
ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facilitv/Proiect Identification 
Facility Name: Northwestern Medicine Valley West Hospital 
Street Address: 1302 North Main Street 
Citv and Zio Code: Sandwich, IL 60548 
Countv: DeKalb Health Service Area: 1 

Applicant(s) [Provide for each aoolicant (refer to Part 1130.220)1 
Exact Leaal Name: Vallev West Communitv Hosoital 
Street Address: 1302 North Main Street 
City and Zip Code: Sandwich, IL 60548 
Name of Registered Agent: Julia K. Lynch 
Registered Agent Street Address: 211 East Ontario Street Suite 1800 
Registered Aoent Citv and Zip Code: Chicago, IL 60611 
Name of Chief Executive Officer: Maura O'Toole 
CEO Street Address: 1302 North Main Street 
CEO Citv and Zio Code: Sandwich, IL 60548 
CEO Telephone Number: 815-766-7940 

Type of Ownership of Aoolicants 

1:81 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 
Other 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship 

Health Plannina Area: B-04 

□ 

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. 

Primarv Contact rPerson to receive ALL corresoondence or inauiriesl 
Name: Bridget Orth 
Title: Director Regulatorv Planning 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-8650
E-mail Address: borth(<i)nm.orn 
Fax Number: 312-926-0373
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

Facilitv/Project Identification 
Facilitv Name: Northwestern Medicine Valley West Hospital 
Street Address: 1302 North Main Street 
Citv and Zio Code: Sandwich, IL 60548 
Countv: DeKalb Health Service Area: 1 

Aoolicant(s) f Provide for each applicant (refer to Part 1130 220)1 
Exact Legal Name: Northwestern Memorial HealthCare 
Street Address: 251 East Huron Street 
City and Zip Code: Chicago, IL 60611 
Name of Registered Agent: Julia K. Lvnch 
Reoistered AQent Street Address: 211 East Ontario Street Suite 1800 
ReQistered AQent City and Zip Code: Chicaoo, IL 60611 
Name of Chief Executive Officer: Howard B. Chrisman MD 
CEO Street Address: 251 East Huron Street 
CEO Citv and Zip Code: Chicaao, IL 60611 
CEO Telephone Number: 312-926-0016

Type of Ownership of Applicants 

IZJ 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 
Other 

□ 
□ 
D 

Partnership 
Governmental 
Sole Proprietorship 

Health Plannino Area: B-04 

□ 

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 corresoondence or inauiriesl 
Name: Bridget Orth 
Title: Director, Regulatory Planning 
Comoanv Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-8650
E-mail Address: borthleilnm. orQ
Fax Number: 312-926-0373

--------------- Page1 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

Additional Contact [Person who is also authorized to discuss the application for 
exemotionl 
Name: Ann Hall 
Title: Vice President, Administration 
Company Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 17 50 
Telephone Number: 312-926-6668
E-mail Address: ann.hall(ci)nm.oro 
Fax Number: 312-926-0373

Post Exemption Contact 
[Person to receive all correspondence subsequent to exemption issuance-THIS 
PERSON MUST BE EMPLOYED BY THE LICENSED HEAL TH CARE FACILITY AS 
DEFINED AT 20 ILCS 39601 

Name: Bridaet Orth 
Title: Director, Reoulatorv Plannina 
Comoany Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750 
Telephone Number: 312-926-8650
E-mail Address: borthC@.nm.org 
Fax Number: 312-926-0373

Site Ownership 
Provide this information for each aoolicable sitel 
Exact Leoal Name of Site Owner: Vallev West Communitv Hospital 
Address of Site Owner: 1302 North Main Street, Sandwich, IL 60548 
Street Address or Legal Description of the Site: 
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof 
of ownership are property tax statements, tax assessor's documentation, deed, notarized 
statement of the corporation attesting to ownership, an option to lease, a letter of intent to 
lease, or a lease. 
APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

Operating Identity/Licensee 
Provide this information for each applicable facilitv and insert after this paQe. J 
Exact Leaal Name: Vallev West Communitv Hosoital 
Address: 1302 North Main Street Sandwich IL 60548 

� Non-profit Corporation □ Partnership
□ For-profit Corporation □ Governmental
□ Limited Liability Company □ Sole Proprietorship □ Other

0 Corporations and limited liability companies must provide an Illinois 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 ownership. 

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

---------------- Page2 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

Narrative DescriDtion 
In the space below, provide 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. 

Valley West Community Hospital seeks to discontinue its 6-bed obstetric category of service. 
The applicants are Northwestern Memorial HealthCare and Valley West Community Hospital. 

Valley West Community Hospital is located at 1302 North Main Street in Sandwich, Illinois. 

The project is classified as substantive because it proposes the discontinuation of a category of 
service. 

There is no project cost. 

---------------- Page4 
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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD

DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

CERTIFICATION 

The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 is filed on the behalf of Valley West Community Hospital * 

in accordance with the requirements and procedures of the Illinois Health Facilities Planning 
Act. The undersigned certifies that he or she has the authority to execute and file this 
Application on behalf of the applicant entity. The undersigned further certifies that the data and 
information provided herein, and appended hereto, are complete and correct to the best of his 
or her knowledge and belief. The undersigned also certifies that the fee required for this 
application is sent herewith or will be paid upon request. 

SIGNATURE 

Maura O'Too1e 
PRINTED NAME 

President 
PRINTED TITLE 

Notarization: 
Subscr�ed and sworn to before me -i./ 
this � day of ,}anw,,cf Jo), 

C�rn ��Wr_,,/ 
Signature of Notary 

Seal 

*Insert the EXACT le al name of the a licant

----------------- Page6 
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Treasurer 
PRINTED TITLE 

Seal 

OFFICIAL SEAL 
Bridget S. Orth 

NOTARY PUBLIC, STATE OF ILLINOIS I 
, My Commission Expires Dec. 16, 2024 1 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

CERTIFICATION 

The Application must be signed by the authorized representatives of the applicant entity. Authorized 
representatives 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 is filed on the behalf of Northwestern Memorial HealthCare * 

in accordance with the requirements and procedures of the Illinois Health Facilities Planning 
Act. The undersigned certifies that he or she has the authority to execute and file this 
Application on behalf of the applicant entity. The undersigned further certifies that the data and 
information provided herein, and appended hereto, are complete and correct to the best of his 
or her knowledge and belief. The undersigned also certifies that the fee required for this 
application is sent herewith or will be paid upon request. 

SIGNATURE 

Howard B. Chrisman, MD 
PRINTED NAME

President & CEO 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 
this 11-r'\-- day of _Jtv h...¼..i7 .... Y'::'.'.) �

�jy--="" �� �· 
Seal 

OFFICIAL SEAL 
Bridget S. Orth 

◄ NOTARY PUBLIC, STATE OF ILLINOIS 
i My Commission Expires Dec. 16, 2024 

-

*Insert the EXACT le al name of the a licant

----------------- Page 6 
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PRINTED NAME

Treasurer ____________ _ 
PRINTED TITLE 

Notarization: 
Subscribed and sworn to before me 

(i.,,
day of, kl./\-vv\..� -i-orl

\/ 

Seal 

OFFICIAL SEAL 
Bridget S. Orth 

NOTARY PUBLIC, STATE OF ILLINOIS 
My Commission Expires Dec. 16, 2024 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

DISCONTINUATION APPLICATION FOR EXEMPTION• 09/2022 Edition 

SECTION II. DISCONTINUATION 

Type of Discontinuation 

IC81 Discontinuation of a single category of seivice 

Criterion 1130.525 and 1110.290 - Discontinuation 

READ THE REVIEW CRITERION and provide the followinQ information: 
GENERAL INFORMATION REQUIREMENTS 

1. Identify the category of service and the number of beds, if any, that are to be discontinued.

2. Identify all of the other clinical services that are to be discontinued.

3. Provide the anticipated date of discontinuation for each identified service.

4. Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

5. Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,
written, or published. Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

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

---------------- Page7 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 

DISCONTINUATION APPLICATION FOR EXEMPTION• 09/2022 Edition 

REASONS FOR DISCONTINUATION 

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for 
the proposed action. See criterion 111O.130(b) for examples. 

