ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATIQOR PERMIT- July 2018 Editlon

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARK] g‘ C E i V E

APPLICATION FOR PERMIT
0CT 22 2025
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

ERATH FACLME 9
This Section must be completed for all projects. ¥ 0 ST AT

Facility/Project ldentification

Facility Name: Serenity Estates of Freeport
Street Address: 2946 S. Walnut Road

City and Zip Code: Freeport, IL 61032 L
_County: Stephenson Health Service Area: 001 Health Planning Area: Stephenson

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

| Exact Legal Name: Freaport Nursing LLC
Address: 2946 S. Walnut Road 5
{ Name of Registered Agent: Alena Jotkus
| Name of Chief Executive Officer: Jennifer Daugherty
CEO Address: 1 Westbrook Corporate Center Suite 300, Westchester, IL 60154
Telephone Number: 217-251-7127

Type of Ownership {Applicant/Co-Applicants)

W] Non-profit Corporation ] Partnership
O For-profit Corporation [} Governmental
24| Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o 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.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact
erson to receive ALL comrespondence or inquiries)
| Name: Jennifer Daugherty
Title: Manager
Company Name: Serenity Estates LLC
Address: 1 Westbrook Corporate Center Suite 300, Westchester, IL 60154
Telephone Number: 217-251-7127
E-mail Address: jdaugherty@serenityestateshc.com
Fax Number:
Additional Contact
[Person who is also authorized to discuss the application for permit]
‘Name: Cameron Marsh
Title: CON Contact i
Company Name: BottomLine Clarity LLC
| Address: 127 W. Fairbanks Ave #365, Winter Park, FL 32789
Telephone Number: 386-341-0670 N
E-mail Address: cmarshi@bottomlineclarity.com
Fax Number:

TR — Page 1



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

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

Facility/Project identification
Facility Name: Serenity Estates of Freeport
Street Address: 2946 S. Walnut Road
City and Zip Code: Freeport, IL 61032 T s
County: Stephenson Health Service Area. 001 Health Planning Area: Stephenson

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

Exact Legal Name: Freeport Realty LLC

| Name of Registered Agent: Alena Jotkus

| Name of Chief Executive Officer: Jennifer Daugherty

| CEO Address: 1 Westbrook Corporate Center Suite 300, Westchester, IL 60154
Telephone Number: 217-251-7127

Type of Ownership (Applicant/Co-Applicants)

O Non-profit Corporation O Partnership
[ For-profit Corporation O Govemmental
X Limited Liability Company ) Sole Proprietorship d Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o 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.

APPEND DOCUMENTATICN AS ATTACHMENT-1 ]N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact

Person to receive ALL correspondence or inquiries)
Name: Jennifer Daugherty

Title: Manager

Company Name: Serenity Estates LLC

Address: 1 Westbrook Corporate Center Suite 300, Westchester, IL 60154
Telephone Number: 217-251-7127

_E-mail Address: jdaugherty@serenityestateshc.com

Fax Number:

Additional Contact

ngrson who is aiso authorized to discuss the application for permit]

Name: Cameron Marsh S Y
| Title: CON Contact
i Company Name: BottomLine Clarity LLC s
| Address: 127 W. Fairbanks Ave #365, Winter Park, FL 32789
Telephone Number: 386-341-0670
E-mail Address: emarsh@bottomlineclarity.com

[ Fax Number.

= -~ Page 2



{LLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOCARD
APPLICATION FOR PERMIT

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

Fagcility/Project Identification
Facility Name: Serenity Estates of Freeport
Street Address: 2946 S. Walnut Road
City and Zip Code: Freeport, IL 61032 i
County: Stephenson Health Service Area: 001 Health Planning Area: Stephenson

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

Exact Legal Name: The Board of Supervisors of the County of Stephenson and State of lllinois, a unit of
local government, AKA Stephenson Co Nursing Center

{ Name of Reqgistered Agent: Laurel Bergren

{ Name of Chief Executive Officer: Scott Helms
| CEO Address: 50 W. Douglas Street, Suite 1002, Freeport, IL 61032
| Telephone Number: 815-541-8844

Type of Ownership (Applicant/Co-Applicants)

(| Non-profit Corporation O Partnership
(| For-profit Corporation X Governmental
(M| Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an llinois certificate of good standing.
o 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.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Primary Contact
erson to receive ALL correspondence or inquiries)

Name: Georgia Newcomer

Title: County Administrator

Company Name: Stephenson County

Address: 50 W. Douglas Street, Suite 1002, Freeport, IL 61032
_Telephone Number: 816-235-8277 i

E-mail Address: gnewcomer@stephensoncountyil.gov

Fax Number:
Additional Contact
Person who is also authorized to discuss the application for permit]
Name: Sara Avakian

Title: Legal Counsel N
Company Name: Polsinelli PC
| Address: 150 N. Riverside Plaza, Suite 3000, Chicago, IL 60606
Telephone Number: 312-873-2993
| E-mail Address: savakian@polsinelli.com
Fax Number:

Page 3




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

Post Permit Contact

[Person to receive all correspondence subsequent to permit issuance. This person must be an employee of the
applicant.]

' Name: Jennifer Daugherty i
Title: Manager |
Company Name: Serenity Estates LLC

| Address: 1 Westbrook Corporate Center Suite 300, Westchester, IL 60154

| Telephone Number: 217-251-7127

| E-mail Address: jdaugherty@serenityestateshc.com

i Fax Number:

Site Ownership

[Provide this information for each applicable site]

l Exact Legal Name of Site Owner: The Board of Supervisors of the County of Stephenson and State
of lllinois, a unit of local government, AKA Stephenson Co
Nursing Center (Pre-transaction)

___Freeport Realty LLC {Post-transaction}

Address of Site Owner: 50 W. Douglas Street, Suite 1002, Freeport, IL 61032 (Pre-transaction}

1 Westbrook Corporate Center Suite 300, Westchester, I 60154 (Post-transaction)

Street Address or Legal Description of Site: 2946 S. Walnut Road, Freeport, IL 61032

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 documenution, deed, notarized statement of the corporation attesting to

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 facility, and insert after this page.]
Exact Legal Name: Freeport Nursmg_Lc
Address: 2946 S. Walnut Road, Freeport, IL 61032

O Non-profit Corporation O Partnership
] For-profit Corporation | Governmental
X Limited Liability Company | Sole Proprietorship O Other

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

o 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.

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 o o
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.

— - Page 4



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

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 wiww. 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 lllingis Executive Order #2005-5 (hitp://www.hfsrb.illinois.goy).

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

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 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.}
O Substantive B Part 1120 Not Applicable

D Category A Project
% Non-substantive [ category B Project

[0 DHS or DVA Project




ILLINO!IS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

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 Stephenson Nursing Center (“The Center”),
a general long-term care facility located at 2946 S. Walnut Road, Stephenson, lllincis 61032 from
the County for $1,500,000, pursuant to the terms of the attached agreement. The Center is
currently owned and operated by The Board of Supervisors of the County of Stephenson and
State of lllinois d/b/a Stephenson Nursing Center, a governmental entity, which maintains 100%
operational control and ownership interest in The Center. The owner of the property is also The
Board of Supervisors of the County of Stephenson and State of lllinois, a governmental entity,
which maintains 100% ownership interest of the property.

Following the proposed transaction, Freeport Nursing, LLC will own and operate the Center under
the name Serentiy Estates of Freeport. The property will be owned by Freeport Realty, LLC with
the license resting with Freeport Nursing, LLC. The managers of these entities, as described
herein, will be Jennifer Daugherty and John Coglianese.

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

P ——— s ———— = Page s —_— - ——_— _—



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds

APPLICATION FOR PERMIT- July 2018 Edition

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 Scil investigation

Site Preparation

Off Site Work

New Construction Contracis

Modemization 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

Acquisition of Building or Other Property (excluding
land)

$1,500,000

$1,500,000

TOTAL USES OF FUNDS

$1,500,000

$1,500,000

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

$1,500,000

$1,500,000

Pledges

Gifts and Bequests

Bond Issues (project related)

Mortgages

Leases {fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

$1,500,000

$1,500,000

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATYTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER

THE LAST PAGE OF THE APPLICATION FORM.

Page 7




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project Yes [ No
Purchase Price:  § 1,000,000
Fair Market Value: $ 1,000,000

The project involves the establishment of a new facility or a new category of service
O 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 cost is § __N/A

Project Status and Completion Schedules

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

O schematics O Final Working

Anticipated project completion date (refer to Part 1130.140): __September 01, 2025

Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):
[] Purchase orders, leases or contracts pertaining to the project have been executed.
[J Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON Contingencies

{4 Project obligation will occur after permit issuance.

APPEND DOCUMENTATION AS ATTACHMENT-3, 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
(] APORS — NOT APPLICABLE
D4 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted
X All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.

~e——e——— Page § s




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

Cost Space Requirements — NOT APPLICABLE

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 Propose-gh':tzllzzl: Gross Square Feet

New Vacated

Dept. / Area Cost Existing | Proposed Const. Modernized | Asls Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic

Radiclogy
MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

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




ILLINCIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2018 Edition

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: Stephenson Nursing Center

CITY:

Freeport

REPORTING PERIOD DATES:

From:

01-01-2024

to:

12-31-2024

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Ohstefrics

Pediatrics

Intensive Care:

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

150

16,163

150

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS:

150

16,163

150

Page 10




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

CERTIFICATION

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

& inthe 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
manger or member when twoe 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 inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of Freeport Nursing, 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 knowtedge and belief. The undersigned also certifies that the permit application fee required

for thig application is sent herewith or will be paid upon request.

SIGNATURE SIGNATURE
Jennifer Daughtery

PRINTED NAME PRINTED NAME
Manager

PRINTED TITLE

PRINTED TITLE

Notarization: Notarization:

Subscribed and sworn to before me Subscribed and sworn to before me
this_10th day of October 2025 this, day of

Signature of Notary Signature of Notary

Seal Seal

*Insert EXACT legal name of the applicant

Domonlc Christian Miramontes

1D NUMBER
13467BR55
COMMISSION EXPIRES
December 13, 2027

Electronically signed and notarized online using the Proof platform.

Page 11




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

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
manger 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 Fregport Realty, LLC *
in accordance with the requirements and procedures of the Hlinois 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.

SIGNATURE SIGNATURE
Jennifer Daughtery
PRINTED NAME PRINTED NAME
Manager
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this_19th_gay of OCtober 2025 this day of
SN
Signature of Notary Signature of Notary
Seal Seal

*Insert EXACT legal name of the applicant

%\.A\m\\llllrm,y/,&
Domenle Christian Miramontes

o &

N =

E 4 = 1D NUMBER

24 éa‘f 134679855

2 & COMMISSION EXPIRES
L7y December 13. 2027

Page 12 e

Electronically signed and notarized online using the Proof platform.



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Editlon

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 ligbility company, any two of its managers or members (or the sole
manger 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 beneficiarias (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 behaif of _The board of Supervisors of the County of
Stephenson and the State of lilinois, a unit of local government, AKA Stephenson Co Nursing Center *
in accordance with the requirements and procedures of the lllinois Health Facilitites 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 i5 sent herewith or will be paid upon request,

SIGNATURE
Scott Helms
PRINTED NAME PRINTED NAME
County Board Chairman
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me — Subscribed and sworn to before me
this { O dayof Qctphiy 7025 this day of
Signature gf Naotap ’ Signature of Notary
OFFICIAL SEAL
Seal ANGELA RENEE RENFRO Seal
Notary Public, Siate of Iinpis
Commission No: 1007375
My Commission Expires 03127/2029
*Insert EXA Egal nan = ant

Page 13




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

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 foliowing required information:

BACKGROUND OF APPLICANT

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

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

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 ceriified 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.

¢. 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 judgerments 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.

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.

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.

Page 14 - — —




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

| 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.

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

3. 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.)

4. Cite the sources of the information provided as documentation.

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

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

For projects involving modemization, 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.

i 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.

- Paget§ —————————————




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

ALTERNATIVES
1) ldentify 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 jeint 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
(0] Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to altemative 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.

————— e - Page 16 e ————— —




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

SECTION Il - 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. Ifthe 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
neeads, 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
foliowing format with Attachment 14. i

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/IDGSF STANDARD STANDARD?

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

PROJECT SERVICES UTILIZATION: = 1

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 lll. 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.

_ B UTILIZATION -
DEPTJ HISTORICAL PROJECTED | STATE MET
SERVICE UTILIZATION | UTILIZATION | STANDARD | STANDARD?

(PATIENT DAYS)

{TREATMENTS) !

ETC. ) |

—YEAR 1 ) e — } 4 S EESSS E——

YEAR 2 i | ; |

APPEND DOCUMENTATION AS ATTACHMENT-1§, N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM.

| i

N _ Page 17 e T R U



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2018 Edition

"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 tot 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:
Any change in the number of beds or services currently offered.
Who the operating entity will be.
The reason for the transaction.
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=

B. Criterion 1110.240(c}), Access
Read the criterion and provide the following:
1. The cumrent admission policies for the facilities involved in the proposed transaction.
2. The proposed admission policies for the facilities.
| 3. A letter from the CEQ certifying that the admission policies of the facilities involved will
not become more restrictive.

