buyer shall: (x) have the right to receive a
return of the First Earnest Money Deposit and the Earnest Money Deposit; and (y) be entitled to (and Seller
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shall reimburse Buyer for) Buyer’s actual costs (collectively, “Buyer’s Costs”) of (w) title examination,
survey and municipal searches, including the issuance of Buyer’s Title Report and any continuation thereof,
without issuance of a title insurance policy; (x) fees paid to Buyer’s engineer for preparing any

. environmental and engineering reports with respect to the Property; (y) the actual and reasonable third-
party costs incurred by Buyer in connection with the negotiation of this Agreement and Buyer’s due
diligence with respect to the Property, and (z) reasonable, actual attorneys’ fees, court costs, and all other
reasonable costs of any action brought by Buyer to enforce the provisions hereof, not to exceed in total
Fifty Thousand and 00/100 Dollars ($50,000.00). Seller’s reimbursement obligations shall survive the
termination of this Agreement. In any circumstance under this Agreement in which the Earnest Money
Deposit is to be paid to any Party or otherwise disbursed hereunder or refunded to Buyer, said payment,
disbursement or refund of the Earnest Money Deposit by Escrow Agent shall be subject to the provisions
of Article IV herein.

15.3  Survival. The provisions of this Article XV shall survive the Closing or the earlier termination of
this Agreement for a period of t Seller’s reimbursement obligations shall survive the termination of this
Agreement two (2) years and shall not be deemed to have merged into any of the documents executed or
delivered at the Closing.

ARTICLE XVI
INDEMNIFICATION

16.1 Indemnification. Subject to the exclusive remedy provision of Section 15.1, Buyer will
defend, indemnify and hold Seller and its officers, agents, representatives, employees, and successors and
assigns of the Purchased Assets harmless against and in respect of any and all recoverable damages under
Illinois law (including reasonable, actual attorney’s fees and other professional fees and expenses and court
costs) (collectively, “Losses™) arising out of the breach of any covenant, representation or warranty set forth
herein or under the OTA. Subject to the provisions and limitations set forth in this Section 16.1, Buyer
agrees to defend, indemnify and hold harmless Seller as to:

(a) the Assumed Liabilities; or

(b) the use of the Purchased Assets or operation of the Business after the date hereof.

provided, however, that nothing in this Section 16.1 shall impose on Buyer any duty to indemnify Seller
for any Retained Assets.

16.2  Subject to the exclusive remedy provision of Section 15.2, Seller shall defend, indemnify and hold
Buyer and its successors, assigns, affiliates, managers, members, agents, servants, employees, and New
Operator harmless against and in respect of any and all Losses arising out of (i) the breach of any covenant,
representation or warranty of Seller herein or under the OTA, (ii) the Retained Assets; and (iii) any suits,
arbitration proceedings, administrative actions, or investigations to the extent relating to the ownership and
use of the Property by Seller prior to the Closing Date including without limitation the Pending Threatened
Litigation.

ARTICLE XVII
LIMITATIONS OF LIABILITY

17.1  Escrow Holdback. On the Closing Date, Seller shall deposit in an interest-bearing escrow account
with the Title Company the total sum equal to Two Hundred Fifty Thousand Dollars ($250,000.00) (the
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“Escrow Holdback”). The Escrow Holdback shall be held by the Title Company and distributed in
accordance with the terms of an escrow holdback agreement to be entered into by and among the Seller,
Buyer and New Operator (the “Escrow Holdback Agreement”). The purpose of the Escrow Holdback shall
be to provide Buyer and New Operator with readily available funds for satisfaction of all payment of any
amounts due with respect to any of the Seller’s indemnification obligations pursuant to this Agreement and
to New Operator under the OTA, in all instances made before the three (3) year anniversary of the Closing
Date (the “Escrow Release Date”). On the first-year anniversary of the Closing Date, a portion of the
Escrow Holdback shall be released to Seller such that the balance of the funds remaining in the Escrow
Holdback shall be equal to Two Hundred Thousand Dollars ($200,000.00). On the second-year anniversary
of the Closing Date, a portion of the Escrow Holdback shall be released to Seller such that the balance of
the funds remaining in the Escrow Holdback shall be equal to One Hundred Thousand Dollars
($100,000.00). On the Escrow Release Date, the Title Company shall deliver to Seller all amounts
remaining in the Escrow Holdback, provided that on such date there does not exist a pending or unresolved
Escrow Claim, in which event the amount of such pending or unresolved claim shall remain in the Escrow
Holdback until paid to either Seller, Buyer or New Operator in connection with the resolution of such claim.