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

IMPACT ON ACCESS 

1. Document whether or not the discontinuation will have an adverse effect upon access to care
for residents of the facility's market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

---------------- Page8 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

SECTION Ill. BACKGROUND 

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 certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

3. 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.

4. If, during a given calendar year, an applicant submits more than one application for permit or
exemption, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and certify
that no changes have occurred regarding the information that has been previously provided.
The applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN 
ATTACHMENT 8. 

---------------- Page9 
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ILLINOIS HEALTH FACILITIES ANO SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

SECTION IV. SAFETY NET IMPACT STATEMENT 

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for 
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4}: 

1. The project's material impact, if any, on essential safety net services in the community including the
impact on racial and health care disparities 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 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. For the 3 fiscal 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 Illinois 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 Illinois 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 9. 

Safety Net Information per PA 96-0031 

CHARITY CARE 

Charity (# of patients) Year Year Year 

Inpatient 

Outoatient 

Total 
Charity (cost In 
dollars I 

lnoatient 

Outpatient 
Total 

MEDICAID 

Medicaid (# of Year Year Year 
patients) 

lnoatient 

Outpatient 

Total 

---------------- Page 10 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION• 09/2022 Edition 

Medicaid (revenue\ 

lnoatient 

Outoatient 

Total 

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

----------------- Page 11 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

SECTION V. CHARITY CARE INFORMATION 

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 Illinois. If charity care costs are reported on a consolidated basis,
the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
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 10. 

Net Patient Revenue 
Amount of Charity Care 
(charaes) 

Cost of Charity Care 

CHARITY CARE 

Year Year Year 

APPEND DOCUMENTATION AS ATTACHMENT 10, JN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 

Page 12 
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
DISCONTINUATION APPLICATION FOR EXEMPTION- 09/2022 Edition 

After paginating the entire completed application indicate, in the chart below, the page 
numbers for the included attachments: 

INDEX OF ATTACHMENTS 

ATTACHMENT 

NO. PAGES 

1 Annlicant Identification includina Certificate of Good Standina 16-17
2 Site Ownershio 18-26

3 Persons with 5 percent or greater interest in the licensee must be NIA 

identified with the% of ownershio. 
4 Organizational Relationships (Organizational Chart) Certificate of 27 

Good Standina Etc. 
5 Discontinuation General Information Reauirements 28-29

6 Reasons for Discontinuation 30 

7 Impact on Access 31-32

8 Backaround of the Annlicant 33-34

9 Safetv Net Impact Statement 35-36

10 Charitv Care Information 37 

--------�-------- Page 13 
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File Number 6004-200-4 

.---:: 
�.- --•--;;r,t� 

0 

0 

, 11 
.

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 
VALLEY WEST COMMUNITY HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED 

UNDER THE LAWS OF THIS STATE ON JULY 14, 1998, APPEARS TO HA VE COMPLIED 

WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT 
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC 

CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 8TH 

day of JANUARY A.D. 2024 .

Authent cation #: 2400801408 verifiable until 01/08/2025 

Authenticate at: https://www.ilsos.gov 

16 
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File Number 5257-740-3 

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 
NORTHWESTERN MEMORIAL HEALTHCARE, A DOMESTIC CORPORATION, 
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 30, 1981, APPEARS 

TO HA VE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT 
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS 
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. 

In Testimony Whereof, I hereto set 

my hand and cause to be affixed the Great Seal of 

the State of Illinois, this 31 ST

day of OCTOBER A.D. 2023

Authentication#: 2330402688 verifiable until 10/31/2024 

Authenticate at: https:/lwww.ilsos.gov 

17 
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WARRANTY DEED 

---

- -

FILED FOR RECORD 
r, ,: I(/� I r:, r· 1)'1 l�!TV 1 [ , i • • .I ,, � . I' L • j ,. • 

) ::, 98 SEP I � PH 12: 2lf 

/31lo4i .I �,cl'<; � 
THIS INDENTURE WITNESSETH that the Granter, 

�
-H mmunity Hospital 

Association, a Not-for-Profit corporation duly organizaflan ti,$t,in under and by virtue 
of the laws of the State of Illinois, and duly authorize¥1o a � usiness in the state 
where the following-described real estate is located, nsideration of the sum 
of One Dollar ($1.00) and other good and valuable i n, the receipt of which is 
hereby acknowledged and pursuant to auth ,t gi e b t e Board of Directors of said 
Corporation; 

� 
CONVEYS AND WARRANTS to es C mmunity Hospital Association, an 

Illinois Not-for-Profit corporation, whose e 1 1 East Pleasant Avenue, Sandwich, 
Illinois, the following-described real est to wit. 

See Exhibit •� or Legal Description 

subject to easements, restrict' n ��enants of record and the general real estate
taxes for the year 1998, and • I ssessments, if any, situated in the County of DeKalb 
in the State of Illinois. 

affixed and has 
attested by its Se 

, aid Grantor has caused its corporate seal to be hereto 
to be signed to these presents by its President and 

>--+-,J......:.......:k.day of September, 1998. 

Exempt un�cff�n rL 
Pall@aph \ / SecHcn 4. 
Real Estate Tra er Tax Ad 

-JJ- <fr DaD 

�8:-:cY· B!�WJcrffRel)IW ,, ..... 

Sandwich Community Hospital Association, a 
Not-for-Profit corporation, 

Its Secretary 
::S-Olvh. (__. 4w,.S

18 
ATTACHMENT-2 
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STATE OF ILLINOIS ) 
)SS 

COUNTY OF DEKALB ) 

··-

I, the undersi
�d,a 

No�ry Public, in and for said County and State aforesaid, do 
hereby certify that . U 4-l. \.l.VI f'\ \ rLJ personally known to m� to be the 
President of said Corporation who is tlie granter, and 7 oh.Vt L. luv,.s 
personally known to me to be the Secretary of said corporatio , d personally known to 
me to be the same persons whose names are subscribed to e oregoing instrument, 
appeared before me this day in person and severally acknowled e th t as such President 
and Secretary of said corporation, and caused the corporate e I i corporation to be 
affixed thereto, pursuant to authority given by the Bo�f r §9'0 f said corporation, 
as they free and voluntary act, and as the free and voluWafl

�

«.,s d corporation, for the 
purposes therein set forth. 