C. Criterion 1110.240(d), Health Care System
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. alist 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.
Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.
Explain how duplication of services within the care system will be resclved.
Indicate what services the proposed project will make available to the community that are
not now available.

S

No

| APPEND DOCUMENTATION AS ATTACHMENT-18, 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 hetter from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

+ Section 1120.120 Availability of Funds — Review Criteria
* Section 1120.130 Financial Viability - Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

V. 1120.120 - Availability of Funds

The applicant shall document that financial resources shall be avaitable 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:

11,500,000 | @)

b)

<)

d)

e)

9)

Cash and Securilies - statements (2.0., 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 eamed on depreciation account funds or to be eamed on any
asset from the date of applicant's submission through project completion;

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

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

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
avidence 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, eic.;

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 oplion to lease, a copy of the option, including all terms and conditions.

Govermnmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statermnent 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 govemmental
unit attesting to this intent;

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

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

$1,500,000 | TOTAL FUNDS AVAILABLE

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-20. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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VI 1120.130 - Financial Viability - NOT APPLICABLE

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.

Fi i ivar

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

1. Al 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 utitization, 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 Classified Category A or Category B (last three years) Category B
a8: (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

L L

Cushion Ratio

— e ————ee—alL.

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 cbligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 22, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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VIL. 1120.140 - Economic Feasibility - NOT APPLICABLE
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)

2)

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

That the total estimated project costs and related costs wilt 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 to retire
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

2)

3)

That the selected form of debt financing for the project wilt be at the lowest netcost
available;

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 morigage,
access to additional indebtedness, term (years), financing costs and other factors;

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 modemization using the following
format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B (45 D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. FL. Gross Sq. Ft. Const, $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (B x E) (G +H)
Contingency
TOTALS

*Tnclude the percentage (%) of space for circulation

Page 22
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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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Viil.  Safety Net impact Statoment - NOT APPLICABLE

SAFETY NET IMPAGT 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 o have such knowledge.

2. The project's impact on the ability of another provider or health care system lo 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.

Safaty Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a cerlification describing the amount of charity care provided by the applicant. The
amount calculated by hospitat applicants shall be in accordance with the reporling 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
methodolegy specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinocis
Department of Public Health regarding “Inpatients and Outpatients Served by Payor Source™ and "Inpatient and Qutpatient 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 patientz) [ Year Year ._Year : 'I
Inpatient v
I ~ Qutpatient |
Total E
Charity {costIn doliars) |
Inpatient 1
Ou_!patie_nt
Total
MEDICAID ) T
Medicaid (¥ of patients) Year Ul T
Inpatient .
| Outpatient )
L - Total
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Medicald (revenue}

Inpatient

Quipatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.

IX. Charity Care Information

Charlty Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the lalest three audited fiscal years, the cosi

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 fadilities, the reporting shali be for each individual facility located in [lfinois. 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 nol an existing facility, it shalt 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 3860/3} Charity Care must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 44.

CHARITY CARE

Year

Year

Year

Net Patient Revenue

Amount of Charity Care (charges}

Cost of Charity Care

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 !dentification including Certificate of Good Standing | 2729 |
2 |site OCwnership | 30
3 | Persons with 5 percent or greater interest in the licensee must be identified 31-32
| with the % of ownership P e b
4 Organizational Relationships (Organizational Chart) Certificate of Good 33
L Standing Etc. )
L& Flood Plain Requirements : 34-35
6 Historic Preservation Act Requirements - N/A
7 | Project Costs and Sources of Funds o N/A
|8 Obligation Document if required ) N/A
| 9 | Cost Space Requirements N/A
10 | Discontinuation - | NA i
1 Background of the Applicant 36-37 |
12 | Purpose of the Project 38
13 | Alternatives to the Project 39
14 Size of the Project ] NA
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 ] | 40112 |
Financial and Economic Feasibility:
| 20 | Availability of Funds - - - N/A
21 Financial Waiver 113
22 | Financial Viability N/A
23 | Economic Feasibility - N/A
24 Safety Net Impact Statement N/A
25 | Charity Care Information 114
— —_—
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ATTACHMENT 1
Ownership

Included with this attachment are the Certificates of Good standings for the following:
Freeport Nursing, LLC

Freeport Realty, LLC

The Board of Supervisors of the County of Stephenson and State of lHlinois, a unit of local government, AKA
Stephenson Co Nursing Center is a government entity and, as such, is not issued a Certificate of Good Standing.

ATTACHMENT 1
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ATTACHMENT 1
Ownership

Freeport Nursing, LLC Certificate of Good Standing

File Number 1665060.9

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

FREEPORT NURSING LLC, HAVING ORGANEZED IN THE STATE OF ILLINOIS ON
AUGUST 12. 2025, AND HAVING ADOPTED THE ASSUMED NAME OF SERENITY
ESTATES OF FREEPORT ON AUGUST 12, 2025, 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 Whemof,: hereto set

my hand and cause to be affixed the Great Seal of
the State of 1linois, this 4TH

day of SEPTEMBER A.D. 2025

Authentcaton # 2524702806 verabls Lntl 02D4/2029 4& |‘ & ‘

SECRETARY OF STATE

Page28 — ATTACHMENT 1
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ATTACHMENT 1
Ownership

Freeport Realty, LLC Certificate of Good Standing

File Number 16675849

& e

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. 1 certify that

FREEPORT REALTY LLC. HAVING ORGANIZED IN THE NTATE OF ILLINOIS ON AUGUST
18.2025. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 15 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABHITY COMPANY IN THE STATE OF ILLINODIS

InTestimony Whereof, 1 hereto set

nty Itand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof OCTOBER A.D. 2025

Authentcaton # 2527904578 verfiable untll 10DG0TS 4ﬂ ¥ ﬂl t
ASTEOGCE 3 hitpe Derare 004 DOV

SECRETARY OF S1ATE

I ATTACHMENT 1
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Site Ownership
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Attached as evidence of control over the Property is the Stephenson County Assessor's parcel identification.

Property Infosmatson.

Parcel Number
IR 1907.300-01 3

Tax Year

2024 (Pavable 2025) w

Snle Sintus
MNonc

Property Class
0050 - Tax Exempt

Net Fausbice Valoe
L1

Township
Frecpoat

Truct Namber
1907300053

Legal Description

Site Addreas
2036 S WALNUT RD
FREIZPORT. IL 61032

Neighborhood Code

Tos Code
18093 -

Tax Rute
©, 000000

Acres
13. 7600

Lot Size
13.76 ACRES ML

PT S172 SW1'4 SIIC 7-26.8 DOR DOC #92.59.09

Page 30

Dwoer Name & Address
STEPUENSON CO NURSING CEXTER
CO COUNTY CLERK
50 W DOUGLAS 5T, STE 500
FREEPORT, IL. 61032

Land L
EZ - Located m EZane

Taa Status
Excrmpt

Total Tax —
S0.00

Mailing Address
STEPHENSON CO NURSING CENTER
CO COUNTY C LERK
50 W DOUGLAS S5T. STE 500
FREEPORT. 1L, 61032

TIF Base Ynlue
v]

ATTACHMENT 2
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ATTACHMENT 3
Operating Identify/License

The Board of Supervisors of the County of Stephenson and State of lllinois, a unit of local government, AKA
Stephenson Co Nursing Center d/b/a Stephenson Nursing Center

The person, firm or corporation whoso Yame appears on this certificate has complied with the provisions of the
fUinois siatutes andfor rules ond reguletions and is horeby suthorized to engage n the activity as indicated below.

DR. Sameer Vohra
DIRECTOR OF IDPH

tasued under the authority of the
Hiinors Dapartrment of Publy Health

EFFECTIVE DATE
4/18/2025

EXPIRATION DATE
4/18/2026

LICENSE NUMBER
0004259

STATUS
Unrestricted

Skilled Nursing Capacity

Category: Long Term Care

Intermediate Care Capacity

Total Licensed Beds

LICENSEE NAME STEPHENSON COUNTY BOARD OF SUPERVISORS

LICENSEE BUSINESS NAME
STEPHENSON NURSING CENTER
2946 SOUTH WALNUT RCAD

FREEPORT lllinois 61032

Page 31
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ATTACHMENT 3
Operating ldentify/License

Freeport Nursing, LLC Certificate of Good Standing

File Nuniber 1665060-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FREEPORT NURSING LLC. HAVING ORGANIZED IN THE STATE OF !LLINOIS ON
AUGUST 12, 2025. AND HAVING ADOPTED THE ASSUMED NAME OF SERENITY
ESTATES OF FREEPORT ON AUGUST 12, 2025, 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 LLLINOIS.

InTestimony Whemof, 1 hereto set

nty haud and cause to be affixed the Great Seal of
the State of llinois, this 4TH

day of SEPTEMBER A.D. 2025

Authanticaton # 2534702806 verdlable untll 02047028 46 ' ﬁl d
Autheracats ab. hept Jhwetw EL0% Dov

SECRETARY OF ETATE
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ATTACHMENT 4
Organizationlt Chart

lohn Coglianese Jennifer Daugherty
50 | B

GS Holdings John Coglianese lennifer Daugherty
Mt 15% 1595

ATTACHMENT 4
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ATTACHMENT 5
Flood Plain Requirements

lohn Xniery

Board Administrator

Health Facilities and Service Review Beard
525 W, Je'ferson Straet, Fioor 2
Springfield, iL 62761

Re. Stephenson Nursing Center {"The Center”)

Ur. Mr. Knlery:

As representatve of freepurl Nursing, LWL, |, Jennifer Daugherty, affirns That the propused
location of The Center complies with llinois Executive Order #2006-5. The proposed location,
2946 5. Walnul Road, Freeport, 1L 61032, is ncl fucated in a flowd plair, e evidenced by the

enclosed map from the Federal Emergency Management Agency (“FEMA").

I hereby certify this true, based upon vy personal knowledge, under penalty of perjury and in
accordance with 735 ILCS 5/1-109

Sincerely,

W Z?M,
lennifer Daugherty
Managet

ATTACHMENT 5
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ATTACHMENT 5
Flood Plain Requirements
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ATTACHMENT 11
Background of Applicant

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

None.

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.

Jennifer Daugherty and John Coglianese each have ownership interest in the following facilities
that exceeds the 5% threshold identified by the Board:

- Serenity Estates of Morris, Morris, IL
- Serenity Estates of Lincolnshire, Lincolnshire, IL

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.

None.

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.

None.

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

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

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.

None.

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.

Attached.

_ ATTACHMENT 11
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ATTACHMENT 11
Certification and Authorization Letter

John Kniery

Board Administrator

Health Facitities and Service Review Board
525 W, Jefferson Street, Floor 2
Springfield, IL 62761

Re: Certification and Authorization
Dr. Mr. Kniery:

As representative of Freeport Nursing, LLC and Freeport Realty, LLC, i, lennifer Daugherty, give
authorization to the Health Facilities and Services Review Board and the Hiinois Department of
Public Health (*IDPH"), respectively, to access docurnents 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.

1 further verify that Freeport Nursing, LLC and Freeport Realty, LLC have not been cited for an
adverse action in the past three {3) years.

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

Sincerely,

Jennifer Daugherty
Manager

ATTACHMENT 11
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ATTACHMENT 12
Purpose of Project

PURPOSE OF PROJECT

The purpose of this project is to ensure that the residents of Stephenson Nursing Center continue to have
access to quality skilled nursing facility services within their community and to avoid the closure of the
Stephenson County nursing home. Freeport Nursing, LLC seeks approval for a change of ownership
designed to maintain the healthcare continuum in the Stephenson area instead of depriving residents of
much-needed long-term care. Stephenson 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 Stephenson - 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.

Stephenson County seeks to transfer ownership of Stephenson Nursing Center to Freeport Nursing, LLC 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 Stephenson, 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
1854.

ATTACHMENT 12
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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 Stephenson Nursing Center, will close. The closure will achieve the Stephenson 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 force residents to 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: $1,500,000

The Project, as proposed, will provide a comprehensive and affordable healthcare option to Stephenson
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 Stephenson 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 Stephenson County Board, and we ask the
Board to support the government’s wise and thoughtful desired approach.

ATTACHMENT 13
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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 150-
beds will be retained and there are no planned changes to the services currently being offered. The
operating entity will be Freeport Nursing, LLC, owned jointly by Jennifer Daugherty and John Coglianese. 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 Stephenson County to exit nursing home operations, and the
ultimate selection of Freeport Nursing, 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.