ARTICLE XVIII
GENERAL PROVISIONS

18.1  Notices. Unless specifically stated otherwise in this Agreement, all notices, waivers and demands
required under this Agreement shall be in writing and delivered to all other Parties, and Escrow Agent, at
the addresses below, by one of the following methods:

Any and all notices, requests, demands, consents, approvals or other communications required or
permitted under this Agreement by either party hereto shall be in writing, by sending via Federal Express
or another nationally-recognized overnight delivery service, by sending via certified U. S. Mail with
unrestricted delivery, return receipt requested, postage prepaid or by sending via electronic mail, and such
communications shall be delivered or so sent to the party being notified at the following address or email
address, as the case may be:

If to Buyer:

Dekalb Healthcare Holdings LLC
c/o GulkoSchwed LLP

525 Chestnut Street, Suite 207
Cedarhurst, NY 11516

Attn: Steven Gitelis, Esq.

Email: steven@gulkoschwed.com

with a copy to:

GulkoSchwed LLP

525 Chestnut Street, Suite 207

Cedarhurst, NY 11516

Attn: Steven Gitelis, Esq.

Email: steven@gulkoschwed.com
If to Seller:

Brian Gregory
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DeKalb County Administrator

200 N. Main St.

Sycamore, IL 60178

Phone: 815.895.1638

E-Mail: bgregory@dekalbcounty.org

with a copy to:

DeKalb County State’s Attorney

133 West State Street

Sycamore, IL 60178

E-Mail: dekalbsao@dekalbcounty.org

If to Escrow Agent:

Landmark Abstract Agency, LLC,
207 Rockaway Turnpike
Lawrence, NY 11559

Attention: Jacob Rekant

E-mail: Jrekant@Laatitle.com

Notice shall be considered delivered at the earliest of the following to occur: (i) when actually
received, (ii) three (3) Business Days after being so sent by U. S. Mail, (iii) one (1) Business Day after
being so sent by Federal Express or another nationally-recognized overnight courier service (and as to the
foregoing clauses (ii) and (iii), delivery shall be deemed to have occurred independent of the date of actual
delivery or whether delivery is ever in fact made, as the case may be, provided the giver of notice can
establish the fact that notice was sent or tendered as provided herein), or (iv) if given by electronic mail,
effective upon transmission if before 11:59 p.m. (Central Standard Time) (otherwise effective the next
business day). If notice is tendered pursuant to the provisions of this Section and is refused by the intended
recipient thereof, the notice, nevertheless, shall be considered to have been given and shall be effective as
of the date herein provided.

Any Party shall change its address for purposes of this Section 18.1 by giving written notice as
provided in this Section 18.1.

Notices from counsel for Seller to counsel for Buyer shall for all purposes hereunder constitute
notice from Seller to Buyer. Notices from counsel for Buyer to counsel for Seller shall for all purposes
hereunder constitute notice from Buyer to Seller.

18.2  Complete Agreement; Amendments and Modifications: Partial Invalidity: Waivers.

@ This Agreement may be executed in counterparts, and when executed by both Parties shall
become one (1) integrated agreement enforceable on its terms. The Parties contemplate that they may be
executing counterparts of this Agreement transmitted by facsimile or electronic mail and agree and intend
that a signature delivered by facsimile machine or electronic mail shall bind the Party so signing with the
same effect as though the signature were an original signature. This Agreement and the OTA supersede all
prior agreements between the Parties with respect to the Property and all discussions, understandings, offers
and negotiations with respect thereto, whether oral or written. This Agreement shall not be amended or
modified, except in a writing signed by each Party hereto. If amended or modified as permitted by this
Section 18.2, the term “Agreement” shall thereafter be read as including all said amendments and
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modifications. All exhibits that are referenced in this Agreement or attached to it are incorporated herein
and made a part hereof as if fully set forth in the body of the document.