Gi�:� .. �,��:�,��,�,���'�'�'�,:�tarial sea�s September, 1998. 
� "OFFICIAL SEAL" � 
I � i KIM M. CASEY i ,.l Notary Publlc, State of llllnOla J 

!11 ����pl�H 4/f(,01 f 

SeAEl Future =Faxes-to-GrBAte& 
Return this document to: 

Kim M. Casey, Holmstrom & Kennedy, P.C.,
800 N. Church Street, Rockford, IL 61103 

To.,xe .s lb: e.�,· Co.v-,1'1\.u..ri·,;.u ��-\ \
o..S.�' f\_ '3 <:_ j 

�• cl , IL &oS:f./i

98015545 

19 
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----------

11l,jl,-i4-l:;lci i'iUN l.)4! ii j II i.,H1Ct1LlU TITU:.-SYGHi'iUl(l: 

CHICAGO 'll'l'LE INSURANCE COMP ANY 

ORDER NUMBBR.: 1'10 0001316"8 DK 
STREET ADDRESS: ll EAST PLEASANT AVBNUE 
CITY: SANDWICH COUNTY: DEKALB 
TAXNUMBER: 18•25•102·008-oooo 

I.BOAL DBSCIUPTION: 

PARCEL 1: 

PLAT THHREOF RBCORJ>BD Illt SOOK "J" OF PLATS, PAGB 66 IN THB COUNTY 

RBCORDER.' S OFFICB; AND LOT 25 OF BLOCK 6 AND LO'l'S 1, 2, 3, <I, S IN Bt.OCX 

t'. lJifl.Jj 

LOTS l, 2, 3, 4, S .Nm 6 IN BLOCK 6 OF KNIGHTS' S'CJBDIVISIO

�

ORDING TO THS 

11 OF THE fflIRD ADDITION TO KNIGHTS' SOBD.IVI:SION, ACCORD! PLAT 'nmREOF 

RECORDED IN BOOK "L" OF PLATS, PAGE 60; 

◊, 
ALSO PART OF SBCTION 25, TOWNSHIP 3? NORTH, RANGE 5, 1-1�...1191c. THIRD PRINCIPAL 
MERIDIAN, DDKALB COom'Y, ILLINOIS, DSSCRIBED AS FO I I ING AT ffll 
NORTHWEST CORNBR OF LOT 1, BLOCK 6 OP JO!JIGHTS • ""'-''ll'u"...-S N N SAitl SECT:ION 25; 
THENCE NORTHERLY ALONG TH2 WESTIRLY LINE OP D �rnrtmBD NORTHERLY, A 
DISTANCE OF 132.0 FBBT TO THE NORTHWEST CO PP PR MARJCID AS THE 

SANDWICH HOSPITAL PROPBRTY ON THE PLAT opM'V'rmi. TI 
SUBDIVISION; THENCE EASTERLY Al,ONG THI F Gln'S' ROAD, A DISTAHCE 
or 495. 0 PEET TO THE NOR'l'HWBST C0RN£R F K 6 OF SAID 'nl:tRI> ADDITI011; 
'l'HENCf; S00THERLY ALONG THE WBST LINE O 2 , A DISTA5a OF 132. 0 FEET TO 
THE NORTH LINH OF LOT S OP BLOCK 6 OF S DIVISION; THENCE WBSTBRLY 
ALONG THB NORTH LINB or LOTS S, 4 , 3 , A DISTANCE OP 49 5 . 0 FEET TO THI 
POINT OF BEGINNING. 

ALSO, BEGINNING AT THE NOR'fHEAST C R P LOT 6 IN JU.CCX 11 IN 'nfB THIRD 

ADDITION TO J<Nimrrs· SUBDrvISI AF���;r.l; 11i'.ENCE NORTH ALONG Alf !XTBNSI01' OF 
THE EAST LINE OF SAID IDr 6, O B THENCK WEST PARALLEL WITH '1111 NORTH 
LINE OF SAIC BLOCK 11., I F 04 . 1 PEET TO TH2 WBST LINE OP' u:tr 1, IR 
SAID BLOCK 11, EXTENDED O NCE SOOTH ALONG TH£ EXTBNDED WEST LINE OP 
SAID LOT l TO THB NOR T TIIEJmOF, 132,0 FSET; THRNCB BAST AI.ONG THE 
NORTH LINB OF SAID FBBT TO THE POINT OF B2GINHING. 

ALSO, ALL THAT PART O ROAD AS SHOWN ON PLAT OP fflIRD ADDITION TO 
KNIGHTS' SOBDlVISION AC TO THE PLAT THERROF RBCORDBD UI BOOK •Lft OF 
PLATS, PAGE GO IN THE 0£ COONTY RECORDBR.'S OFFICE LYING WBST OF THE 2AST 
LINE OF LOT 6 OP BLOCK ll OP SAID fflIRD ADDITION TO XNIG!n'S' SUBDIVISION 
2XT2NDED SOOTHER.LY AND !?AST OF THE EAST LINR OF MAIN STREET AS SHOWN ON PLAT OF 
SAID THIRD ADDITION TO KNIGHTS' SUBDIVISION, IN DEKALB COtnn'Y, ILLINOIS. 

98015545 
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4J Illinois Department of Revenue

local Government Services Bureau 
REAL ESTATE TRANSFER DECLARATION 

THE FOLLOWING INFORMATION IS REQUIRED frf THE REAL ESTATE TRANSFER TAX LAW (35 
fl.CS 200/31·25). PAGES l THROUGH 3 ARE 10 SE FILLED OUT fl( THE SELLERS" AND 
BUYERS• OR THEIR AGENTS. ANY WILLFUL FALSIFICATION OR WILLFUL OMISSION OF IN• 
FORMATION IS A CLASS B MISDEMEANOR (35 fLCS 200/31·50). 

EXCEPT AS TO EXEMPT TRAHSACflONS, THE COUNTY RECORDER IS PROHIBITED SV LAW 

County 

FROM ACCEPTING AflY DEED OR TRANSFER OF BENEFICIAL INTEREST OF A LANO TRUST Page 
(TRUST OOCUMEND FOR RECOROATJON UNLESS IT JS ACCOMPANIED fl( THIS OECLAR.4 

/ J if�&� encr\�� Bi�frier·s ·o«ice­

;_11: Kid R :.OtJtnY. 1L. 

98 SEP l � PH 12: 2t, 

TION CONTAINING ALL OF THE INFORMATION REQUESTED HEREIN {35 ILCS 200/31•25). 
Rec'd. By:

PROPERTY IDENTIFICATION 

ch 11 East Pleasant Avenue sandwich <-, 1 •1 Address of Property _________ -=--,----------.,,,,.--=-::-c------ �--aw 
Street City or Village Township 

Permanent Real Estate Index No. _l_S-_2_s_-_l_o_2-_o_O_S_-_O_O_OO ________ -----:r->-.--- Date of Deed __ 
9
....,/,..,.

9_8.,,.......,__,.. __
(or Trvst lloalment) (Month/Veer) 

Enter Legal Description on Page 2 of this form. 

NOTICE: The State of Illinois has enacted a Smoke Detector Act. 
Type of Deed ---'W.;.;..arr....;.;;;;;;:;an=t.._y __ 
[or Tllllt Oocul!ltnO 

PROPERTY CHARACTERISTICS 
Lot Size 

Acreage 7. '30 
Chedl type of improvement on property 

D Vacant land/lot 
D Residence (Single family or duplex) 
o Mobile home (see note on page 2) 
□ Apartment bldg. (6 units or less)
O Jommercial apartment (Over 6 units) 

� Store, office, commercial bldg. 
D Industrial bldg. 
O Farm, land only 
0 farm, with bldgs. 
D Other S 

SALE INFORMATION (fhe following quest' 

NOTE; You do not have to complete the Finance 4011s a
the top of pages 2 and 3 of this form, ii you ans� I 

2. Is this a compulSOI')'
divorce, court 

3. Was this �llt{l1tQ,I t contract 
ford 

Yes No 
0 6 

0 

D 

as 'Y(lar of recordinJI, ,nswer this q1111Slion "No''. 