__ATTACHMENT 18
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ATTACHMENT 18

ASSET PURCHASE AGREEMFNT
7 sod sceny
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ATTACHMENT 18

ASSET PURCHASE AGREEMENT

This ABSET PURCHASE AGRREMRNT {as amended o modifizd in writky & may be
expresly pemiitied heren, this “Agreeneng ™ o eniered into ns of Augast 21 2025, by ol snong
Tha Boad of Sapervisars of e County of Stepbensom und strte of 1Linois, AKA: Stepicnson Co
Nursing Cerder (“Sefler™), and Fraepon Nursing LLC, an Uiloels Umitod tisbility coospany snd
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vl, ditecdly o0 indireedy, inclodeg through sn assol gate, stack sale, meiges, reorganintion w ather
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by the Duyer.
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seeuiriies enthch securisics [ o othet In 13 of Selles; tash m
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oader, mlumdw walexsgent opr , supply agr L, de JokTet venban

B Apreement, license g t, conerlbation urumuu. ptnenbip
rtn:h:: ¥, t, wnd: chng, permizncn or that m cach cass, is
lepdlytmdma,

“Lontio]™ nxans, when uasd with sefernce 0 any Berson, the power o direct the
maBsgement o1 pobioies of sich Pervon, diroctly or indireetly, by or through stock or sther equity

APPLICATION FOR PERMIT- July 2018 Edition

ATTACHMENT 18

e Page 44



ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

ATTACHMENT 18
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K 1100] ¢t weq.; the Chean Air Act of 1966, m amended by the Cless A Act Amendments of
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Mo [OR-ATI)); () iy (o R | Prog; nnd (c} sach of the foliowing, bot
oy b the oxtent D332 Axh law, nmmﬂmhmmvmmmdmmwm
mepqm:mmwxof\udnmbm:ﬁb -ndmnumh in Lisbillty to Buyer: (1) the

sy o fegul by, Bcflities or payors
(inchulng ol wtattes and mp;lunnu: sdministered by &sc FDA); (i) the operation of any health
caae tacility v the p ol, = puy fim, joex, Uerg oe supplics; (i) quality,

safety ceztification and socreditation standeds and roquirements; (ivl the billing, coding o
ssbmirsica of clabma or wollection of mcounts reoetvable i tefusd of overpayments; (v} thi
practice of medicine and other health care profeamans of the spanizatian of modical o
pmfmnd ennhu. (ﬂ') feasplitting prohibitions; (vE) bealth plinning or nde-secting lawy,

g laws if of need, fncility nead roview, end cortificates of exemplion;
lmllvm}u}rnddlm spplicable federst o state bualth carn lawa, rules, codm, regudstiom,
mennnls, ondert, trdintnoes, profeationat or cthival miled socd requiromnis, es the s may be
amenidal, modifisd or supplenyentsd from time to tme and oty 1o tha extent applicable w he
operntions of Selior.

“Haalhae Peysity™ owans ey ad el pemits, leten of oonroviawebility,
sccredrations, eumlinenty, vertificates of nocd,
wathority, aedior any other permisshons which siv e 'toollmull)'nqnhudforduopmum
of the business of the Seller as currcotly coaducted or in cotstecto with the Sefler’s ebility w

o Page 47
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owp, leas, operale or mamage iy of ity propemy oT st in cach case o condurted o of thy
dite heereof that are bsued or enforred by a Governmuninl Extity with poiedicton over the
Corrmnlty.

"HIPAA® means the tollowing, 18 the same may be muersded, inodified or suppl d

from tme ta tme, any succesnar statute Lharela, ard togother with anvy s o) rulés of repulntions

tedd from lime o G Shetwunder: (i) the Heatth [nnewoce Patabality and Accountabilidy

Act of 1996, (1) v Heshth Iafosmtion Technology for Ecocomac and Clinical Health Act (Title

XIIt of the Amelean Recovety snd Relavestrent Act of 2009); and [ih) spplicable siate bawn
reparding paton prrvwcy mnd the seourity, use or dtseloscre of Fealth mare repards.

“tmuganes Eplicy™ means euch peimary, excess sad umbells insumace poiscy, bond ror
other fort of waurnce ownect or hekl by or on behalf of Salfer ma them operacigns, proparties
und aamls, or providing iBsursnce coverag fo the Bui tuding, withea Jimitation. all stop-
012 fnrueende policies with reapect 40 Seller's self-mmmed siedical szadlor denta) inmuTimcs
Programe

“Itellevtnd Propety™ metns any and All rights, tide ed intorost in o1 relating tn
tntcll.mual uupmyofmy R whikh may exist or be ervased yunder the Laws of awy jurisdictios
ghiout the woekd, i (u}ﬂmmnndpmu. wethor with 401 rel

........ ¥ fnd i in

therrwith, rod &5 fiventmns, mrdlm of whether mxch nvations are the subject of paecit
spplications; (b} Lodnumaeks, acrves muda, tade dress, logea, slogans, trade numes, morvice
Wmes, boend nmfmmmddnnummmmo&ummmbm
idemtifiern and gemornl intsngibles of & like natore, along with af} xpplicstions, regstrations. tnd
mudammmzeumﬂmnh,ndr.ﬂpmdmﬂ lmumdm&uvoﬁhufmw{ﬂll@u
assocated with wickn of wothonbilp, ictading exchuive eaploistun ilghes, mesk work 1ighty,
ceperights, dat, dutabare sod desiza rights woftwire code, whethet of oot regisiertd of published,
all cegiet Miors and tecomditions terost and applicetions bn conrechion thexewith, slong with all
cxein ad rencwily therool, (4) xde scsceels und proprictary infovmation, £ad {e) ol other
Irtedlectund propesty righs celated w0t Busipesz, sl eny of the operations of Soller, including
#ll pocdn] niedia scoouots related o the Hasieess snd any of the upertions of Scller.

“lumlisaunl Preporty Amgnoent” hus the meaning sed fanh s Seclion 2T
“[KC mnd “Code” meus the Ugited Staon kriernal Revenoe Code of 1986, o noended

*IRS" ey the Udited States Intermtl Revenus Sorrkoo.

“IT Asweh”™ mesm the software mnd all pther computer, commucications anl ot
mfmatics teclmolngy xystems ond related documnants tbat ate owied, Dovassd or mnmuua by

uwﬁzllu‘h‘mmmndinlhc jam: of the B ludeg il soch cumput

and peryp quip servers, worksiutlons, 1outers, Labe, switches,
dae icatian Enes res, datab soflwaey, comenunication facllitea aod other
infarmatica (nchnalogy-reluled equip infimssiouctine and awcy

“LAndlopd” has the meaning set Forth ta e recicals.
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*Law" mens sy redmn e, pﬂmnull local rrmMml. Mlpol otha law, ptatute,

lagislaion, constitution, principle of 1 (' wllll respect
w:omgerothhﬂmmm),mﬂn.m o, Tale, ! odie,
dirnctive, pn pr ur Detren of m Blmzummlat Enlrty.

“Lito” meww any motipage, deed of e, Bypolwation, pledge, liem (skaatory o
otheiwise), clatm, entumbrinoe, inberesy, charpe, securily inbeitut, pul, call, vthoe option, tght of
firxt refasal, right of firet offer, sarvitude, nght of wey, eaement, encrouchurces, cundulons) suly
o7 instellment eaatract, fisonce femve mvnlving sebamntally the mae effect, oty agresment
or ot ensumbimnee of rostriction oo the e, cramfer or awnership of say property of ey type.

" moans mny action, canie of scbion, suiz, claln, investipation, medistion, mdz,
grivvence, demand, hesring or procosding, whether =it cmunll. administrative or erbitral,
wivether at 1sw of tn equity end whether before my Go ] Enbity o arbi

- “Materiel Adlverse Rffect” mm any chusge, eue, effect, metter, rembt, as,
& ocnditica, 53 (Irll:ntlhm _“ m:lldlotlwrdlngm
mnu.snnu.m-nm results, a:u.... Loy ar
that has hisd o) would reesomably be mpeeted mhn.amlmdﬁam(l}m:m
operations, linbilies, propeimes, sraes of condition (foanetsl o otherwhe) of resutts of

cperations of the Seller's tusines, g the Prirchascyd Asgets end Assamed | dabilites, aken
m o whole, or (b} the ehility of sy Sdlel bpuﬁmmi‘uohllpﬂomundsthuwmmtﬂd tho
Related Agr i Lo cex e the {2 dTi

“Materia) Contrpotx™ has B meazning set forth in Section 3.5.

“Mediceee Prvvides Agrocmsm™ means that eevtain Health inommee Renefit Agreement
berwect The Sotrotary of Health sisd Humen Service will: eespoct to sach Facility, s stnended
rad assigned.

“Ulferes™ hat the meinmg wet [orh in Sectwn 5. 10

“Ondinary Coung of Besiness™ means the ondicary oouree of business of Seller vonsistent
with pest cusiom eed pract:ce.

“Pasties” has the msing s¢% Garth in the proanb!

“Porniy” ceans any tranchias, appeovel, permit, Heenas, order, rigriseation, dertifleates,
varitzies, Content, exemption of simllar right lwesd, granted, ghven o1 otherwlss nbisined from e
hy amy Governemental Entity, under the anthority thereof or pursuam o mny applicable {aw

“Peemitied Lietss™ oweans {s) Latns Dor Tares oot yol debaguent o which e bedig
comteated in pood faah by appropase procesdings and which kave bren reserved or mocnmst for
an the bocks of the ScBar: (b} with respact o leased of liveused pensonal propetty, the e acd
conditnns ofthe [rase or license applicatie theredn o the extent ennatriutmg an Assuned Contruct,

{1 with respect to raak property, matters set focth joat on Schedile B o the C
the Naolar Lao) Lease, mhml&mmﬂamﬂnﬁurhmdmlmmgm&smlm
aocupeucy of s real propecty oF e ¥ bhrcted hatvon which ure fpused by nay
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Covernmeental Entity haviag jurisdiction over mach rest propecty which oo oot viobrted by the

currey! ose oF oucapesey of such real property or the op of the B excepl wheie any
mmwmmmwvmwummmmmnmymmm.upmkmm
ranslar of e affetsed property of the roaducs of the B qeony 35 W in 1y heing
condagted; {d) with respect % each Comummity, easements, covenanty, conditons, restrictioos and
othe girmlar matioms nffectng rach rol propecty snd other h l}ﬂbnntorwouﬂ
not paterlally kmpgis the use wor pecy of such real prop i1y intotfere with the

opestion of tve Butine st takch real property; md(ulmnﬂmhl wondd by diteloved oo &
CMID RUIYGY Of wapection of dhe road propity which do mot Interttre In any mawtis! respost
with de right or abalizy towse the propenty ai cutrently wisd of opersiad

“Periot” bt a6 individal. o paiership. & corporstion, w linmited Tisbiity campany, un
astocintion, & jont si0ck company, ¢ tsl, s joint vest g, s Unitonporatad orgaizItion of knY
orber eatity, intludng say Governmentul Bntlty oe sy grown or syodicniz of sxy of the loregoing.

“Peryona) Duta™ means: (3) zmy informution tat relates b2, is linked o, or & capable of
being lirked 0, an iantifed or identifinble ladividml; o (b) any mRormaion Gal is definod A
“pereomm| intormalicn,” “prsensl dits,” ve other similss terme by HIPAA.

“PI" has the meming sei forth in Seclypg 5.23.

"Plan™ mewns 4 plan of reprganirntion of liquidotion proposed by Seller andior any ather
party in insecest

"Pytvacy Policies™ meson eack { 1) privecy polivy, posice, or stmilar requirement, or (23 any
externa) ey muhbymyﬁdhrdnmgmmmbmmmmhm
Ruquum ichiling wiry such policy, notice, reprovpntation of sazemneni TeSating to: (o) the
prvacy ol ary. (1) FRNE of any Homness Web ¥ate; or (11} Cusornens 05 JJ1memers {3s those h:rn:n
sy be defimod in Privaay and Seauity Liws) of the Dusines; {b) the data protection, Pr
sevurity, culloction, tlonsge, diwlonae or branster uf sy Peoanal Data; o (6] any Pasowl Dats
of sny scrd of prospuctive ampliyes, contrictod, consulted of othy saff members of Seler,

“Privacy Requiremenis™ mowns, collectively, all {2) HIPAA; {b) Privecy Policex; (c) the
taems ewd cenditions of all Amsumed Contracts Ul directly relale to privacy o inforeution
secrity o othewhe rub "3 ] Pmnms of Pasonyl Data; and (d) mdustry el licgulatory
pringipes. curtil S, of codos of condust relsting 1o ety o
uafoL matyon Soerity of odrarwiny rchw b Proceiing of Persomal Dats, dels sconping, derict
marketing, ansily, foxd messaged or sekernsiketiag Mat tny Seller affirnatrely sgresd to comply
with or has represttod i complianee with,

“Bsen “Prseard.” "Prowsys” o “Toxsmiog” means oy opendhon or aet of
operetioens performed ca Busintss Dals, whethet or pol by wohxmatic meand, such ni reasipl,
solletbon, muamitering, maletenance, coention, recondiog. owgamimtion, stuctsring, Hevage,
adoptation ar alteration, relrieval, conuftation, wa, proceusing, sralysls, Ranali, TANIEILSIS,
dozlomre, disicminsticn of otherwise making avsllable, aligement or combinstion, Mocking,
erana, destiaction, privacy or pecurity or any other operition that 3 cunsiderst processng” o
sEnilar ot wniler Priviey Reguirements
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“Parchesc Price” bas the meaning set forth in Sectiea 25.