(b) Any term or provision of this Agreement which is invalid or unenforceable in any
jurisdiction will, as to that jurisdiction, be ineffective to the extent of such invalidity or unenforceability
without rendering invalid or unenforceable the remaining terms and provisions of this Agreement or
affecting the validity or enforceability of any of the terms or provisions of this Agreement in any other
jurisdiction. If any provision of this Agreement is so broad as to be unenforceable, the provision will be
interpreted to be only so broad as is enforceable.

(©) Any waiver of any provision or of any breach of this Agreement shall be in writing and
signed by the Party waiving said provision or breach. No waiver of any breach of any agreement or
provision herein contained shall be deemed a waiver of any preceding or succeeding breach thereof or of
any other agreement or provision herein contained. No extension of time for performance of any obligations
or acts shall be deemed an extension of the time for performance of any other obligations or acts. Effective
as of the Closing, any breaches or conditions not waived previously (including any Title Report objections)
in accordance with Section 18.2(c) are deemed waived.

18.3  Parties: Third-Party Beneficiary; Assignment of Agreement: Successors and Assigns.

(a) This Agreement is an agreement solely for the benefit of Seller and Buyer (and their
permitted successors and assigns). No other person, party or entity shall have any rights hereunder nor
shall any other person, party or entity be entitled to rely upon the terms, covenants and provisions contained
herein. The provisions of this Section 18.3 shall survive the Closing or the termination hereof.

(b) All references to Buyer in this Agreement shall include Buyer’s assignee.

(c) Buyer and its permitted successors and assigns shall have the right and authority to assign
this Agreement subject to Seller’s right of first refusal under Section 11.1(h) during the first 10 years
following the Closing, upon the express written consent of the Seller, whereupon all of Buyer’s rights
hereunder to any such corporation, limited liability company, partnership or other entity as Buyer may elect
and Seller may approve, and any such assignee approved by Seller (the “Assignee”) shall be entitled to all
of the rights and powers of Buyer hereunder, provided that Buyer: (i) gives Seller written notice of such
assignment; (i) delivers to Seller at or prior to the assignment an instrument evidencing the proposed
assignment; and the approved Assignee assumes all of Buyer’s obligations under this Agreement in writing,
and reaffirms Seller’s right of first refusal. Seller shall not unreasonably withhold its approval to Buyer’s
assignment. Upon the effective date of the assignment of this Agreement to Assignee, Buyer shall be
released from all obligations under this Agreement. Notwithstanding anything contained to the contrary
herein, Seller’s prior written approval shall not be required for Buyer’s assignment to an entity that Buyer
owns, controls and/or is under common ownership with such Assignee provided that such Assignee assumes
all of Buyer’s obligations under this Agreement in writing.

(d) This Agreement and all its covenants, terms and provisions and the right of first refusal
shall be binding on and inure to the benefit of each Party and its successors and permitted assigns.

18.4  Further Assurances. From the Effective Date, Seller and Buyer each agrees to do such things,
perform such acts and make, execute, acknowledge and deliver such documents as may be reasonably
necessary and customary to complete the transactions contemplated by this Agreement. In particular, at
the Closing and through the period that is thirty (30) days following the Closing, Seller and Buyer each
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agrees to do such things as may be reasonably necessary with respect to the transfer of the ownership of the
Property. This Section 18.4 shall survive the Closing for a period of thirty (30) days thereafter.

18.5  Interpretation and Construction.

(a) Notwithstanding anything herein to the contrary, the representations and warranties of
Seller hereunder shall be deemed to have been made by Seller only as to itself and only as to the items of
Purchased Assets owned by it and not as to any items of Purchased Assets owned by another.