0 

• Quit Claim Deed • Conveyance of Less than lull lnCerest
n; to COLLATERAL ASSIGNMENT ol Beneficial lnle/951 al Trust 

Full Actual Consideration (Sale Price) ................. . $ 340. 4 8'o ,d.)
less amount of personal property included in pu as t ct value ol beneficial imerest of a land trust.) $ -------,....,..�-.,--,,-,-----

$ __,.,�,t..;.Y�0,::;,,,_9.u,,fu;a..:aV:;..:•..:<-=L=--) ---Net consideration for real property . . . . . . . . . . . . . . . . ...... , ..................... . 
less value of other real property transf d se er p rt of full consideration ......... . $ ____________ _ 
less outstanding amount of mortgage to h1 ns rred real property remains subject .. $---,,.-r--�==-==-----
Net taxable consideration sub'ect to trans ta . . . . . . . . . ......................... . 
CALCULATION OF TRANSFER 'A 
Amount of State of Illinois tax stam ( 
Amount of county t.ax stamps ($.25 p 

pe $ 00 or part thereof of taxable consideration) . $ __ ;..£-.:..x.;;:;.· e.v�!':ft......,.,'-----­
r art thereof of taxable a:msideration} . . . . . . . $ __ �....t::::.=.:....Ji.....;..

t'"
...,...----

Total Transfer Tax Collected $ 
se t 1s space o escri any spec1a circumstances 1nvo ving t 1s transaction: 

E>cempt under section 31-45(b)3 of the Illinois Real Estate Transfer Tax Act, 35 II.CS 200/31-45 

FINANCE QUESTIONS: II the answer is .. No" to all ol the above sale lnlormalion questions, ALL of the followlng questions mus1 be enswered. If any ol the 
questions below are answered "Yes" the buyer• or bu)'lr's" representative MUST complete the Finance Schedule on the top of pages 2 and 3. 

If FINANCE QUESTIONS
l through 5

are answered "No", 
DO NOT complete 
Finance Schedule 
on Pages 2 and 3. 

l. Does property REMAIN SUBJECT to a mortgage such as an assumed mortgage!
2. Did the seller• provide a mortgage in partial or lull consideration?
3. Did the seller• pay points to secure the buyer's• mortga1e. Including VA and FHA insu,ed loans?

4. Did the seller's• mortgagee make interest concessions to the buyer•. i.e .. offer a "blended"
interest rate below market but greater than the seller's existing mortgas11 nite? 

5. Was the fina.ncing in any other manner unique or specif lea lly associated with t11e property
being transferred, e.11 .. builder "buy down .. of interest, etc.? 

• II this transaction is a transfer of a beneficial interest ol a land trust, substi!Ute the word Asa(cnor fo, 5eller and Aulp,ee for Buyer.

Yes 
0 

D 

0 

0 

0 

No 
� 
� 
� 

� 

� 

PTAX•203 (R-4194) 98015545 Pagel ol • 
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Finance Schedule Instructions: 
The Real Estate Transfer TH Law (35 ILCS 200/31-25) requires Information regardins the financing of the 
purchase price of this property. 
lin_es A and C through I of the Finance Schedule must be filled out by the buyer• or buyer's• rep1WStn• 
ta!lve lo account lor financing or the purchase. Columns I through VI must be C<Jmpleted for eac:h loan 
inwlved. 

lnfonn■llan required In each column: 
I Principal ol loan: for an assumed mortgage 

1how principal belna auumed. 
II Length of time on which monthly paymenls were 

calcul■ted. If not applicable mark with an 
asterisk and eiplain repayment schedule in Box 
J an Pa,e 3. For an 111M1med mortpae allow 
rears rem1lnl11C from time of sale until loan 11 
fully am«tlffll (paid). 

Ill If applicable, length ol time until mortgage loan 
must be paid off or renegotiated, or time until 
balloon payment is due. 

IV Nominal interi=st rate as stated in loan docu• 
ment. If Prime Rate is used, stete rate used at 
time of translf!r. 

V Indicate if this loan has a FIXED interest rate 
by enterin, F in the column, adjustable rate by 
enterine A. or renegotiable by enterine R in the 
column. 

VI Show the number ol points end dollars paid. 
Enter points paid by the seller• only. 

Box J may be used to show more information 
regarding financing if neces5•ry. 

SPECIAL N(JTE: If your financing inKJlves other than equal monthly payments wu must ex­
plain in Box J on Page 3. 

PARTIAL INTEREST (Compfete if applicable.) 

LEGAL DESCRIPTION 

Section ___ 2_5 _________ _

Enter complete legal description in this area: 

TYPE OF FINANCING: Enter cash downpayment on line A. 
Account for financing the remainder of the purchase price on lines C 
through I. (II lines A through I do not add up to full consideration shown 
9n Page l of declaration, explain in Box J.) 

A. Enter Cash Oownpayment
jinclude earnest money) • $

B. Enter Amainder of Purchase Price on Lines C through I:
C. Pu�hase Mone Mort e to Seller•
0. i t
E. New 2nd Mtg. {specify type••

F. t'--'-;.;..;;.....;;;..;=-"'-"..;;.;;.;;'-"'"'""-----------......<t 
G.i-===::..:....:::....:::=:.:,,...;:.:..:...=...._--------� 
H. 1-===:::..::;:..::::.=:a..=:.::..;:::.:.11.:......-------� 
I. Other Rnancin

eg., Blend, Ccn-.entiona/, Seller• Financed, 
VA/FHA insu,-1, etc. 

SE 

Lots 1, 2, 3, 4, 5 and 6 in Block 6 of Knights• ., ,,.._,.,urding to the plat thereof 
recorded in Book "J" of Plats, page 66 in the ut:::l\1:1.w)�,un. rder's Office; and rot 25 of Block 
6 and I.ots 1, 2, 3, 4 r 5 and 6 in Block 11 of,. n� . .-n·uu=ition to Knights' SUbdivision according 
to the plat thereof recorded in Book "L" of Pl 

Also part of Section 25, 'l'CMnship 37 North, e of the Third Principal Meridian, DeKalb 
county, Illinois, described as follows: aeginn· t Northwest comer of Lot 1, Block 6 of 
Knights I Subdivision on said Section 25; y along the Westerly line of said rot 1 
extended Northly a distance of 132.0 feet o st corner of property marked as the 
Sandwich Hospital property on the Plat of "tion to Knights' Subdivision; thence :t'.asterly 
along the South line of Knights' Road, a-of���/of 495.0 feet to the Northwest corner of I.ot 25, 
Block 6 of said Third Addition; thenc along the West line of said Lot 25, a distance 
of 132.0 feet to the North l.ine f lock 6 of Knights' Subdivision; thence Westerly 
along the North line of Lots , a distance of 495. 0 feet to the point of 
beginning. 

Also beginning at the North o Lot 6 in Block 11 in the Third Addition to Knights'
Subdivision aforesaid; then N ng an extension of the F.ast line of said Lot 6, 132.0 feet; 
thence West parallel wit.i. the e of said Block 11, a distance of 604 .1 feet to the West 
line of Lot 1, in said Block 11, ex ded Northerly; thence south along the extended West line 
of said Lot 1 to the Northwest corner thereof, 132.0 feet; thence East along the North line of 
said Block 11, 604 .1 feet to the point of .beginning. 

Also all that part of Knights Road as shown on Plat of Third Addition to Knights' Subdivision 
acrording to the plat thereof recorded in Book "L" of Plats, page 60 in the De.Kalb Co\ll'lty Recorder 
Office lying West of the East line of rot 6 of Block 11 of said Third Addition to Knights' 
Subdivision extended Southerly and East of the F.ast line of Main Street as shown on Plat of said 
Third Addition to Knights• Subdivision in De.Kalp County, Illinois. 