“Porchiae] Atecty”™ bam the meaning st freeh in Stction 2.4 provided. howaver, that,
retwithaisndiog the forepaing of seyibing contemed m his Agreement fo the cortory, the
Furchased Amet thell pot incJude any Eacloded Aveets,

“ileal Progerty” hes the ensaning set forth in Seciiond.].

"Respndy” means the books, recorts, information, ledgecs, files, lovoioes, domamenss, work
poptTs, th lists (inclnding cuvent and former Resident lists for ezch nf the
(‘mmlwiﬂ-), refental pouces, aesmurch and d-whpmm repona. plun Ivhther wmum.
clectronde ot in any other modivm), dawings, dengn
advertising and prometional mmclills puﬂu ad maavals, aancid sz pcouttieg ceconds,

praperty Tax rocods, i | repotts snd audjts, policies sed proceduses

(intlosding conmplisnco pnlkb!ndplmdum). marksting plank, studien, reports, doty pru] similar
matzrials relnled to the Buginea.

“I " means the Bill cf Sale, the Assigr sl Asmroped

"Relvind Agrevnenty
Agt nela). the Intell | Property Asi tho MOTA and ey other instrumenis af
mfnuwwemmyhzwmwlnmh Law tn convey valid itk of tha
ta Beyer.

DParchased Assetn to
th%«mumhwmaswﬁmnﬂﬁcﬂﬁmd:tm
7, advimes, rep atrves {leciuding, o logal corewel el ity sccouniznts)
ndngu:snf-:d\hwnnrmﬂnbndlmu

Residency AQROment” meims e redidh us oppleal) tedd L

the applicable Setier end cach Resxden of the Coramumity detniling ghe rasideotinl and other rights
mawgmuuollhcm:m:ndlhﬁm«uduﬂ:uumofm&uu
*Rildetit™ mess an octupast of & O Y § tto & Rosdeory Agrecriznt.

‘Rnnhm Trumt Pumds™ means the flands leld in tmias by any Seller of for Resdants ut v
y (e, for the wyosdnno of daub, excheding any fonds relsied o Initis] Entrance Pom
andolummpmim

“BtHas™ bas the musning sot forth i the preamble
g ™ (oo wonds of simil hapoct) meens the netusl knowlodge of Foorgia

Newcomer, cach of whom will be deemed 0 bave achat knowdedge of » fixc! ot other muster if
such Perzon is aruelly sware of such fact or other mstoer

Tubsiliary” means, meens, with reapect 1o any Persen, an entity benefivtally cuned,
directly vt readirveily tkrough ane o tiare othcr Perscas, by vuch Porson, Tle v "Subeidizry®
shadl meduda all ditess ar bailiect Sobiadiarias oF such Person.
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“Tox" or "Taney™ means mny Undted Stuive federnl, sines of kocal o1 non-Uneisd Sesces
noome, gros receipts, [kense, paymoll, employment, exchse, samp,
premlum, windfal! profie, envirorments| (meloding taxes veder Seetion 394 of the IRC), customa
daties, capital stock, frenchise, profits, withhelding, socis! seourity {or mmilar), susmployment,
real property, pnwm]m-ty uﬁ:wnpmu.udulmmhm.nh we, lepuot,
;mmfa vmaddd. ive or ndd-om nkni slimebd o ollvee tax of nay hied
. Whethar putd On & 24P ar Jidatedd, unitary o combined begir of by pRy
ocher manuer, inchiding sity inkerest, peralty cy addstion dcven, whicther or o disputed.

Tk Bty enezns eny retum, mwmmmmmmm«wmmm

or siasemsnd relating to Taces, inchadig sy or aftach thervin, & inchuding oy

oowadrnt thardol.
MMMWOWIMMndmomawmmt

seivice ploos, health mas smilfor otvir private, commarcad,

or povemmental Giird.party pu]rm
“Title Compatiy” means Saaarity Fest Title Co..
“Tilc Pollcles™ baa te meaning #st forth b Scetion 5340,

“Traosf Doje™ means the date en which the Roul Propesty is tvaafiviod W Buyer, which
date shall bo oo baler than ___ busieess days from Ihe cate 0o which Selier has providksd tn Buyer
good sod nedrkeinblo tithe for the Ko Property -

“Traaslix Tax™ by the encining wet {orkh | Scchon 5.180a)
“Trwufersd Cinploves ™ bex the mosming ret Fosth m Soctern 4,10}

“WARN Ari* means the Iaderal Worker Adfustiwes and Resraining Notfeadon Act or
any stmibsr applicablio state ot bocal Law

“WARN Notinea™ bas the meaning set foeth i Sectwon 4.10.

ARTICLE 13,
PURCHASE AND KA R

Section 11 Purchascand Soke of Purchased Assets. Subrect to tho conditions
a2t forth im this Agroement, on the Tromber Date, Buyes shall purchase, sequire and acoeq
fom Selier, 2ud Salber shall sell, iransfir, wasign, ¢towey md dodiver 10 Buer, all of
Seller’s rights, lue and intercsts i um 10 the mmezs Aeseribed in this Secfion 2.0 (tha
“Biurchradd Atgcta™, free and chear of aft Tiem {other than Permittod Taeas), Cleips and
other encumbramces, for 1he eonvideration mpecified in Secton 2.5, The Porckayerd Assets
shall indude the following (eacept to the cxtont [isted m an Exciudad Amecyoll of tha
Seller’s e simple title in and 10 the Jand, which is panerally depected oo Schodule | {:he
“Lagd™)', inchding all easements, igbts of way, rights of ingras and epreds, Hripy, 2oees,

¥ tiote 42 Fvadc Loyl deserption e e Lavd will cavd i3 bn prepsasy o2 pedt of i e Dilgeres scimtiee
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licemnea, Frrab anl ) By Wy
Hoapqmwmmgu&nhﬂuhhwumﬂsmdmr@lmmwwn
18y optu ot plopomed highways, strérts, toads, aventm, diloyn, casementy, sirips, goces
Manynmlnﬁmlofcme thuiling it afoining the Land, sod
ol bmiledi and finres placed, Jorsied, comhuted of
malkllnnd!lud(cnﬂmly the Ililm!& vgether with the Limd, are berein
sotwticy refared i 6e the “Real Propery™):

(i) o0 Resident Treot Pondls;

(i} (1) ol doposits under all Apramed Contraciy, and (17) oOwe prepaid chat g,
wmles mpecifically mentioned berein, sed eperses of Soller with respect to the
Coosmunity, including. but ool Enited 1o, &) deposits for clocericily, selephone, cable
telivivion, fnternot, Wi-Fi services, mbsllite telavizion and other atilities;

{iv} ol rights of fellees wder the Assumned Contrasts,
fv) &) Businest Spe:iﬂc Etellecton) Propwty owmed by Seller;

fvi)  all eppible tudizg all machiory, eqoip ok,
point of sabe eystens, wmm mobile plmu. i digital
eyuipment, bhardware, peilphorals, sarven, Tnfreuntivn techmoligy mﬁa:lnu:m
tekephone symom), femnitore, fixtres, furniskings, office pypplics, production supplics,
othes miscelbmcows supplion, and other angibds permme] gropery of nay kind owned by
Sellera{inctuding sy of the Rxepoity propesty that i subject te & persoat] propecty Inass,
et Oy t the cxvcnt ot Buyer asvannts wich leae &3 um Atpucred Cetitoact), o each case
Toraied mk, or v in connection with the aperstion of, 1 Commenity;

(vi5) =X goodwill amocimsd with the Buxiness or the Purchased Assess, Inchading
all poodwill sssocisted with the Tniclloctun] Property owned by Sellor and 2 rights under
any canfidentislity agreieoots stecated by puy third party for the beoafit of sy Seller 1o
Fa extong redating oo the Parchessd Aseets and'or the Assumed Llabiilitses for ezry portive
Beceal);

tvin} A nghts of Seller oo aon-datdoure o canlidentiality, ssa-compste, o1
non-golicitation sgreements with curreq of former employwes, direcioex, consullmits,
independen contreezors nnd agen of Scilers 1o the cxent relating to thy Purchased Atiels
and'or the Axsumed Liabilitiea (or any postion thereol),

{ix) sl of the Astned Peconixs of ull of the nyghis and beactits accrmng wber
sny Perruits reloring s ¢he Commanity and Purchased Aasits;

{x)  oroept For tho Axctaded Claims e Exclnded Ao, all causes of action,
wsuis, Jucgmens, cluisnt, ceflinds, rights of recovery, rights af sel-eff, sounteeclaira,
defenses, dernands, wammeaty claiuss, nighs w mienmification, tontributio, advarcenet
nfeq::nu:m mimhmncm. o Emiler n;h:: of aniy Seller {a! any tin's or i AmY muese
nnn;nr g whetbar choale or inch kowaty of unkpown, R exidting or
aieed ; . )

q 4 ¥
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{xi} nl!lidllmbm, wosll o, Fep and pu
by supplh 'Y o my otk Person wu the eatent reluliog
hersed ducts soM, or derviess poovidia, (o Selless, o the exient

mmmmmmwummmuuuam»mMumm

(xit} alf wwlepd bers, fax bers, e-mail add: beitor, URLa and
umdmmmm-dhf&:lmummﬂhdhsmmmmh
Bueness:; et

(xi) oli [1' Aswets and Business Systems owaied by 3 Saller; and all Rovouds
relting to the Pimchazod Asmsty, other than Records that constiluse Exchaded Ars:ts
parmenl o Sectivn 2.20)-

taig] Solar Pasility, Buyer vcknowhedges ihat a solar enengy sysiesmn {the “Solar
Fucility”) Is foestsdl om the Renl Property, and that tho Solar Pacifity it suljet w0 G ferms
and conditions of that certiin 3ol Land Leuse dated Jgnamry 17, 2019 (ke “Solar Land
Leme™) by nad between Coenty of Stephenson, 1ineis (*Couaty™) sed SNCP, LLC, an
Misoxs limdied diatikity compuny.

The Satar Land Lesse shall be amigned to Buger s pict of the Purchsard Asserr?
Section 12 Ryumdeit Aspets Notwithkanding Swtign 1. Puyer exprotly
mwmhzmmummﬂummmmsalluhmlwllin;

or assigning, my of the fellowing asets, propeitite o rights of Seller {the “Eaglinded
Auets™y:

(0  all Cach and Cush Fquivalmis, aff Bamh Acvuunes (eacluding Initis)
Entmade Vo L Mpouts End Xesidehl T Fuande);

@) el of Nelle's certificates of Inoomporatios wod other ocpunizatinesl
cocurneate, qualifications to conduct business o3 o forvign minty, sTagnnents with
reginerod agmim reluing o farign qualifiestions. tewpeyer und other dontttheiclon
onmbers, seals, mimne books, stock trams fur books, shck certificeses and vther decuents
relaing b the argaoixstion, mainiennce sl xpumcs of sy Sefler as a corporstion,
Emited Lsability company ov viher eatity;

(i)  smy owned Real Propesty set forth on Appopdia 1

(iv)  all equity recacltios of any Setior and all nes operating losses of eny Seller,

(v) i) Eacluded Contraces;

(v} i Excloded Chaims;

2 peote 0 Lra'); §arvan of mepip st aubjet ko neview of Selae Land e,
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(vil} holdbacks and escrows For any procutions or Texes being paid by Selles in
conpection wils Closmg or elereand and all preprid expermes. utility dopotits of imgler
deposiiy.