(b) The Parties acknowledge that, in connection with negotiating and executing this
Agreement, each has had its own counsel and advisors and that each has reviewed and participated in the
drafting of this Agreement. The fact that the initial draft of this Agreement was prepared by Buyer’s counsel
as a matter of convenience shall have no import or significance to the construction of this Agreement. Any
uncertainty or ambiguity in this Agreement shall not be construed against either Party because such Party’s
counsel participated in the drafting of this Agreement. Any rule of construction that requires any
ambiguities to be interpreted against the drafter shall not be employed in the interpretation of: (i) this
Agreement; (ii) any exhibits to this Agreement; or (iii) any document drafted or delivered in connection
with the transactions contemplated by this Agreement.

(c) Any captions or headings used in this Agreement are for convenience only and do not
define or limit the scope of this Agreement.

@ The singular of any term, including any defined term, shall include the plural and the plural
of any term shall include the singular. The use of any pronoun with respect to gender shall include the
neutral, masculine, feminine and plural. “Include,” “includes” and “including” shall be deemed to be '
followed by “without limitation.” Words such as “herein,” “hereof,” “hereby” and “hereunder” and words
of similar import refer to this Agreement as a whole and not to any particular Section or Subsection of this
Agreement. “Person” includes a natural person or any corporation, limited liability company, partnership,

trust or other type of entity validly formed.

18.6  Days: Performance on a Saturday. Sunday or Holiday. Except for the Closing Date, whenever the
term “day” is used in this Agreement, it shall refer to a calendar day unless otherwise specified. A
“Business Day” shall mean any weekday except for those weekdays that a banking institution within the
State of Illinois is required by said state to be closed (a “Holiday”). Should this Agreement require an act
to be performed or a notice to be given on a Saturday, Sunday or Holiday, the act shall be performed or
notice given on the next Business Day. Should any deadline hereunder expire on a Holiday, the deadline
shall be deemed to expire on the next Business Day. Should the Closing Date, as set by the terms of this
Agreement, fall on a Holiday, the Closing under this Agreement shall fund on the next Business Day
following the Closing Date but effective as of the Closing Date.

18.7 Time Is of the Essence. The parties hereto acknowledge and agree that, except as otherwise
expressly provided in this Agreement, TIME IS OF THE ESSENCE for the performance of all actions
(including the giving of notices, the delivery of documents and the funding of money) required or permitted
to be taken under this Agreement. However, notwithstanding anything to the contrary herein, whenever
action must be taken (including the giving of Notice, the delivery of documents or the funding of money)
under this Agreement prior to the expiration of, by no later than or on a particular date that is not a Business
Day, then such date shall be extended until the immediately following Business Day.

18.8  Governing Law. This Agreement shall be governed and construed in accordance with the laws of
the State of Illinois. Each party hereto agrees that all actions or proceedings arising in connection with this
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agreement and the transactions contemplated hereby shall be tried and litigated in the federal courts located
in Illinois or the state located in Dekalb County, Illinois, unless such actions or proceedings are required to
be brought in another court to obtain subject matter jurisdiction over the matter in controversy. To the
extent permitted by law, each party hereto irrevocably waives any right any party hereto may have to assert
the doctrine of forum non conveniens, to assert that any party hereto is not subject to the jurisdiction of the
aforesaid courts or to object to venue to the extent any proceeding is brought in accordance with this
ARTICLE XVIII.

18.9  No Offer. This Agreement shall not be deemed an offer or binding upon Seller or Buyer until this
Agreement is fully executed and delivered by Seller and Buyer.

18.10 Attorneys’ Fees.

(a) Each Party to this Agreement shall be responsible for all costs it incurs in connection with
the preparation, review and negotiation of this Agreement and the transactions and the Closing
contemplated by this Agreement, including any attorneys’ or consultants’ fees, except as is otherwise
provided in this Agreement.

(b) If any action is brought by either Party against the other in connection with or arising out
of this Agreement or any of the documents and instruments delivered in connection herewith or in
connection with the transactions contemplated hereby, the prevailing Party shall be entitled to recover from
the other Party its reasonable out-of-pocket costs and expenses, including reasonable attorneys’ fees,
incurred in connection with the prosecution or defense of such action.

