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MAR 1 B 2024 
ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOAR'MEAI.TH FAC/LITIE APPLICATION FOR PERMIT 

a.1Ce$ ftEVtEW�
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

This Section must be completed for all projects.

TvDe of OwnershlD of Annllcante

D Non-profit Corporation
-181--For.;profit·eorporation 
D Limited Liability Company

Part 1130.220
Center Inc. 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ 

o Corporattons and limited liability companies must provide an llllnola certificate of good
standing. 

Other

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 ATTACHflENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LA8T PAGE Of' THE 
APPLICATION FORII. 

Primarv Contact !Person to receive ALL corresoondence or inauiriesl
Name: Kara Friedman
Title: Attorn"" 
Comoanv Name: Polsinelli PC 
Address; 150 North Riverside Plaza. Suite 3000 Chicaoa Illinois 60606
Telephone Number: 312-873-3839 
E-mail Address: khiAdmantn'lnnJsinelM.com

Additional Contact !Person who is also authorized to discuss the aoolication foroermitl
Name: Naaz Sultana 
Trtle: Director & Administrator 
Comoanv Name: Peterson Suraerv Center LLC 
Address; 7616 N. Paulina St. Chicaao, IL 60626
TeleDhone Number: 773-761-0500 
E-mail Address: naazlfflR'lnersMrksuraerv .com
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Post Pennit Contact 
(Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE 
EMPLOYED BY THE LICENSED HEAL TH CARE FACILITY AS DEFINED AT 20 ILCS 39601 
Name: Naaz Sultana 
Title: Director & Administrator 
Comnanv Name: Roaers Park One Dav Suraerv Center. Inc. 
Address: 7616 N. Paulina St. Chicago IL 60626 
Teleohone Number: 773-761-0500 
E-mail Address: naazrcvroaersoarksuraerv com

Site Ownership 
rProvide this information for each aoolicable site! 
Exact Leoal Name of Site Owner: Nariisha Thowfeek Declaration of Trust 
Address of Site Owner: 5844 N Bernard St Chicaao IL 60659 
Street Address or Legal Description of the Site. 7616 N. Paulina St. Chicago, IL 60626 

Proof of owner1hlp or control of the site is to be provided as Attachment 2. Examplaa of proof of ownel'9hlp 
I 

are property tax statements, tax assessor's documentation, deed, notarized statement of the corporation
attestln.11 to ownership, an ootlon 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 
APPUCATION FORII. 

Operating ldentitylLicensee 
I Provide this information for each armlicable facilitv and insert after this ,DanA.1 
Exact Leru.l Name: Roaers Park One Dav Suraerv Center Inc. 
Address: 7616 N. Paulina St. Chicaao IL 60626 

□ Non-profit Corporation □ Partnership
181 For-profit Corporation 

B 
Governmental

□ Limited Liability Company Sole Proprietorship □ Other

0 Corporations and limited liability companies must provide an lllfnois Certificate of Good Standing. 
0 Partnerships must provide the name of the state in which organized and the name and address of 

each partner specifying whether each is a general or limited partner. 
0 Persons with 5 percent or greater Interest in the licensee must be Identified with the % of 

ownershln. 

APPEND DOCUER'ATION AS ATTACHMENT 3, IN NUIERtC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

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

APPEND DOCUMENTATION AS ,AUACHMENT 1, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPUCATION FORM. 
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