(vit)  oJ! Tox cetimds snd Tax mhatos;

(ix} azy lcons or nowa payzhle 1o any Selles or any of its Alfthates from any
amplryos of any Seller or anoy of ity Affiliates bo the extent set forth in Sabodnle 2,2{g) of

the Drischosurs Sehodude;
{x) oy (}) canfidersial ] and medscal Rooonds k-my
myhmamenmlwmbhmm" of uxh i

Is peobitated by applcable Law, (2)umulm1dalh513lﬂwnuqmndhruwtom
md. mxigsl that Buyer du:l hove the right 1o nike coples of axy peetions of such

A Records ¢ d b (2) to the extent that such poTtons relaes w the
&ummu{yl’tﬂhﬂnﬂhq

{xi) ol Permits ochex than the Asramed Porus;

(xli} e Bnployes Benmlit Plans, und all Congracts of and rulutad %o, und nil
oty of, thz Rmployoe Henedit Plana;

(xf) il Enmmimcs Polivies of Seller, any foepuid imurance preaiens and any
nights o7 clain or progeedinga briing froen itch polices;

(xiv)  wil Evventocy and oamets dispoded of i exhusaeted pitior to e Tranefer Dats
in O ovdinay course of buainess;

{ev)  all equipment and tangstile petsomal property lotated & the Conummiy bt
oot wwned by Selkx, of vabject to a8 equipoant [oese or vehicle lense that is pot an
Assemed Cagtmct, and sl other asscts, properties and rights oot relmind 1o ar weed in the

Butincis;
(xvi) zmy roconds that Sear ix lzgalty requared to reimin £ ity p inn axd any
reconds rtated i Eachided Assois or Bxcluded Lizbilivies; pmwhd mﬂ Ty | rawni:
rebytod ®o Eixclisded Lisbilitics thut pertain bo the op of ke C y o
prlor to tae Trater Date (sosluding redidect rmunds) shall not bs exeludod;
{svii} personcel reconds of employ af the C i wha sre naot
Trazsivered Cipluyows;

(xviii) board designamd, restrictsd and eserow funds (sclf-mmarance tusty,
workers compensalion trusts, mkmgcapmurm anda-mmdummmmimd
1 o we), dooer idted mesces, b iiable trusts and eccred
carnlogs oo a’l of e forepoing;

{in)  SBelkn's atirney-clien: sod work-produci privikges,
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(xx)  the Iights of Seller vacdor shis Agreament and the Related Agroements pod
ol cash and nos-cash ideration payskle or deliverable ta Saller nnder the Agreenent

Sectios 2.0 Asiupsntion of Assumed Saabitieatyn the teyms-and rubjecs tn the
wmhuom of this Agrcsent, vpon the Transfier Tiste, Ruyer thal? scsmme wnd knoema
for caly the A 8 Liabilities set forth in Appeadix 2.3, sxd Buyw agroet
huu:ly;wy banax o dixcharge, o applicable, or couro W bo timely paid, bosured u
descharged, 23 applicable, adl Sch Adswnad Lisbitites In socondaace with thy wany
therwol’ Notwithwiamling anything beels w0 the ambiuy, Buyer dall oot aseane wy
tiaddlity n‘;sled W any refuncied o mipaid entraace fees unkas exprensly incladed in
3

Section 34 Exshuded_LishilitimNotwiibstsnding mything Boten o the
ountrary, the Parties expressly acknooriodgs and agros thay Buyesr dhall not areame, be
ow;-ﬁedhpar.pﬂhmaumdlthmuuwMﬂmbethenr
respuny®ly (or sny lisbilitics of Seller whatsoever, whether existing am the Clasing Emie
or arising thereafer, ather than the Assxned Lizhilities (all sach linkilies thn Buyer s
not expressly rensming being refarred ta collectively as the “Eaclyshed Lighiities™

Section 1.5 wmmmmofmenleoflhEPMndAmn
to Buyer, sad in rell upon the Sovenany iod
uf'iclhnc!fr.nhbmn.andwmmmlwlmm‘humdmmmiurrlnhnm.
the =ggregate coasidomlion for the sale and transfer of the Purchasd Asacs (1be “Furchise
Pt} sl ba composed of the fillowing:

M  cath in the mnomnt equal to Onr Million Five Hundred Thousand md
Na'{ 00 Dollard (31,500,000} o be pasd on the Traoalts Dats, Buyer shall, 10 1 reasonsble
dimretion, detsrmting how much of the Parcinss Prics shell be allocated ko the pureiase of

Redl Froperty.
¢} {ententipnatly amtted];
{ul)  che meumption by Buya of e Asuid Liabllales,

{iv)] the amaust af the Qood Faith Dopesil, which will be crwlited sgnioul the
cmal okt doo wpon the Tmagfer Date: and

{v)  pho or mhng the Relowing prorstions and sdjestmants.

() all cxpemses acising frum the owsinhip of Gk Purchased Assels
shal: be spportioned beeween Buyer wnd o applicable Scller as of the dute and
tiznk of the Clottag and proraied bn scopndencs with the principic thal e Bayer
shali only b¢ rospunnble for al) expesmves and obligatioes sibang (am the
pwhurship of tho Purchastd At s of after such time; and

(i)  withow limiting the genernlity of Y Fovegaing, the Gllowsng ltems.
shall be prorated stuong Buyer sod thy applicably Seller as of 12:01 an. (provailimg
Central Tame) co the Closmy Dsie, with the exveption of tem § which shall be
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provaved as of the Transfer Date [t “Procatico Thie™), md pasd und crodited o
tho Closiny, afl £a sholl be act fonh ot & chosup, @utanen:

1) nllnm.cmn-ny :hy uml.-dnlmmdmbu
ol red znd

and
lwainese pammi pwpm el tchﬂu (0 @ aaseand againat the
Purchaned Azvetn o the Huainem{cs),

i sy wiilittes of other prriedic charged tht cannot be
changer to Buyer of Huyer's designoc's acccon by the Closlng
Thie;

i) ropayment mnde by e Seller for aervine redming
w i Butineas|2a) sed p d after the Promazion Time, which
ahell be credited to the Seller;

t1  provider ines, privilegs lees of so-cilled bed oancs
o simyilar taxes and foes, howsoever designaind; ard

¥} reals payshic undes the Solar Land Lesse,
Ll phos or mimn tes Following clasing corts:
Tite for e ded

T'th?otity (clhﬂthmthnm Bl'l.henm)dnnbap:id
by Seller;

1} Thecosts of al! endotscascnts (other than extended
covermge) to the Thie Policy shell ke pud by Bayer,

The coet of sy Survey relsted 1o the conplotion of
subdivislon f the Real Property shall he peid by Seller;

I Reconiing fogs with respact ko tha doed ghall be
paid by Buper,

Tho eecrow sitd clormg feos of the Titke Compeoy
shall be ahured equally by Seller and Buyer, end

n Anym&tmupwbhmmmwﬂw
onnwymwuﬂhmlmduﬂbrpdbyl\uw

For the avosdance of doubt, Seller shall be responaible tor all Imbilries and :ulgmm mmna
peior ta the Closing, inchading but nat limited to payeoll, eropl yes henefks,
fyahies, and sperued but anpeid tases o | iondi i -

L ] ¥

Xt 1t Dl Excmpt sies % bo conflenod.
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by Boyer sn the Assumed Obligations.

Secton k6 QlospigThe closing of the unnsactloss contermplated by this
Agreetrerd (“Chusieg®) thall take place remately by ok b hange of d

wnd counterpan signature puger on Scpriember 1, 2025 or oo ack vther date as skall be
rtnally mgresd upnan by Sefler and Buyer prror thereto; {the date on which the Clming
takoes phioe bemg the “Closing Dei™}.  Nolwithstaeding the Tuecpolag. if roquedied by
either pirty, the Lisnafer of veal knd p I property o6 the Trensfer Uade with respest to
e Real Propaty adall be wocorplished throngh o closing escrow to be establisbed by
Selter and Puyer with the Titke Company. *

Secten 2.7 Defiveries pn the Trans(er Pate.

@  Outhe Transfey Date, Seller shuli detrver ks Buyer the Sollowing documents
md other itensy, duly excouied by Seller, m eplicable:

1 coe o more Billy of Sale subssueslally in she form of Bxkibil &
sttached hereto {each, 8 “Bil) of Salc™x

fu} oo o0 BUNT ANRE t ol A 2101 ALt substastislly
in tse form of Dghibu B sttachad beretn (¢ach, sn “Aptirrment ad ASTDDHT
Aszeementy

() ismancsty of asipnment substenniatly m Ge form of Rxhebit G,
auschud betet for cach thmatn ieme raoslesrod of kstigned hereby {millsctively,
the "nteliectyal Proporty Asignmens);

(tv)  special wamunty deed cooveyly o Buyer merkomble for dmplc
ik % B Reod Peoperty, using & topad deacngclon thercfor o be prepared sod
appeuvid during the Dus Dilipenes Penod;

(<) o the extonl applicmble, & non-Loeigs afBdsvit from each Sellen
dated na of the Closing Dala, swarn wndet penalty of pajay and is fan ard
tubstance rcpired uodet Teemsary Reguiaioes ssuod pussan) o Soctiva 1445 of
e IR et Chal sich Selter is mot 8 “orclpn porson™ &1 defined i Secton 1448
of the IRC;

{v}} subfeci to tho Sober Land Less, physical possession of alk of the
Purchased Aots cepable of prysing by deliveey wath the intent S <ltie [s pach
Purchmeed Attets tbial] poss by ol upom dilivery,

iy linuted powers of sttomey from Seiler in Bavor of Buyer or Buyes's
designoe with respoct to transficy of Acoeunty Receivakle, i tha axtenl tequrtud bo

pive cffoct 10ty Agreemant;
 phute ts Ornch if Burpee Loiscaqaaded i by UNH2 & & Hasisar wpow wih the T Cocpeny
will ixty bo regond.
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(il Pha Au AMRsvi, end
{ix} Inleatiopally Omitted:

A 4l viwe dovumenty, indinunents arnd writings reesanably requested
bry Rueyer on the Trike Coenpany to br delivered by Scllor ot of prior o the Transfer
Daate parpasit 1) this Alseeisienl.

(i} Onthe Tramsfer Date, Buyer siwll debiver to Seltler the following doceanents,
cash amounts, and other itemns, duly caecuted by Buyer, as opphicable:

(i} in immediately available fundy, the cash portion of the Purchme

Price sct Fonh in Sestton 2 30ch which shall he paid wo ench of Seller m acxondance
wilh the ulkivutiony ax 3ci Fordh thorcin:

i) the Anaprment und Assumption Agresmentis); and
@il Intentionatty Omitted;
{iv)  all orhee & E and writings ressoonhly regansind
by Selkey or the Tithe Campany to be delivered try Buwey at of pror 1o the Transler
Dure porviasrt e this Agrectnent.
Scotien 28 lmluﬂual.‘lmlu A!lheClmu'lr Buyer and Seller shall each
deliver ted of the Transfer Agreement attached

o EaDIIL 1P LM LA Y. Additonalty, uum saau tetiver 8 cerlihcate execulod by e
preroy of wa efficer of Buyer (e} aa to d incumbessy of s individuslic) @gneng sn
betulf of Buyer and (v) cerittyiug that the resolutions of the beard of dinectors o ather
vimilar goveming budy ol Buyer sppruving this Agremont and the Conlemplated
Tranantings {copies uf which shall be stuached b sedicertstiete) are tue i, o
in full force aed offoct. und have aot boen niiemded. misd: fiecl ded ar

ABIICLE LIl
SELLER'S RRPRESENTATIONS AND WARRANTIFS

Eeller represons and warmni 10 Raryer (4 0 M2 UG (1At GARSE OME% 158 shbiilnd)
that prerpt g ot fowrh in the disclonre srhedu's 3o pansng this Ag {the = sl £

Srlmpiuls™x

Sustiondd  Owgmnizailes of Sellery Goed Standing

(b Neller Is duly incorportted ue formed, validly existng and = good sending under
the Laws of s :Aalc nl mcorporwlion or formation, and has 81 needmasty powes 4l
aurrily (o vwo, kase, and operale its ies aned 12 conduct its bsi inthe
myaaer i which il Detiness is cureny being conducted. except inr Failures in be
n such good sanding A wmld ast, wdfvidnlly o7 W e sggregats, bivd b
Atuterial dibverss Effmrs  Seller b o)} raquitine corporms o semilr power vod
autharity to own, leme and ppoate its eeets, and Seller has corpoteie power and
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cirowmateacrs relating to Buyer ar any of ks Affilates ov {iv) whicy tha Deilury to
abtsin mach patice, authogizetinn, spprove], onler, putdtmtmwmtlduwlbc
mmh}yupocudhmllmlumd.&buu
Seller, az of Transfer Dase, wil] have good and valid Gl W, cr, n B caw of lessed or
licznmed muctx, will have good and valid keesesold imdcrests o Hosuses in, the
WAmimuddurdﬂllm(wfchmwlm).mm
TnmrnnuuumbumumnmmudmmmmhmeI

sell, nnsign and cottvey, of vald bessebold 1t H in, alt of the Iy
Assety, free wnd cleas of al) Liena (execps for l’kmmzd Liems}.