NOTE: If a mobile home is included in the sale price, is the value of the mobile home being deducted as personal property on page l? 

BENEFICIAL INTEREST OF LAND TRUST (Complete if applicable.) 

If this transaction is the transfer ol a beneficial interest ol a land trust, check this box: D 

Page 2 of 4 98015545 
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FINANCE SCHEDULE - DO NOT complete this schedule if FINANCE QUESTIONS l through 5 on Pagel are all answered "No".
I TERM IV V VI 

II Ill 

A.mount of Amortization Term To Interest Type of Points Po1id by SEUER• 
Principal Balloon or Rate Interest To Ob1ain Financing 

(S's] 
Period Renegotio1tion (�) Rate DO NOT SHOW POINTS PAID fl( BUYER' 

(Years Remaining) (Years! " $'S 

A. xxxxxxxxx xxxxxxxx xxxxxxxx xxxxxxx xxxxx xxxxxx xxxxxxxxx 

B. xxxxxxxxx xxxxxxxx xxxxxxxx xxxxxxx xxxxx xxxxxx xxxxxxxxx 

C. xxxxxx xxxxxxxxx 

D. 

E. 

F. 

G. 

H. 

I. 

J. Use this space 10 explain replies in Finance Schedule if necessary and to explain any characteristics of the linancin of this transaction ttlat may have impacted the sale 
price. 

/\. � 
' I 

I hereby declare the Finance Sdledule on Pages 2 and 3 of this declaratfon to be true and correct. . rso who wilffully falsifies or omits any info,ma• 
BUYER•: 

mw-U 
tion fftQUired in this declaration shall be guilty of a Class B Misdemeanor.) 

Buyer or Name of pen;on filling out lhe Finance Schedule for the buyer: /\ 

/)q
Plea

\lV ) 
• 

Address 'l'\ Telephone (

Signature 

l -
(II JOU prefer the Departm,nt amt,ct tlie 1-ndi,rg institution if further lin1ncin1 in*' 1:.,

'7

A '

"' 

• �so�th, institutions n,m,. 1ddress. ,nd telephontt n11mi»r ti.low./

/\ ( l -
Name of Lendimz Institution IAd(fr-'s A '\.. \. / Teleohone 

BUYER• & SELLER•: 
1� l�c The bu)er• and seller• hereby declare the full actllill c:cnsider.ltion and atxNe f i in • declaration (exc:Juding the Fin111011 Schedule) to be trve and comet ff this 

transaction � any rea1 estate localed in Q,ok �• the MIier• o, his �- ........., ifies that to the best d his kl10wledBe, and the bu,ef• Cl his agent hereby
certifies lhat, the name of the buie,• 5/loWn on the or asse,

�

ment 111 � i a land trust is either a natural llfflOll, an lltinois �tion or laee, 
corpcmion authori21ld ID do business or acquire and hold title to teal •

�

1 • • a � authoriled to do business or �un and hold title to real estate 1n 
Illinois, or other entity ':iled as a person and ,uthorii:ed to do • i f le to 111al est8te under the laws tile State d tllirm�: Any persan
� wr1/fu/ly falsifi«J « any inbmatian�uired in this declaration be • a aas.s B Mi$demsanor. 12; Pfll'5IDII who /cnowi,wly submit$ • statc,mer,t 
o,nceming th& identity of a v,,ntee shall be • d a aass C M' olfenu and cl• Class A sdemelncr for $C/bs«tCJdllt � 
Sandwich camn.mitv Hosoital Assoc�� 1✓ 12st Pleasant Avenue Sandwich, IL 60548 

Harne and Current Residence of Seller• (Please Print) 

70-. �
._ 

A. 

�
me and Addl

�1f
i\l\ll

�
if cfs a transfer

_
.,.5�-l

�
,a'IO"d trust Trust Number -

Signature: '" I'-- • .. 
Se11ef• or Agent 

,� 1 \ Vallev West camrunitv • tal 1 East Pleasant Avenue Sandwich, IL 60548 
Name and eur-

w
· 

�
- �l 

SignalUCll:- �:,.O ,,..L;-1 ·,., - ··- .. o_..flerr(U!u,f. 
Bu)er• or .,t • • • - -· ". 

Mail tax bid to: V Af.,.t,C'y w#;-f'C-Ommu � tr/ ffOSf'tfAl
Name 

PREPARER: 

. II· £wfl_lJ�t/11� �,..tL L. 
�ree1 

Cit
y 0b� 

section 31-25 al the Pro9er1)' Tax Code (35 IU:S 200/'31-25) niqui111S the following information to be oompleted: 

Name cf pet500 filling out the real estate transfer decla<ation for the l>u)er• and ,eller': Kim M. ca,sey 
Please Print 

Addl1!5S Holmstrom & Kennedi,P.C, :f .Q. Box 589, Rockford, IL 61105-relephone 1815
0589 

THIS BOX FOR USE BY DEPARTMENT OF REVENUE ONLY:

lnltial 

> 962-=7071

Date 

l 

u 

2 

PTAX-203 {R-4.94) • ti this transfer is an ass'8nment o1 a beneficial int?8 rrT 5555�e the v.ool AuipD- fer Selei' and Aleipiee for 8uyt!r. Page 3 o1 4 
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ASSESSMENT INFORMATION ON SOLD PROPERTIES 

This page is to be completed by the County Assessor or Supervisor of Assessments. The form is to be mailed to 
Illinois Department of Revenue, 101 West Jefferson, P.O. Box 19033, Springfield, IL 62794-9033 

after being processed by county personnel. 

1. ENTER BRIEF LEGAL DESCRIPTION OF PROPERfY AS IT APPEARS ON ASSESSMENT BOOKS.

2. INSTRUCTIONS FOR COMPLETING PROPERTY DESCRIPTION CODES:

(a) Enter l'l=rm.onent Real Estate Index Number. Enter the property use code in the Unit No. boxes if usina th Real Property Appraisal Manuel, or cin:le the appro·
prlate letter if using the codn in the IL Property Tax Manual. Enter the ,ssessment Quadrant ii applfca 

(b) County & Township: Use codes from Department Code Sheets. (d) Date of Deed: En 
(c) Clas$ ot Property: For Cook County, see Property Type Code Sheet.

For Downstate Counties: enter

5l (ii assessed as farm (10.125) with no building) 71 
61 (if assessed as farm (10·125 and 10-140) with a building) 81

PERMANENT REAL ESTATE INDEX NO. 

<•>DD DD □□□ 
TWP. SEC. BLOCK 

DD 
FARCE 

perty, enter number of acres;
perty, leave blank.

/ F, FO, Fl, C. I, R
Circle One ASSM'T,

QUAD. 

DOD 
laor ot Asseuments or County Assessor:

(b) County

Township DOD 
(c;) Class □□ 

Month Year
(d) Date of Deed □□□□ 
(e) krease (Round to 

□□□□ nearest Ml ac;re) 

3. ASSESSED VALUE DATA

Enter assessed value as finally adjusted by th 
Where assessment is partial or split, designate

YEAR PRIOR TO SALE 19 __
Book No. Page Line

l..llnd

8fdgs.

Total

□.□□□.□□□
□.□□□.□□□

□□.□□□.□□□
FOR DEPARTMENT USE ONLY 

No 

Is for the )'lllr prior to the date ol sale.
on the assessment boX89. 

ng questions must be answered:

O Is this a 10-125, lonner1y 20e, 1$.S8SSfflll1I! ("farm 8111")
o Is lhis I partial assessment? (,.e.. impnMment not com• 

pitied on 1S21smerrt date) 
D Will a SIJI� (division) Ile required 1o rwflect the iee,al

description on this deed (or Trust Document)? 
4. a D Has an iml)(Mrntnt been added or l'lfflOYtd since 

January l of thtt year prior to lhe sale, but belon, the
sale date? 