18.11 Waiver of Jury Trial. In the event that a dispute survives the Closing or termination of this
Agreement, each of Seller and Buyer hereby expressly and unconditionally waives, in connection with any
suit, action or proceeding brought by the other party hereto under this Agreement or in connection with any
transaction contemplated hereby, any and every right each of Seller and Buyer may have to: (a) injunctive
relief (except as otherwise expressly provided in this agreement to the contrary); (b) a trial by jury; (c)
interpose any counterclaim therein (except for any compulsory counterclaim which, if not asserted in such
suit, action or proceeding, would be waived); and (d) have the same consolidated with any other or separate
suit, action or proceeding.

[Signatures appear on following pages.]
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed as of the
Effective Date.

BUYER:

DEKALB HEALTHCARE HOLDINGS LLC,
a Delaware limited liability company

By:

Name: ¢/ Avi Zuckerman

Its: Authorized Signatory
SELLER:

THE COUNTY OF DEKALB, ILLINOIS,
a public body corporate and politic of the State of Illinois

Iliy: ' _%rrkw . %U.Qoz/(/(/\
o Tl o

Escrow Agent places its signature below solely to acknowledge that it is acting as escrow agent in
accordance with the terms and conditions of Article IV of this Agreement.

ESCROW AGENT:
LANDMARK ABSTRACT AGENCY LLC

. )t

Name: Jacob Rekant
Its: President
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Legal Description

Deed

Bill of Sale

Assignment and Assumption Agreement

Escrow Holdback Agreement
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EXHIBIT A

Legal Description
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Change of Ownership of County Owned Long-Term Care Facility
Criterion 1110.240(c), Access

Enclosed please find the current admission policy for DeKalb County Rehab and Nursing Center. This will be
the admission policy in place at the time of the transaction and any policy utilized by the new owners will not
be less restrictive. Also included is a letter from the CEO certifying to the fact that any change in admission
policies will not be more restrictive than those in place.

ADMISSION / RE-ADMISSION POLICY

The DeKalb County Rehab & Nursing Center has 190 skilled nursing beds and will not admit more than this
number at any one time.

It is the policy of the DeKalb County Rehab & Nursing Center to admit and treat all residents without regard to
race, color, national or ethnic origin, age, religion, disability, sex, sexual orientation, gender identity and expression,
veteran status or any other characteristic protected under applicable Federal or State law. The same requirements
for admission are applied to all, and all of the facilities of the Nursing Home are available, without exception, to all
residents and visitors.

Any person or organization who has occasion to refer persons for admission or recommend the DeKalb County
Rehab & Nursing Center are advised to do so without regard to the resident's race, color, national or ethnic origin,
age, religion, disability, sex, sexual orientation, gender identity and expression, veteran status or any other
characteristic protected under applicable Federal or State law.

DeKalb County Rehab & Nursing Center does not accept or retain Bariatric patients.

No female person shall knowingly be admitted to or kept in the DeKalb County Rehab & Nursing Center if she is
pregnant.

No individual who is considered to be bariatric may be admitted to the facility.

Likewise, no person who is determined by a physician to have serious mental, emotional or behavioral problems;
or anyone who is destructive of property, himself, or poses an endangerment to others shall be admitted to or kept
in this facility.

It is established as a Nursing Home for adults. No person under 18 years of age will be admitted without prior
approval from the Department of Public Health.

The DeKalb County Rehab & Nursing Center will not admit any resident who requires a
ventilator or in-house dialysis on a part time or full-time basis. It will not admit any person whom facility deems
unable to have needs met by resources available.

No person will knowingly be admitted who has any communicable, contagious, or infectious disease. Any
exceptions to this Policy will be made in accordance with Federal and State Regulations.

All non-citizens must be legal United States residents. No person without a social security
number will be admitted.

No individual who leaves the facility AMA shall be re-admitted.

No individual who has an outstanding bill at this facility will be re-admitted.
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Change of Ownership of County Owned Long-Term Care Facility
Criterion 1110.240(c), Access

All persons will have a UCIA background check completed at admission. No person who is identified on a UCIA

background check as a sex offender or other serious offense that may endanger other residents, staff, or visitors,
will be admitted to facility.