BoitndS Cantructy TnhSﬁllﬂrKWw‘hd;t.S@phlalSdﬂu
Disclosure Sobedule sois forth the following C (I C
m&lmdhmmmbu'mwmm")uormmorﬂm
Agretaamt

[ W Revidency Agroeruents;

{if] o Contencls under orhach amy Seller Jmames p | propevty io
with the Buaincss;

[ill &l Coniracts S pruvade for peyments ta ar from e Seller o axcess of
$100,000 over sy 12-moeth periad areul’

(ix] alG with any Cho | Entily relasec) p the Businzar,

(¥l &l contracis with eny provider of hex'th care prodwcs or services involving
& penditures o¢ Fovenug in excess of $250,000 annually,

() fidentsality end/or petitiah Co wﬂh:mp.ayasnhny
Sdleuud(' wiﬂl depoad ) (o siariler u
d in with the Bosh hmhmmvihg&rmhmwrm
m&;muﬂwryﬂr
[, KW fie the: exnployticnt of asy uiPoer, mdividel

amhgee,ndcpqdmsmmm.wmnou odyr Person oo o fall-time, part-tma,
congting o other basia not sermenable al will or that provides for the payment of
sayEtance 10 my eployees of iy Selker;

(¢lii) o conwreets under whick any Sedlar has the nght vr uptise b purchise auy
real property;, s

tetiendlh Ileelth Care Msttrrs.

il Pxoopd av we forth oo Sohedule .6(3) of the Inscloszre Schedule, no Seller
et received written aotioe of any state of federal invesiganon. sudis, subpoens, civil
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mvungmndunmd.danmwr.mdhnmnnpuﬂngumellmﬂn WA whlch
mhl;lihlyhnmhua { nston, ¢iom, probatgon, restri

'ds-dlu'a, pexica 0 any G
Rnin:.bumm?mum

(i) Exchusion. Sclle, eor sny owmer, ofioer, duectol, Of mareging employee
or Peevoey with & “direct of indiect ownenblp Intsraet” (25 tns pliase it defired i 42
C.ER, § 420,201} in Seller has (0) becs sxcinded from amy Governmee Reimbunemant
Progran o1 lud & civll 'y pemalty or w42 U.8.C. § §320u.7; (li)
heep enavicted {23 thet Icrrnudzﬁ-md ind42CFR 1!00I .2}ofm indocied for sy of thoos
offrwes doscribed in 42 US.C, §13202.7b or 18 US.C. ¥4669, 1035, 1347 or 18{8,
inchuding eay of the Eoilowng crtogories of offensew. (1) cilminal offenss relating to the
delivery of e Rem oc wernce Lttt say federsl beakih cone program (s that ieren s defined
42 U 3.C §13206-Th) or healthcare bewe flt program (s that term in dafived in 18 U.5.C.
§24t), (2) onimiosd oftenscs under fodend) ar ehaze law relating m pasiont seglect or abuse
In coumecticon with the delivery of a healthoars #em or servioe, (1) crizninal offenscs under
Towa relating @ frwd and obuse, thefy, embezt] falss %o thind peatica,
maney lsundering, kackbacks, bresch of Nducary responability of other Gmneial
misconduxt i comection vith e Jedivery of n Lealdity Hom o servies or with respect
% tary o0t of canbzbon fn 8 program opersted by er financed in winde of in pust by any
Mcnl Wate or locud gnv:mmcnul agency, (4) vinlatiors of lrws relatimg 10 the
with or oh jtos into nny crimingl offenucs desoribed
nmsmmumu(s)mmmmumwmum
manafactunag, disteibation, prescrepticn of dispensing of n comtrolled yubstasce; or {iif)
boen s dilindant {o 9 U.S, Atsotosy complaiot made or any otler action teken porwnitst to
tho Palic Clalns Act usder 31 US €% JEITIRITH, ncduding, but oot limited to, rovzipt
of o subp o vivil & d, o, 1o Raller's Knowledge, boon awned 25 %
Mmlnmqﬂmuﬂnbmthpnmlm M L1.8.C. F3T29 o vy,

Sefondl  DaisBecmal Kreppris.

(?  Schedile 1.7 of the Disclorre Schodile scly furth 2 une wod canplete lin
of al} C ity Specific Inteloctusl Property that i owmned by acy Selles and used i er
reltied 1o the Busnos,

{liy  NoSellcr baa received any notices or clricn (inclading ma invitstion Lo ke
» licenne) uggesting or 2lleging thaz wach Sellor hax infringed. misappeopristed o1 viokied
the righes in uny Eotelocunl Propesty of a Pereon end, te Seller's Keowlodgo, there 31 an

b il basix for an ofbkegation of tris naturs. No Sellur hag recoivid say aotee ot thiest
that contosix the validity, owncrthip wr righl of any Coormny Specifie Tnielloctunl
Prupecty included in ihe Purchapsd Aasis.

Seeston Al Liueation Froerx e pet forth on Schedyle 3.3 of the Duclonure
Schadale, (8) there by no Latigation brooght by or agrins 2y Seller pewidtng, aoid 1o Sellee™s
Krowledpn, there is no Litigation thresiened in wriliag, befre any Uvversauentsl Exdlty
agniust amy Sellay aioh i rensoably tikely v bave a Matorial Adverse Effect ar which
in mmy menner challeyes ar soekd & proveat, cifots, alter, o malerially detay the
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Comternphied Yapascrians sod (b) there is no ding iudenotion, jud e,
docres o muling of nny Governmental Bntity specifically eaming Seller that require Seller
In take any sction of any kind with reapoct to the Purchained Asss oc the opcration of e
Imineas, of 1o which Seller, the Buginess, v the Porcased Aseets we subjnct or by which
they are boumd or affectad.

Betiradd  Enuavssssd Droplerment Matiers

) Thene is not any oogolcg mrie, woloout, watk stoppege, af othet
collextive batguinfag dnpuham:dnguy Seltor with re Tespect to the Businexs. To Seller s
Krowladge, thevs is no orpaeizatinnel sllon belng meds af Gresteaet by or on behal Fof
ity Lahet oniom with respect Lo the Cument Employees (a5 deteemingd a5 of the date of thls
Agtecmet}.

(i)  ScBar 5 m complisnce with, and have mepled with, bt all msterin
petpects, mwmuuwuorlm.mmm‘mmum
(1) wagea, howrs, b ice pay, #ick pry, beeaks
and regt perods, np:ma relnbursements, Fringy Imnﬁu, employee benefis, heolth
insumnoe contimustion (COBRA) sod the puymemt andfor sccmual of the same and all
insuzmnce and af} other releted ecsts and cxpanmes; (1) wiluafbl, wroeyfid, or retnliasory of
discrirenatony eenp! hmmmmsmlm.fu)mmhﬂnhnmmy
mﬁu.aimlﬂm cleuing, cwm layod], oamgy
dianbility 1ights snd baasdis, keave T _'
whistheblower le. wotker cuu]rlcaﬁon. vnnlnu Mmmmgumu pdmy
n0d othey emplayment Laws, regulati

iy AN Independent ara are tnts who have werked for a Seler
nlwmmmdhnwbmm ifiod as ind to all
wm:qulmummmwﬂlmsmmbyanbyCmuxtw
be withzekd from the wiges, aalaricy and otber payroents lo empluyvea msd have oot
rocenved urtics from sy Qovernmental Entity that it b Jable fot oy &ream of wages o
uny Taxes oc aoy penalty Ra Eslure to colrply with sy of the firegoing,

() Schedule %.9(iv) of the Drisclosure Schedule cutorns » i aeel comvect list
of i) exployeos of Seller, topothey with their regpoct|ve base salarkcs of wagys, booxies
(inchading tevpud bocrus oppartenitics), poxitions, loaation, fitl or pert-time sisbya, pectuo]
pafd time OfF, ¢xemp! 0f ton-seanpt froin overtimea, active of inactive sta and If innative,
tho reason S¢hedule 3 9iv) of e Discinaure Schaduls comectly steies che pumber of
ermplayees Luid off by Sether in the ninty (90) uhodir dsys imemndlatsly preceding the
dsiz of tris Agroement. All emplnyees of Sedler are sathoctzed to worh in e Uniled Siatew,
and » Fovmn |0 hat bewn oompleied properly snd retained with kepeet 1o sech sk curein
end foraver enployeo.

Stttendllt Empievos Boneft Plans.

) Echeduly 3.104i) 6 the Disclosmo Schodule coctaing & bue, comect an
vomplese list of each msterlul Eenployes Benufit Flan. With reypect o each such Emplayee
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Mﬂmmmmdﬂhﬂmwl‘mﬂwmmﬂcaﬁll’flllvrnmnplm
¥ plea d written ies of wy umwritten Faployes
MMMMMMormmameﬂi

{i) Mooe of the Employes Beoefit Plos » (1) » “multiemploys plan™ (@
definod in Seotion M37) ur 4001(s)(3) of ERISA), (i} plan scbject ko Thls [V of ERISA
or tha misd funding rog of Section 302 of ERESA or Sectan 412 of the Codn,
of {1ii) o multipd 4 dan subject 1o Sexthon 40T or Section €064, wod meither Seller
a0r amy CRISA Alilisle hove sver vomtriberiod o, bave gves boen obligated s contrivute
16, 0 by gmy Labiliny with (oupect to sy such plan, assccieton or orrngement Noe of
the Bmptayee Benefit Plans b & multipte emploper welfare srmngeewnt within the
reanng of Section H40A) of ERISA sxd Sellers do it have wery Liskility with rerpect
to & ponltipls employer welfsre amangement,

() Each Bmployes Bensiit I’)nbubem blisked, fanded, muictnined and
admanisteved, in cach case, in ol I with it tarmns end ol
applicable Lrus, including BRISA, the Code ead Ilnl!h Cane Refurm Laws. Buyar will
not have acy Lability on o sfter Clomng writh respoct b sny (t) Employee Besefit 1inar
(b) wetion oc inaction of the Seller (i} on socount of sy vialiloa of the tequircmeys of
COBRA or the Health: Care Refourn Law, (it} undes Section $12(1} or 302(7) of EXISA or
Seciwon 4975 of the Code, (1) ander Stchon 02 of HRISA ur Sectlon 412 af dhe Code or
(bv) under Title IV of ERISA.

Sectivn 3.1 Fruascic) Informatien.

(i} Tho follwing fnsrcial and Il LT among odher
Ifcimetion, dave boen mads svaiiable in the Duta Room:

() wodited Gnanclal sesements of the Bosiness for flacal years mded
Juna 30, 3022, Jout 30, 2023, end Jans 30, 2024 (en a cambined basls), oed

(1)  uomudiiad proft md loss stetarnents e ol Jeemary 31, 2025,

The formpoing fnencinl stabernonts uis Uue, cotreet and complste in 2l mazerial reepects ierd bave
botn prepered m securdake witly past practice, spplicd on & comisteat basis throoghoet the
p2riods indicared except st the unnnd ted fmnnerm sxtementn msy not mehde regurired foutnosm
digedosrer bt refloct nosmee) yenr-csid adjustinesm, inchading 2oy funure sence obligation
adjvriment. The foregeing finencial matements provent fairty, in all materlal respects, e fnacciel
condition of the Dasinots as of the respective dutes they wetw popared and the sesulls of the
operstine of the Husinmt fir the periods ticated.

Sectenddl HeslPeoperfy
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{i}y  Therw sre 0o condemantica, eminest dormin oF other sinil procesdings
pmdingmbh&dlu’nmwlldm muumd.mthmwumylunlhnpmy

Buotpe wt axt foths s the C A & ¢ in the Title Commtitinty
(aa defined below) thet ereate unvdcne-mﬁmnmﬂmvm 1ot oifocting the real
propaty orvered Bwrmby, of 0 with the A ed Llsbifities, o Reller's
Knowisdge, thers ere ni spécaal other Tat public imj

af oitarwise sTecting sy Real Propey,

Sertien]d  Healthears Peganity

()  Bohedube 3.130) of foe Disclosore Scbedaby contasns o lisl of sl Hohbears
Perméts that Seller hiolds ax of the date bereo i connection with te opezstion of the
Bariness. To Saller's Kpowhedge, all mrind ﬁlmp with rwwnnﬂ:e Healthoore
Pean's bave bom made end el reg ¥ | thereal kave beens Flad,
mcyldmaﬁihwﬁmnmmwmhmsmzmwm
et reasonwbly be expacted Lo bave s Material Adverse Effoct

Seutten lld Breken' Feps Mo Safler has entered into any Contract %0 pay any
fors ot comenitaloes to Aoy broker, ftder or epend wilh rapeit v the Costeeoplaed
Tranmaction for which Buyer could become Hable or obllgated 1o pey, other than Raywmomd
Famner & Asanciates

Section 315 ngprapce Hchodole 3 15 of the Disckoenrs Schedule wts torth A
sarnmary of each Tatursnee Falicy (loctuding kay setf-ingutance programs) ae of e due
heweod. All such lnsurence Policies sye valid rod binding and in fell foroe and eifiect. all
preeniems doe thersander have been paid to Rt s £o Sellor bue poccived sy aotioe of
muumwmmmmmvfmu:hpdmywumysmsmtfnll
reuader. Thery ore to maletial lalms peading coder any soch Iowawnce Policy.!

Sectipud.té  Envirenmentsl Muttors
{0} Exoopt as sl forth on Soctien 3.16 of the Disclomers Schodule!