5. D D Does aS5eSSlllent 511own rvfloct all Board of Review or
�Is action for the ,,.ar indicated Qndudin1 Boilrd 
of Review equalization factors)? 

6. D O !s this a 10-30, formerly 208:-4, assessment!
7, D O If 5ale i1r,,QI� a mobile home, is the mobile home

aue55ed as ml Ht,te! 

I hereby certify that the information shown relates

to the property described in the deda111tion and

that the essesMd valuations are for the property

lnduded in the tnlnsfer.

Dated this _________ day of

----------· 19 __ •

Supervisor of Assessments or County Assessor

□□ Multiple Parcel lndic;ator
Full Consideration 

□□.□□□.□□□
c

r

□�□cf□, □ □ □
Page 4 ol 4

Tab Number:
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WARRANTY DEED 

I3I(.olf f v�ld-\.9 

FILED FOR RECORD 
nr:i<t,I fl Gfl!..!�\TY. 11 ... 

99 HAR I 7 PM 3: 5 8 

�(4.�vi i.� !lr'e�?�
OEKf,LD '.'.:OU!iF F.E';ORO�!l 

THIS INDENTURE WITNESSETH that the Grant r, Sandwich Resolution 
Corporation f/k/a Sandwich Community Hospital Association, a o or•Profit corporation 
duly organized and existing under and by virtue of the laws 

ri

ft of Illinois, and duly 
authorized to transact business in the state where th�II • - bed real estate is 
located, for and in consideration of the sum of One � 0 nd other good and 
valuable consideration, the receipt of which is hereby a o ged and pursuant to 
authority given by the Board of Directors of said Cor...,,,...,.ft, n, 
THIS DEED SUPPLEMENTS DEED RECORDED SEPT BER 1 ,  S DOCUMENT NO. 98015545. 

CONVEYS AND WARRANTS to Valle es m nity Hospital, an Illinois Not-
for-Profit corporation, whose address is 11 �� venue, Sandwich, Illinois, the 
following-described real estate to-wit: 

� v Lot 12 in Block 10 in the T ·rd "ti to Knights Subdivision 
in Plat Book "L ", Page 60 a o m t No. 305136 situated in 
the City of Sandwich, a o nty, Illinois. 

subject to easements, restrictions nQv nants of record and the general real estate
taxes for the year 1998, and f o • a special assessments, if any. 

State of Illinois. Situated in the County 

INWITNES 
affixed and has ca s 
attested by its Secret 

F, id Grantor has caused its corporate seal to be hereto 
me to be signed to these presents by its President and 
11-H---day of November, 1998. 

Exe&npt und�provl��--4.Paragraph -11�
.w..

'·�� � .. 

Real.,l;state Transfer Tax Act 
�-,1-(), Dale 

.;;:u �n0c: a. 0aee: t 
eaya.1'.uer or aepresemauve

Sandwich Resolution Corporation f/k/a Sandwich 
Community Hospital Association, a NoUor-Profit 
:��oratilZt= 

1/ o/r---
It resident µ;:,, "h.,"", "7

25 
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STATE OF ILLINOIS } 
) ss 

COUNTY OF DEKALB ) 

I, the undersigned, a Notary Public, in and for said County and State aforesaid, do 
hereby certify that Peter H. Henning personally known to me to be the 
President of said Corporation who is the grantor, and Donald E. Kie so 

personally known to me to be the Secretary of said corporatio , nd personally known to 
me to be the same persons whose names are subscribed to oregoing instrument, 
appeared before me this day in person and severally acknowled e t t as such President 
and Secretary of said corporation, and caused the corporate eal f I corporation to be 
affixed thereto, pursuant to authority given by the Bo�of n�o f said corporation, 
as they free and voluntary act, and as the free and volur>tt'a

�

Qf) d corporation, for the 
purposes therein set forth. 

Given:�d�';1!_,���� .. ,��!�,��!al sea�is r a f November, 1998. 

! "OFFJCIAL SEAL" � 
! KIM M. CASEY I i Nota/y P&bllc, SW. of lllnols J 
I �.�Ilion Explltl 4/07/01 ,, ·�-·--" 

Send Future Taxes to Grantee 
Return this document to: 

This Instrument was pr Kim M. Casey, Holmstrom & Kennedy, P.C., 
800 N. Church Street, Rockford, IL 61103 

99Q055J.7 
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IV 

)> 
-I 

)> 
("') 
:c 

s: 
m 
z 
-i 
Ji,. 

Northwutem 

I 
Memorial 
HoJpltal 

(NP) 

Northwtstern 
Y,QForitSt 

Hos�tal 
(NP) 

11 
De:lno, • 

Community 
Hospital 

(NP) 

ValleyWtit 

I
community 

Hospttal 
(NP) 

MarianJoV I 
Rehabilttnron 

Hospital & dinics, 

Subsidiary 

NMHCisSo/e 

M�mb�r 

Inc, 
(NP) 

SulotkSIWV 

w-

. .,.,,, 

I 

Cent�I OuP� 
Hospital 

AMoc.litlon 
(NP) 

---, 
I , • .,, I 
I v .... ,.) 

I"' • .,..,.,. 
t_

'"

.:--� � 

Hospitals 

l(lshwaukH 
Communttv 

Hospital 
(NP) 

Northwestern Memorial HealthCare 

Northtrn 
Illinois Medlc-11 

Center 
(NPf 

� M
-••• 

1 ....., ....... __.. ...'"" 

1---1 

l_..., ... ,1 

1 c!"!:"w: I 

I I ,., I 

I 1---, 

I ,.::.,_ I 
MIWhP,.UC I''" I I 

Palos 
Community 

Hospital 
(NP) 

H''�"' '"" 

W---, 
,...,....,.. I 
�:,� I 

I I 

Northwestern 
Medlcol 
Faicutty 

Foundation 
(NP) 

·-·

'"" 

Physician 
Organizations 

Centr�I 
OuPaae 

Ph\rsicl.an Group 
(NP) 

Northwt'stern 
Medicine 
Physlci,n 

Network. LLC 
(Db"'1uded) 

Health Proaress. 
IOC. 

(fP) 

,---1 

1-•1 u"',-.n"""I CMM,,uc 
l"I I 

...... 
llt1h.lls.Mw, ... ''" 
,---, 

I t1011J11,.u I 
, .... �-1 
I •· 

Corporate 
Support 

Northwutern 
Medicine 

Hold1nJS Comp-In� 
(FP) 

................. 
-

._..._UC 

·-

WSLO•" 
"'"'UC 

·-

1
-

-
·­

..,_ ...... UC 

IOllrcp,...J 

1---, 

I T,MJIIH I 
l �w: I 
I I 
----" 

Northwe1tern 
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SECTION 11. DISCONTINUATION 

1130.525 AND 1110.290 - Discontinuation 

GENERAL INFORMATION REQUIREMENTS 

1. Category of Service and Number of Beds that are to be Discontinued

Obstetric Care category of service - 6 LDRP beds

2. All other Clinical Services that are to be Discontinued

• 1 C-Section room
• 6 Level 1 nursery bassinettes
• 2 Level 2 nursery bassinettes

3. Anticipated Date of Discontinuation

It is anticipated that the discontinuation will occur immediately following HFSRB
approval.

