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Mr. Mike Constantino and Mr. John Kniery MAR 1 2 -
linois Health Facilities and Services Review Board st J

525 West Jefferson Street WMEALTH Gy

2 Floor oo RV - Ao

Springfield, lllincis 62761
March 11, 2025

Via FedEx
Re: Project #23-040: Request for Extension of Financial Commitment Period
Dear Mr. Constantino and Mr. Kniery,

Pursuant to 77 lllinois Administrative Code Section 1130.730 we are submitting this request to extend the financial
commitment period for Project #23-040. The permit was approved on March 12, 2024.

The lllinois Health Facilities and Services Review Board approved this project to establish an Ambulatory Surgery
Treatment Center performing cardiovascular catheterization services at 10 Martin Avenue in Naperville, lllinois. This
project is moving forward and the development of the ASTC is progressing without delay; however, we are still finalizing
the execution of the real estate lease for the suite. The formal execution of the lease should be completed in the next few
weeks. Relative to progress on the project, construction is complete and the paperwork for construction review was
submitted to IDPH in mid-February. We expect the IDPH architects to survey the building within the next month. The
execution of the lease is imminent.

Endeavor Health (previously NS-EEH Holding d/b/a NorthShore-Edward Elmhurst Health) hereby requests a 1-year
extension of the financial commitment period for Project #23-040, consistent with the requirements of Administrative
Code 1130.730. Enclosed is a check in the amount of $1,000 for the $500 application processing and the $500 fee for
notification being submitted less than 45 days prior to the financial commitment date.

If you have any questions, please contact me at 331-221-3478.

Sincerely,

Cheryl Eck
System Vice President, Strategy, Community & Government Relations

cc: Shivani Bautista, Kara Friedman
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