@  there are a0 pending, or to the Sellw’s Knowledgr, threutencd,
Fnvitouncatal Clakms relating to any Real Propexty or the opuzbon of the
thusiness on ke Real Propony {eoiloctlsely, the “Covenal Plogsily. atd
Opormiians);

Qui} Scliex s ool received wmy writeo ooulicstion ef sy
&lvllomnmml Chiarmy ot eny sctubd or alleged wolution of any Bavi
i bling (ox any desp ‘mna&:wmﬂmlmumw
location of sny Hagardons hMarcresls g dat or posted from, the Covered
Property und Operntionsg
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) % the Seller’s Knowdedge, there ore o Fovimnmenut Conditions
at or on the Resl Propesty; anxd The Schkr has previovsly debrvered or made
availaldc W Duyss buc wnd conpdete vepies OF alf meitsrial conuunsmcninl sudas,

d mul vorrespoadenoe Iekaiag 10 e Real Property
o1 any unresnlved Environmentnl Corstitivns betwetn kny Govemenent Entity and
wny Neller
Settlen JIT Taaes

0} Seller oy umely filed all mrteriol Tas Rewns paquived 10 be Gl by
Selkers with teapest 10 the Purchased Assers or the Business with the appropraie
Gavernmental Eanty (1alang tte accounr any extension of tims 1 fle grmicd of 1o be
eblaimed on telaif ot Selier),

tny Al Tener imposed on the Seller or with respeci b the Purchased Assets or
e Benines tt ke Jue anl g s e tem paid,

(i There mre nn material pending {or tumatered n wobng) audid,
EGATINIIAMNA, INVISTIZASAE o oy fitocedtingt rziaing os 3 matmal emmi ] Toes
sageried on the Saller o anth napect i the Parchawed Aweste e the Ruomii

Ivh  Ibete ate oo Ligs rebsting fo Lenes (ollén Dhis Porfined LIENS! & eny
Purchasrd Adote,

(v} Seiter hes withhield all inwicns! | anes with respect in the Parchaved Assels
o tho Lusesons 1expur ed 10 be ®ehheld wnd have timaly paid o remitted mch Taser 10 the
iwopnate Govenzmeninl Ennty and

{a}  Sxller ia nos *forogn porsoru” within the meaning of wetion [435(M3) ol

the tRC

Quii) Solies in vma ety st et 6, o Lus it isoees od widlve OF, any prodag
ar threatened actinn by any | ag o reyelatory sty

ABRLICLEEY,
AUYFR'S REPRISENTATHINS AND W ARHANTHFS

Buyer repwresents bl wzsTas ko deller a3 toliaws ad ol ibe L (usig s26 15 Of te Transrer

Scctfend)l Comntagen of Buser Buyer i an Olinois hmxied labil.ay
company duly arganized, validly cxisting snd in grod stonding smder the Lanes ¢f the Snate
of Mineds and has a1l requisite corporate pawer and authority to own, [cae wal epronle o
astets and B0 Gy od its business as now being conducted.
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Seciipndl  Amthactzation of Trsgiection.

() Buyer bay b comporate power md sutbotily £0 execuls sod deliver this
e off Reluted Agt o wtich it o Ay M8d to perfhnn Iis obligeions
huvumhn:lll:ﬂmdn'

Gi)  The execohnn, dedivery snd perfumarce of thiy Agteement and alt othes
R:ImdApmuwhchauyu-amhawbmdulymdudwwﬁ.mdm

oiber corpotsbe witien va the punt of Buyer ix Y to anthark onhe
Related Ageouets 0 which i i & puty & & thof‘ P
Trongactiong,

{ti) I Agreviners b bee duly snd validly axeausted end deliverad by Buyer,
and, xpos thew tvecution end delivesy o acoondancs with the tesrms af this A preerment,
each of the Reluted Agreements bo wiuch Buyer in o praty will have beea duly and validly
exsoutsd and dalivaned by Buyer. Assuming tht ihis Aprecnscnd consnates o valid and
ogally-bunding cbiigation of Seller, dox Agreemem constitates » valid and fegally- binding
obuaubudﬂwu.mfmmmm nmrmno:m with [t berma &l oonditions,
wibject 1o sppiicable b A or uibwer ximilar Laws relstieg o
m\dlmn;huludm:ul iph ofewny.. hig, ¢ the exkert that tey e
pertien thereto, that ench Relried Agreement continstes n valid sad legally- binding
oblizatiou of Selder, euch Robaed Agreomont w which Birper i a party, when execnted s
detivered, comtstugad ur will cunstifols the valit and legally binding chligation of Ruyes,
enforocatile agniny) Buyer lo socordanes with thelr rompeetive tenied ind condetivns, subrest
to appliceble bankeupacy, intolvoney, mersisrium or other dintlm Laws ndeling to
creditors’ rights and genersl priociples of oquity,

deciondd  Nopsesiraveplion, Newher the execction ond delivery of this
Agreement, po he consmmmation of e (X ) Ti ]
Rel-ond Agreementy} mll [a) mmet with or reslt in & breach of the cocuBicsse of
o othey  of Hmr, (B subygens W any cotweots wind

Pestalbs rocpulres to be obtal ’ﬁum-nyf‘. ) Entity, violate ary Law b which
Buyer is, of ita Baacls @ propertics ke subjesd, oF (¢) w of ihe Cloaing oe Transter Dute,
ooiflka ovith, 1t in 0 brameh of, constiiuts o dufhult uoder, result in te socolaraham of,
create in agy party the fight to sccelerate, termsnsto, modify of caneul, or regumre any notice
under anry Cantra b which Buyee ks o party or by which b is bound, saxpg, In the chw
af either clmse {5) or (g}, for yuch conflicts, breaches, defmulty, necelerations, rights or
failores o glwe ootz m woold o, individully or in the nggregite, mssonably he
expeaied rup:vm!.mlmaﬂrdd.cyummlympmbhnbdmornwu-m
o ] d by Ayt of by W Related
Apreements. Bayer i m:mquiruisamuwmlum.mkomy Eilleg wniks, &r ablsin
agry wuthorization, consent or Appooval of any Governmentsd Bitity o Petyon in onder Cor
the Prrtics, In coesompsate the Irnaactiora conterplated by this Agresest or azy of the
Relased Agreaments, croapt for the Requited Permati byl Regulatrsy Aporovals reodad
by Buyet (0 opsrie the Business afer Cloxing and whore the failure 1 give notice, Fle or
obtwmn fuch uithor zalion, conment ot approvil would not, individually or in the rggregete,
reasomably bo expectad to preven, matcnally debay or muterlslly impmt to the ability of
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Ssiivad] Amtharzation ptTxasascties.

() DBuyer bas fall conp puwe and guiberily so and deliver thix
Agreemont and ol Relezed Agrocmiets to witeh i 1 a pacy aad 10 perfba lis oblipaions
hervurder and theresnder.

(i) The detivery and perfo of et Agt wre al) othe
RelltudAmuwhlchnuw--mhwebﬂdulynﬂwﬂmbyww.mdm
otbey corparabe sction un the purd of Bayer in vin this Ag arthe
Rcllwdﬁmmmwhkmnbup-tymb ths Contemplaied
Transacton,

{h} This Agreement bas been duly snd valudly exearied and deliverad by Buyes,
and, vpon eur exccullon and delivery in ecoordanos with the berms of ths Agroomend,
ench of the Related Agrrements ta whach Buyer is  paly will have beon duly and validty
eanoutad snd dalivered by Buyer. Assuming et this Agreement conintes + valid a2
Wgpily-twnding ob igstion of Seller, thus Agreement consditutes a valid ané legally- bindmg
obilgation of Buyer, suforceable agaicst Duyer in sccondnnoe with ity beoma and nanditions,
wabject o applicable tankreptey, iasolvency. enomidtiven or utber similar Laws relatiog to
craditors’ rights and genera) princaphes of equity, Astuning. 1o tho extent thet they are
pution thertto, thet cch Roleted Agrecment conastitgses & vadid aad legally- bluding
obligation of Seller, ench Rulated Agreement W which Beyer is a party, when execnted st

delivered, constitutod or wild coustitate the valid amd iegally binding cbligation of Buyer,
mhxmble sguml B:nu!nmnbm‘lmmﬁ respective teer sl tonditivns, subjext
y, owrsoninm o othet aumblm Laws redeting 1v
l:mdl.h:n vights and gmenl prociples of squity,

Sstiiend3 HNoncostravention. szmmdﬂmdmu
Agreemend, oo (b conummstion of the ki {i %)
Rslmd Agnwuuu) will (v} mﬂi« whb or reaald [n & brvach of fhe oortificase of

other e 0f B'ntr, (b) anlpect 1y auy consenls wisd
Mnﬂntuqul.rdwh trained from any (3 ! Ensity, violate soy Law to which
Buoyer is, of ita auels ar propetics sre sabject, or {c) i of the Cloning or Transfer Date,
oonflict with, reault te a breach of, constiltte o defaull ey, rorull th tw sccelezatsm af,
eate in axy porty the nght 10 accelerate, terrense, modify cu canovl, ot fegre uny notice
wldennyt‘mmmwhldnﬂmhlplmorhrwhlchlrhmm.nwpt.hnlwcxw
af either clause (b} or [c}, for nch conflicks, . Hyghts o1
failures v ghve notice o would eol, mdlvxhutywmhw mnbb'he
expecied 12 prevest, mh:uﬂyddqwmdlymrmdwwwdnqwm
conmanmady ke lated by ths or by the Relsted
Agrecmsois. Ihyuunocmqmmﬂlnmowm&mk\.mlomyﬁnngmm.wobm
any sutharizstion, consen ot appeoval of any Governmental Bntity or Porsoa i order For
the Prrtics the centernplated by this Agrectoest o &y of the
Relatod Agresments, excupnt for the Required Permits mxd Regulainry Aporovaly necded
by Buyes o apente twe Business alter Closing and whare the filun: ka give notios, Ek ar
abtam puch suthorieation. cocaent or spproval would oo, individenlly or i the nggregate,
reasonably e expectsd to prevoat, nsaterielly detay or smuterislly tmpest to the ability of
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Buyer to the 2t whated by thay Agrvement or by the Relaiad
Agreemenis

. W Al Cloting, aod 3u 0of the Toonsfen e By,
wiil {9) have the resoonoes (includmg sufewnt unds available 1o pay the Purchase Price,
wilwr anasas equaned fe e pasd by ODuyes teiuad, s any ofber exponsss and
payménls oowrred i Buyer mocommootion with tbe s sctions contemplated by thes
Agrocenemi} aod capabilfires {finizkas) or otherw iseg w perfeom @ obliganions herender,
and (D) o Bne any vblag restrctyon of lalmhity oF ay kind,
tut would materially isxpan o matedally advenaly alfect such reswuress aad capalbaticiss,

Brekers' Fees. Nevther Buyer s any of tn AtHlustes his eniered
mo erry Contricd lo pay ony foc o ommisoe To dny droker. lider 01 agom with reapect
w the irsneaciuns wontcanphited by gus Apreennent fos whach any Sciler could becume
hieble or ubl:paed 1o puy

sxtiencld  LCopdtithn of Business Huver 15 am infonned and sophisticated
purchases, end ks enguged or had the opp y 10 cnpag e advitors, experienced in the
Cvilailin imd purdhie o1 popedics ARA EBSSG 00 B3 IBE POCHAIR AR and
ussumiptson of HubHues such a5 ta A d Lashil s Cusl duted b der Buyer
hut endetaken such investiganos und has been providod with and Fus evalusied such
docircess sed mibrmation vs o bas deemed necersary 1o crable 1t 10 make a0 informed
ain ftelligeen ducsshon waly ALt ¢ 1B cagcutivg, delivay and performance of this
Aprotmwnt. Bover ackoowlodpes ha Selles hos given Buves 1casonsble wisd open zcoess
 the key emplovics, du and fecili of the B Buyer hereby
hoirwledpey miid ugtees st aor g kYUt ¢ of tmpted Beszin ta e
winary, sxeepl e eapreskly ol Lath i Asucle U1 of thiv Agresment, Selber tinchidng
c4th of thelt diiccsens, officere, employeny, sgents, seockhobdors, Affilistes, tonmltints,
ok, ocountanty anc) oiher reproicniatives) mas g cxprets on inglied seprostritanions
vl wastAulees w balsoenen, s tudmg, it Lukion, s (Specisutabon of WIRRIC &t
1 physocal coadison of valie of eny of the Parcheiod Aasess or the future profitobality or
Fatre carningt peifonesance of the Haniness