Written: February 1984
Reviewed: March 2006, March 2015, March 2018
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$800,000

$7,500,100

ATTACHMENT 20
Availability of Funds
h) Cash and Securities — statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:
1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and
2) interest to be earned on depreciation account funds or to be earned on any

asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising expenses,
and a discussion of past fundraising experience.

c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and
the estimated time table of receipts;

d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated repayment schedule) for any interim
and for the permanent financing proposed to fund the project, including:

1) For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and evidence of the dollar amount
of the issue, including any discounting anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated interest rate and any conditions
associated with the mortgage, such as, but not limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the propertyand provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. If funds are to be made available
from subsequent fiscal years, a copy of a resolution or other action of the governmental unit attesting to this
intent;

i) Grants - a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

9) All Other Funds and Sources - verification of the amount and type of any other funds that will be
used for the project.

$8,300,100

ITOTAL FUNDS AVAILABLE

ATTACHMENT 20
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ATTACHMENT 22
Financial Viability

g;?\/ide Data far Projects Classified Category A or Category B (last three years) fIDartc')ejgec():Zdi
Enter Historical and/or Projected 2025
Years:

Current Ratio 1.89
Net Margin Percentage 3.0%
Percent Debt to Total Capitalization 42%
Projected Debt Service Coverage 1.66
Days Cash on Hand 66.07
Cushion Ratio 3.13
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ATTACHMENT 22
Financial Viability

Income Statement

Net Patient Revenue
Gross Revenue
Private Revenue §3,653,358 £3,723,422 £3,723,.422
Medicaid Revenue §4,928,692 45,050,200 £5,229,148
Medicare Part A Revenue §3,067,800 $3,124,800 £3,348,000
Commerical Insurance Revenue £361,350 £368,280 £368,280
Hospice Revenue £385,123 $385,123 £385,123
Medicare Part B Revenue §240,000 $240,000 £240,000
Total Gross Revenue $12,636,323 $12,892,525 £13,293,973
Contractual Adjustments
Medicare Sequestration -%61,356 -562,496 -$66,960
Total Contractual Adjustments -%£61,356 -562,495 -£66,960
Total Net Patient Revenue $12,574,967 $12 830,029 $13,227,013
Operating Expenses
Operating Expenses
Nursing §5,161,843 $5,180,730 £5,190,221
Ancillary Services £792,576 £792,384 £815,744
Activities £127,275 £127,881 £128,186
Social Services £109,288 $109,804 £110,063
Dietary £857,889 $859,929 £860,955
Housekeeping and Plant £104,052 £104,399 £104,574
Laundry and Linen £832,699 £834,014 £834,675
Employee Welfar £798,836 800,650 £801,561
General & Administrative £3,096,038 £3,124,231 %£3,169,769
Total Operating Expenses 411,880,495 $11,934,023 512,015,748
Capital Expenses
Capital Expenses
Interest Expense §622,057 $613,643 £604,575
Depreciation and Amaortization £212,823 212,823 £212,823
Total Capital Expenses £834 881 826,466 £817,398
Other Income(Expensa)
Other Income(Expense)
Miscellaneous Income 1240 £300 5360
Prior Period Adjustments £0) 50 40
Total Other Income(Expense) 1240 £300 5360
Net Income -§140,169 $69,840 $394,226

ATTACHMENT 22
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ATTACHMENT 22
Financial Viability