4. Anticipated use of the Physical Plant and Equipment after Discontinuation

Given the high volume of outpatient procedural volume at Valley West (90%), it is
anticipated that the vacated OB spaces will be converted to accommodate outpatient
services that are currently being provided in non-dedicated, shared spaces
elsewhere in the hospital.

5. Attestation of Local Media Notification

The required legal notice was published in the Sandwich Record on December 28,
2023. Proof of publication is attached.
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SHAW MEDIA 
EST. 1851 

PO BOX 250 
CRYSTAL LAKE IL 60039-0250 

(815) 459-4040

ORDER CONFIRMATION (CONTINUED) 

Salesperson: KATE HOFFMILLER Printed at 12/21/23 09:41 by kateh-sm 
-----------------------------------------------------------------------------

Acct#: 10218162 

NOTICE 
Nonhweslern Medicine Vol­

ley West Hospllo� loooled al 
1302 N Main St In Sand­
wich, Inlands la pem,onenlly 
disoonlinue IIs lnpotlenl ob­
sletrics program !allowing re­
ceipt of approval lo do so 
from the Illinois Heollh Foclll­
lles and Services Review 
BooRI ('HFSRB"). Opera­
lions of lhe unll were lem­
porarily suspended In Foll 
2022. The hospital inlends 
to file the required Ce�nlCOte 
of Exempllon applicalion 
with the HFSRB by January 
15, 2024; oner which lime 
addmanol Information relot• 
ing to lhe pioposed dlsoon• 
llnuotion can be lound on 
lhe HFSRB websile cl 
hfsrb.illlnols.gov. 

(Sandwich Reoor«l 
Dec. 28, 2023) 2132256 

Ad#: 2132256 Status: New 

ATTACHMENT-5 

29 

#E-002-24



REASONS FOR DISCONTINUATION 

Northwestern Medicine Valley West Hospital is one of only five critical access hospitals 
in Illinois with Obstetrics beds. For the last five years, the average daily census of the 
6-bed Obstetrics unit has been 1 patient (approximately 1 delivery every 2-3 days). In
the first 8 months of CY22, there were only 110 deliveries at NM Valley West.

OBSTETRICS CY15 CY16 CY17 CY18 CY19 CY20 CY21 CY22 

Births 213 153 212 168 170 171 182 110 

Admissions 219 158 213 178 197 163 191 114 

Patient Days 466 310 436 383 368 355 393 236 

ADC 1.3 0.8 1.2 1.0 1.0 1.0 1.1 1.0 

Beds 6 6 6 6 6 6 6 6 

Occupancy 21.3% 14.1% 19.9% 17.5% 16.8% 16.2% 17.9% 16.2% 

On September 1, 2022, Valley West Hospital temporarily suspended the inpatient 
Obstetrics service due to the inability to maintain adequate labor & delivery staffing 
levels and the loss of anesthesia coverage. 

Staffing of the Obstetrics unit has been exceptionally difficult for the past few years due 
to the current labor market, the required Labor & Delivery and Obstetrics expertise, and 
the extremely low number of deliveries at Valley West. In the months preceeding the 
temporary suspension, Valley West experienced the loss of 13 RNs, resulting in a 
vacancy rate of almost 60%. 

In addition to the nursing staffing challenge, Valley West received notice from the 
anesthesia physician group that they could no longer provide call or obstetrics coverage 
as of September 1, 2022. The group did not have enough physicians to support the 
obstetrics service at Valley West and had been unsuccessful in recruiting additional 
physicians. 

Prior to the temporary suspension, there were three physicians who delivered patients 
at NM Valley West, all of whom had privileges and were active at one or more other 
hospitals in the area. Since then, one physician retired and the other two resigned from 
the medical staff. 

Given the continued nursing staffing challenges and loss of obstetricians on the medical 
staff, in addition to the loss of anesthesia coverage last year, NM determined that the 
obstetrics unit could not provide safe and efficient inpatient obstetrics care at Valley 
West. 

NM Human Resources worked with the obstetrics staff to identify appropriate 
employment opportunities either in another NM Valley West department or within the 
NM system while the unit was temporarily suspended. Those reassignments will 
become permanent with the approval of this discontinuation. 
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IMPACT OF ACCESS 

1. The two hospitals with authorized Obstetrics beds in the B-04 planning area are NM
Kishwaukee Hospital (Kish) and NM Valley West Hospital. This project is not
expected to have an adverse impact on access to care for residents of the B-04
planning area because Northwestern Medicine will continue to provide a
comprehensive model of inpatient obstetrical and neonatal care in the planning area
at Kish. Since the temporary discontinuation of OB services at Valley West,
inpatient obstetrics care has been enhanced at Kish with the addition of 24/7
neonatologists (February 2023) and 24/7 laborists (June 2023), resulting in a 65.4%
higher retention of newborns in the nursery.

Per IDPH data, births in Illinois have declined nearly 20% since 2010 (Birth Statistics 
(Illinois.gov). As such, Kish has ample capacity to accommodate the 962 projected 
births for CY24 for the B-04 planning area in the State's Need Determination. In 
CY22, the 16 obstetrics beds at Kish had an average annual occupancy of 29.9%, 
with 789 births. Additionally, the 34-bed obstetrics unit at RUSH Copley Medical 
Center, located approximately the same distance away from Valley West as Kish, 
had an average annual occupancy of 37.1%, with 2,668 births in CY22. 

The Emergency Department at NM Valley West will maintain competency to handle 
possible obstetrics emergencies by: 

• In-person and on-line education plan that was developed through the
Perinatal Level Ill affiliate Northwest Illinois Administrative Perinatal Center
(Stork Training) in collaboration with the NM Professional Development team.

• Dedicated Clinical Practice Specialist (Educator) that will continue education
plans ongoing based on a needs assessment and orientation for new hires.

• Orientation to supplies/equipment moved from the obstetrics unit to the
emergency department

• Consultation and transfer process
• Maternal Hypertension and Hemorrhage education per T JC regulations
• In-Person and on-line education regarding maternal triage, laboring patient,

and neonatal care
• In-Situ Drills

Since the temporary discontinuation of the obstetrics unit, only 4 obstetrics cases 
have presented to the Valley West ED: 2 antepartum patients who were safely 
transferred to the Level Ill perinatal center, 1 postpartum patient who had 
delivered/was discharged from another hospital who was safely transferred back to 
the delivering hospital, and 1 pre-term fetal demise (stillborn) delivery in the Valley 
West Emergency Department with subsequent safe maternal transfer to a Level 111 
perinatal center. 

2. As stated above, there is one other hospital with authorized Obstetrics beds in the B-
04 planning area - NM Kishwaukee Hospital. Because NM Kishwaukee Hospital is
part of the Northwestern Medicine system, no letters of notification were sent. The
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Perinatal Network has been notified. 

The following is a list of hospitals in the region that provide inpatient obstetrics 
services: 
1) NM Kishwaukee Hospital -25.7 miles (34 minutes)
2) RUSH Copley Medical Center - 23.2 miles (36 minutes)
3) NM Delnor Hospital - 26.4 miles (39 minutes)
4) NM Central DuPage Hospital -36.9 miles (50 minutes)
5) Mercy Health Rockford -65.9 miles (1 hour 11 minutes)
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SECTION Ill. BACKGROUND 

BACKGROUND OF APPLICANT 

1. Listing of all health care facilities owned or operated by the applicants, including
licensing, and certification if applicable.