Balance Sheet

Current Assats
Cash & Cash Equivalents
Bank Balance $2,001,749 $2,122,402 %$1,784,547
Total Bank Accounts 52,001,749 $2,122,402 31,784,547
Receivables
Accounts Receivable (Af/R) %823 967 093,942 %1,511 252
Total Receivables £823,967 £093,042 41,511,252
Other Current Assets
Patient Deposits £50,000 $50,000 £50,000
Prepaid Expenses $635,000 34,000 £38,000
Prepaid Insurance %125, 000 5108,000 45,000
Total Other Current Asssts £240,000 £162,000 £133,000
Total Current Assets %3,065,716 53,278,344 53,428,799
MNoncurrent Assets
Depreciation & Amortization
Accumulated Depredation -$212,823 -5425,646 -$638,469
Other Noncurrent Assets
Bouildimg 55,727,069 $5,727,069 %5,727,069
FFE 51,577,019 £1,577,019 %1,577,019
Land £830,010 £B30,010 £E30,010
Leasshold Improvements 166,002 5165,002 166,002
Total Fixed Assets 58,087,277 $7,.874,454 37,661,631
Total Assets %11,152,993 511,152,798 %11.090,429
Liabilities and Shareholders Equity
Current Liabilities
Accounts Payable
Accounts Payable (A/P) 861,450 5085,217 %$1,482 492
Total Accounts Payable 861,450 5986,217 31,482 492
Credit Cards
Credit Card 1 $62 500 545,000 % 180,000
Total Credit Cards Payable £62,500 £45,000 £180,000
Dther Current Liabilities
Accrued Expenses $127,500 567,000 105,000
Patient Deposits £50,000 550,000 £50,000
Total Other Current Liabilities %$177,500 5117,000 %$155,000
Total Current Liabilities %1,101,450 %1,148,217 51,817,492
Long-Term Liabilities
Lang-term Debt $8,191,712 $8,074,910 $7,940,040
Total Long-Term Liabilities 58,191,712 %B,074,910 57,949,040
Total Liabilities %$9,293,162 59,223,126 59,766,532
Shareholder's Equity
Paid-in Capital 52,000,000 $2,000,000 %1,000,000
Retained Eamings -$140,169 -570,328 $323,898
Total Equity %1,B59,831 £1,929,672 %£1,323,898
Total Liabilities and Equity $11,152,993 511,152,798 %11,090,429
Current Ratio [1.5/1) 278 286 138
Mt hargin % (2.5%) -1% 0.5% 3.0
Lang Terrmn Debt to Cap (=50%) 47% AT A42%
D&CR [==1.5] 0as 1.23 166
Dy Cash an Hand *S$500k LOC [=45) 7104 T76.28 66.07
Cushion Ratio *5500k LOC (»3) 342 359 313
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ATTACHMENT 23
Economic Feasibility

Attached please find the notarized statement verifying that the total project costs will be
funded by a combination of cash and debt and that the debt being utilized will be the lowest net cost
available. The conclusion has been reached that borrowing will be less costly than the liquidation of

existing investments, and the existing investments being retained may be converted to cash or used
to retire debt within a 60-day period.
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ATTACHMENT 25
Charity Care

This is a brand-new entity and has not history of operation, thus no charity care to report. However, it
is worth noting herein that charity care for a facility primarily reliant upon Medicare and Medicare is challenging.
When agreeing to participate with government payors, you agree to accept the government’s reimbursement
as your reimbursement and the provision of free or other un-reimbursed care can create problems in complying
with various government regulations. Accordingly, while there is significant debt written off without collection
and other acts of charity performed, none of the steps taken meet the Board’s definition of charity care and, as

such, we are reporting no charity care.

CHARITY CARE
Year Year Year

Net Patient Revenue n/a n/a n/a
Amount of Charity Care (charges) n/a n/a n/a
Cost of Charity Care n/a n/a n/a
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT NO. PAGES
1 Applicant Identification including Certificate of Good Standing 28-31
2 Site Ownership 32-36
3 Persons with 5 percent or greater interest in the licensee must be identified with the % of 37-38
ownership.
4 Organizational Relationships (Organizational Chart) Certificate of Good Standing Etc. 39-40
5 Flood Plain Requirements 41-42
6 Historic Preservation Act Requirements N/A
7 Project and Sources of Funds Itemization 43-44
8 Obligation Document if required N/A
9 Cost Space Requirements N/A
10 Discontinuation 45
11 Background of the Applicant 46-48
12 Purpose of the Project 49
13 Alternatives to the Project 50
14 Size of the Project N/A
15 Project Service Utilization N/A
16 Unfinished or Shell Space N/A
17 Assurances for Unfinished/Shell Space N/A
18 Change of Ownership of County-owned Long-Term Care Facilities 51-125
Financial and Economic Feasibility:
20 Availability of Funds 126
21 Financial Waiver N/A
22 Financial Viability 127-129
23 Economic Feasibility 130
24 Safety Net Impact Statement N/A
25 Charity Care Information 131
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