Northwestern Memorial HealthCare (NMHC): 
IDPH License Joint Commission 

No. On:ianization No. 
Northwestern Memorial Hospital 0003251 7267 
Northwestern Lake Forest Hospital 0005660 3918 
Central DuPaae Hospital Association 0005744 7444 

Delnor-Community Hospital 0005736 5291 

Marianiov Rehabilitation Hospital 0003228 7445 

Kishwaukee Communitv Hospital 0005470 7325 
Valley West Community Hospital 0004690 382957 
Northern Illinois Medical Center (McHenrv) 0003889 7375 
Northern Illinois Medical Center (Huntley) 0003890 7375 
Memorial Medical Center (Woodstock) 0004606 7447 
Palos Community Hospital 0003210 7306 
Grayslake ASTC 7003156 3918 
Grayslake Endoscopy ASTC 7003149 3918 
Cadence Ambulatory Surgery Center (NMSC) 7003173 n/a 
The Midland Suraical Center 7003148 n/a 
Palos Health Surgery Center* 7003224 n/a 
River North Samedav Suroerv Center 7002090 n/a 
Grayslake Freestandino Emeroencv Center 22002 3918 
Illinois Proton Center n/a n/a 

•denotes partial ownership > 50%

2. A certified listing of any adverse action taken against any facility owned and/or
operated by the applicants during the three years prior to the filing of the application.

By their signatures on the Certification pages of this application, the applicants attest 
that no adverse action has been taken against any facility owned and/or operated by 
Northwestern Memorial HealthCare during the three years prior to the filing of this 
application. For the purpose of this letter, the term "adverse action" has the meaning 
given to it in the Illinois Administrative Code, Title 77, Section 1130.140. 
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3. Authorization permitting HFSRB and DPH access to any documents necessary to
verify the information submitted, including, by 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 nationaJ/y recognized accreditation organizations.

By their signatures on the Certification pages of this application, the applicants 
authorize HFSRB and DPH access any documentation which it finds necessary to 
verify any information submitted, including, but not limited to: official records of DPH 
or other State agencies and the records of nationally recognized accreditation 
organizations. 
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SECTION IV. SAFETY NET IMPACT STATEMENT 

1. The project's material impact, if any, on essential safety net services in the
community, to the extent that it is feasible to have such knowledge.

This project will not have a material impact on safety net services in the community 
because Northwestern Medicine will continue to provide a comprehensive model of 
inpatient obstetrical and neonatal care in the region/planning area at Kishwaukee 
Hospital. Additionally, the Emergency Department at NM Valley West will maintain 
competency to handle possible obstetrics emergencies. 

2. The project's impact on the ability of another provider or health care system to
cross-subsidize safety net services.

For the reasons stated above, Valley West does not believe that this project will 
have a negative impact on any other provider or any safety net services. 

3. How the discontinuation might impact the remaining safety net providers in a
giving community, if reasonably known.

The discontinuation of obstetrics beds at Valley West will have a positive impact on 
the two closest hospitals, NM Kishwaukee· Hospital and RUSH Copley Medical 
Center, by increasing the utilization of obstetrics services at those two hospitals. 

Charity Care and Medicaid 

As with all Northwestern Medicine facilities, NM Valley West Hospital is committed to 
providing care for those unable to pay. Northwestern Medicine is the leading provider of 
charity care as well as Medicaid in Dekalb County. 

NORTHWESTERN MEDICINE VALLEY WEST HOSPITAL 

Safety Net Information oer PA 96-0031 
CHARITY CARE 

Charity (# of patients) FY20 FY21 FY22 

Inpatient 20 29 24 

Outpatient 456 493 480 

Total 476 522 504 

Charity (cost in dollars} 
Inpatient $ 127,015 $ 206,889 $ 129,746 

Outpatient $ 596,774 $ 487,025 $ 528,789 

Total $ 723,789 $ 693,914 $ 658,535 
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MEDICAID 

Medicaid(# of patients) FY20 FY21 FY22 

Inpatient 76 109 62 
Outpatient 3,955 5,504 5,443 

Total 4,031 5,613 5,505 

Medicaid {revenue) 

Inpatient $ 819,014 $ 859,273 $ 352,148 
Outpatient $ 6,003,902 $ 7,497,508 $ 7,594,777 

Total $ 6,822,916 $ 8,356,781 $ 7,946,925 
Source; IDPH Annual Hospital Questionnaires 

NM Kishwaukee Hospital and Valley West Hospital Community Benefit Activities 

Through outreach services and health education programs, NM Kishwaukee and NM 
Valley West improve access to health-related services/activities for the residents of 
Dekalb County as well as surrounding counties. Examples include: 

• Donations, Grants & Sponsorship Support
o 35 Community organizations received funding support with nearly $185K

allocated to support their programs and services

• Community Programs
o 91 programming events were submitted, 82 completed by the programming

team
o 4,746 people were reached through community programs

• Discovery Program
o 20 students participated in the Discovery Program from 9 different high

schools from 8 Dekalb County area high schools

• Team NM
o 104 NM employees volunteered
o 226 hours served in 22 events
o Partners served include Barb Food Mart, Northern Illinois Food Bank, Dekalb

Community Gardens, Drug Enforcement Administration
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SECTION V. CHARITY CARE INFORMATION 

With a mission-driven commitment to provide quality medical care regardless of the 
patient's ability to pay, NMHC is dedicated to improve the health of members of the 
community who are the most medically underserved. NMHC's financial assistance 
programs and outreach services enable NMHC to serve patients with the most 
socioeconomic needs in our communities. Through our financial assistance programs 
and Presumptive Eligibility policy, NMHC continues to provide medically necessary 
health care for those who do not have the resources to pay for it. Many NMHC 
hospitals are leaders in providing charity care in their respective communities, including 
in DeKalb, DuPage, Lake and McHenry counties. Three NMHC hospitals are among the 
top 10 leading charity care providers in Illinois: NMH (No. 6), NM CDH (No. 9) and NM 
LFH (No. 10). The unreimbursed cost of charity care for NMHC was approximately 
$90.8 million in FY22. 

NM hospitals are also leading providers of care for patients with Medicaid coverage in 
Illinois, handling more than 132,000 Medicaid inpatient days, more than 25,000 
Medicaid admissions and more than 482,000 outpatient visits in FY21. Along with some 
of the area's safety-net hospitals, NMH has been among the top providers of care under 
the Medicaid program in Illinois for more than 15 years. Several other NMHC hospitals 
are also the top Medicaid providers in their respective communities. NM CDH is the 
single-largest Medicaid provider in DuPage County; NM Kishwaukee and NM Valley 
West are the top Medicaid providers in DeKalb County; and NM, through care provided 
by NM McHenry, NM Huntley and NM Woodstock, is the largest Medicaid provider in 
McHenry County. NM LFH continues to experience the highest growth rate in Medicaid 
days and admissions among Lake County hospitals. 

NMHC is committed to benefiting the communities we serve. In FY22, NMHC 
contributed more than $1.253 billion, or approximately 17.3% of net patient service 
revenue, including more than $1.1 billion in community services and charity care and 
approximately $147.5 million in research and education. 

Northwestern Memorial HealthCare 
FY20 FY21 FY22 

Net Patient Revenue $5,570,736,744 $6,810,599,673 $7,399,122,793 
Amount of Charity Care {charges) $ 411,965,498 $ 476,740,967 $ 469,227,416 
Cost of Charity Care $ 89,728,349 $ 79,890,361 $ 90,752,502 

Northwestern Medicine Vallev West Hosoital 
FY20 FY21 FY22 

Net Patient Revenue $ 46,722,486 $ 57,009,574 $ 56,771,489 
Amount of Charitv Care (charges) $ 3,126,875 $ 3,647,759 $ 3,575,468 
Cost of Charity Care $ 723,789 $ 693,914 $ 658,536 
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