Setiendl  Eluess fas Obiainig Eeosited Permits and. Resulaion
Appeovaby.  Buyer biss v hisowledge of way wateria) fit o othe 1elsied w Buyar
ot 2y of its Affiliates which could be rmsonably evpevied 1o bave 2o mibogse ipect on Buyer™s
or it derigmces’ abality b obiote the Healthemrs Pormty morcymiry fos spuriton of the Butiness
Buyer iz and s been tn maserial compliarce with Healthcare Lawd and kas tol recetved any
cocumnicntion, nor is Buyer aware of any twentensd acbon, from a Govemnmentad Entity or
Third-Pamy Payam that woukd peofiblt or Selay the Duyr? from CanEamuting the tantaion
craeapleted herem of ebinining the Hzalthoarg Pepmin peoprpry 3= nparate e Fimine s

ARLICLE ¥
PRF T1L.OSING CRVENANTH

The Paries agree as follaws with respeet 10 the petiod between ithe auecetion of this
Agrocrnent nd Cloaing (creept & othorauc exprealy atsied o spply to e diffoen periedy
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Stiendil  Sexipin Nfforta; Covoerstiog.

i Oo and aho Cloging, Sohier asd Buyer shall wie tholr commmcially
toasceable offort to take, or caxas t be tmien, all approgriata actiom, o do of cagse to be
done by Seller sl Dayer afl things necessasy mdor spplxebie Law. sod 15 exozte and

detiver ch d s, ancillary &2 ndnﬂap:pmnumnybcmqﬂmdmmry
u:t the T i nf chiv AR A ad make effechve he
4 Fr incladi mnﬂ:rbmncﬂwm!y\wmﬂnmallof

Sellm @Lhulmmwwwamﬁuwclwddllnu

fectisn &3  Netices and Conpnts

B  Scller snd Buyer aball enoperute wilk ons ancther in promptly determlning
sehether ony filings are reqeired ta be of should b made on comsats, sprprovals, | balthcars
wamﬁmmmmwhwﬁmdhummmmywmb
Law o Mzterigl Contmet in coonoction with tis Ag 1!
Ti sor o (ke vperntion of the Busi bynuyu-ft«tbmamdmplwh
meaking any ruch filkngs, Rambiiing Informaticn required fa tommection terewth and
seeking & vbinin tmely any wch , Permits, enthorizatk w‘mﬂlmwﬂvug
peeyided. homeyer MOSellcn:nllnonuurmym d with e obligalions
berewndsr, other than rech ordicery aod wonal foea as described b this
AM»mthSﬂmwmlywlbhdbﬁpmm Buyer
niiees o eako all nearoralls spe b moke M) uecoeney or benefunad pro-Cloning ur pro
Tremsfor Dute filings with regpect o Hoalthomro Pormuns within five {3) days of che
Tfctve Date, and Seller shall rensnewably conpernte in connechon with e same.

(i)  Seller shal} ressonabiy sosparale with Buyer in Buyer’s clford o obinin anry
Healthepre Pertokt nevesdary for Buyer 10 opecate te Busiotw ol und alior Closing, aod
Selles shald, withant limiestion, tranafes to Bayer any Pennst b cenvooity bolds o coomectivp
wiith the opecation of the Nusiness o the extont transfmmoble,

{iify  Subject o by oot xd conditzean acl Kxdk m this Agreement and
applicable Law, Buyer snd Sefler shall {A) promptty oodly the uiber Forry of uny
wmmwnmn to that Party !'mm oy Goversmental Potity in reapect of any mum.

tigation o ingquiry g this A  of the (4 piadesd T
dux&aﬂsmduuhvupmuedbyuppl.mbhuw pmnnnhunhhnyt!m
opporrunlty 1 review in sivisce ell i informotion relsing to Selter und their rapectve
Subsichancs or Buyer and rts Subsidiarics andres A Mllistes, 43 v ¢avo sty be, that Appracs
h my fling made with, or writhen matenals sebmited to, sy thind party und/or soy

| Rnsity in ien with the Agreernent nd the Siuctiom coteniplned
b;ﬂs&pmm:ndmm the other Purty's reasomoble comments, (C) of

o olher 3 hynpp[;uhln Law, not peaticipate i wiry tubdaiantiee
mi:aw-" I wi:hmycv | Entity in respect af anvy Bling, investignton,
umqniry thu Agy 1 and the wunsaut pluked by this Agrecan
uess it conules \tﬁh e oher Party [ ndvagre, and, to thy extant pem:hwd by duch
{avemmenta] Batity, gives the othey Party the opportunity to partsapate io sndlor avtend
such mesting ondver discussion, und (D) iF practicsble end as otherwise permitted by
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ronterinl teepedt of Ietontiomslly omit 10 take sy action apcessry to provod any such
roprosentation or warmoly from being upttue = sny materinl reapoct,

() closs the Conmmnlty:

{mi) delny or postpone the pay of sny te payeble or other lmbdility <1
Agroe th extend the payment dats five sy sooowtts payable ar other liabiliy, other tnn m
the Odinury Couwrse of Buzmess;, of

(wii) £l & file wny Tax Reterm whon duo with regsict @ the Purchated Asets
of the Business.

Sctln i Notlce of Dovelopments. From the dede hercof until thie Closing
Daly, Sebler ghall proawpily dirclose bo Buyer, on the oo band, and Buyer shall promgity
dncloae @ Seiler, on the other md, & writing (2 & forn of &n vpsleed Dischosare
Schecle, if spplicable) after stixining knowldge (3u pplkable 1o each af the Scller ond
Buyer) of (s} any material fellare of ty of Selles or Bayer 0 comply with or sutixly sy
of their rempective naprussntatioen, WaTRILRS, OO fitions oc &g s to he
cormplacdt with ar sutisfied by thein nodee this Agrocment in oy mtensd rasoect. (b any
fatd, clroumatanc, ewent of artiva the exisience, acoamrence ot takiag of which has had, or
conld maronably be expected b have, individuslly or in the sggregaic, s Makrial Adverse
Rffocy, (5} ay natice or otber commmmication frem any Person allegisg thot the consenl of
such exzon is or cay b nectingd in tivn with ke i rplated by thiks
Agreeinaat wxd (0} ey scthons commmenced or, tn Scller's Knirwlydge, threalened againg,
relating o or fnvolving or ethorwise affoeting tee Buginsas, the Fuschased Ansets of the

i d Liskilities; proveded, M , that the delivery of say notice purmant to thi
Soctiom 5.6 shall nint opersio as & wiver or oticrwise Umit of affect any repropectetion,
Y Of Ay o this ap; ar the ransd] Lable to the party reociving
such notice ander Lhis Agemeit.
Ststion &7  Accow. Upan remansble advance wifien request by Buryer, Seller
shall parmait Buyer and its Reg ives o e 9le acocss dhrimg

eRstoTIEY
basinaty hours, #nd v o mamer w0 g 0l o Interfive unroasaably with the regubar
businems pperstions of Seller, to the & licy, propertisa, | 1, Records,
Contrzcts ind othet documots wnd dats rebated 10 S Bostness and e Parchosed Assets,
in mch casn, for the sule papuws of evaleating e Hisiness snd the Purchased Adecta, sed
shefl furninh Buywr wih such financial, operating end other data und mionmation in

jon with the Business and the Parshased Assets as Buyer may reatocably reqoont.
Prom the cate heroat hongh the Closing Duto, Selder shall peoipily following Buyer's
reques, seck md we iheir nepactive ressaneble bext wtfiorts by arrange soch meetings wnd
tolophore ponferences between Buyer and Landlord and becween Buyer and Seller’s
msreri] mopplicry nnd vendons s may be ceanmably noquestsd by Buyer wnd recessary
and appropyiato for Huyer to coordinste trassition of the Busihons following the Clasing.
Fre the avoidance of docht, the fxegoing shall not coquine my Party 1o waive, or take eny
action with the eifoct of waving, Its stwincy-cliem jwivilege or ooy cmfGéssislily
oblipatice. bt wiich o 18 bouasd with respect thereto ar tike why wcten i violstios of
uppliceble Ltw.
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NationSd  Bulk Tramsfer Lawy. The Pactius tniend that the irmeher of the
Purchaed Assets shall be. free snd clens of iy Litns ve the Parchiabod Asaris (ofbor than
Permitied Lices), inchuding say Lienn adsing out of any applicable tnlk sale or transfer
Lawn.

Scetion 89  Camalty, Cogdempstion. As wsod herein, the wm "Ceszally
Lava"™ menns sy destruction by fire, storm ar ather cassalty, of sy taking or padicg o
Meootvied trking, 1 coodsmentica or umder the right of emicent doroain, of xy of the
Porchassd Assete, of f portion Swveaf, w esc case, prioc 1o the Effective Tane. Seller
shall promytly give Beyer wiitten nofice (n “Cswaly Nosier ) o0 any Caualty Loss of
which Seller hooornes awnre. Ta the extont sach Costlty Lons exverd § 506,000 incost,
Buyer strll have the option, which rmuat ba exerciped within ten (20) days afbar ity reoept
of e Camalty Nots, W inate this Agresmect of 10 { [ wich the Chouing. 1Y
Buyer elorts to Weminole i Agvensenl, the Goax! Fith Dipostt hall bo returnid W
Buyer and all rights, detics, obligatione and Hubilities erested heveonder shall comse, I
Duyer elects to proceed vr[ﬂl Cloming (or if the Cusaity §.oet iv lews than $500,000), Buyer
shall scqmire e Porcivised Agsee in J with the terres bereof withoot & aredit
agiizgl the Puroiise Prive and Seller shall tansfer @ Doyer all of their nghts W impaid
insrnnos procoods, cloims, swands and other payments arirog ool of such Camalty Lots
and pay to Tuyer ol sume pald to Seller ag lnaerance prucoeds, awards or vther paymeala
srising out of such Cusoalty Loas kess sny amounts Seller hay paid to repar or miligale
guch Cavurlty Loes and Yess any deductible jaid by Sellor unsder sach incurance poticy(ies).
Seller shsll 001 comprowmias, $6uhe or odjust day rack chin Wwithout e consemt of Bayer;
sudh ponsent ant 0 be pressanably withneld, conditoned or deinyod,

Seclion 8,18  Rmploves Matiery

&) Kffectve 98 of 11:59 p.n. o the Chining Date, the spplicablo Scller chall
seveiate wll of its Cwirert Rmployess remelaing kn such Sellor's eooploy Closing st that
time. Ou or befire the Closing Date Buyer thall offer (or cmme a designoe of Buyer
offer} employticnt o ¥l Cutrent Fmployees, md any Former Emplayees d=lued. in
relntan Iy 1 opesation of U Asturued Ci aod the B with
coamenclng 45 of 12,00 a.m. on the day Inunedlately followeap the Clading Dw.- wbjm
0 Buyor’y pre-emnploymesd sorecaings and enployment prnctices, policles and procedure,
For purpoaes of this Agreament, cach Cuarens Bmployes aod Former Enployee whe
reotcvies such an offer of eniplayment shatl be collectivedy refertad 2 0 on “O6feea. " At
lkeart five {5} businces days prwr to the Closing Date, Buyer will provide Seller with a
scbedule Bertng forth a Mt of the awnes of ¢l e saprzted Offecest, md shall igfann
Seller i writimg if sny Offeres refects the olis provided, Ench Ofkree who scuepls such
offer priot 0 ar on e Clostng Dsts shall b refennd 0 boreln w4 “Imaferred]
Hmployes.” As.of | 1:59 pan., on the Closing Dute, ench Trapsferrod Employor shalt coase
pasticipation ir Al eniplayee benefit plana provided Yy e applinable Scller. mospt ey
respett lo broofits acoued ax of, wdnnuumudumpnnrtu wach broe, all such
bearefits aodl cltims are Bacluded Lisbiliti d i onlluﬁaym:edmaly
fedtywang the Closing Dets, Buyer o mAﬂ'ﬂn:! winprm Ide conployee botetit e
e ¢nch Trazsforred Employoe ender new or exising placs spocaceed) by Huver on ome of
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th Afiiaxs of subsnotally the cae Jevels ax those offered by Selles immedistely prior
1o the Closing Data.

(i)  Buayer sali olfor nmedinte cnployirsnt to o3 of the Cnyrent Fmployees,
such that po poriod of wiemployment sball accur between cropioyment widh the Seller snd
employment with Buyer, and such thit there will be 2o vialation of the WARN Act o wy
comparable s or locel Loy, with such ecoployment with (b Buyet [0 cummencs
maimtyﬂnnngbmin neconbnce with Secton 5.10(1), above. IV Buyer faila w0 otter
Hy all of the Cuavat Ermployecs, Buyer nchknowledges
and agroes thal it xhafl be rﬁpambl.nh e payment of xpy asmaets or linhifities mming
ur dus uader e WARN Aot o+ 2ty compaiable state o Jocnl laws, andlor thall indemmify
s defend Scticr against the e, [n funth e Bt in limittion of the foreg
mmmmmm%llnmﬂemduhinfwmﬁmpmmdobo“u
sexvioe with Buyes for purposes ef determining eligibvlity & puticpeie snd vestug n all
bezxdits programs makiined by Huyer. Oa aod after the Trasfic Date, Buyer and i
relevand det(gnoes shall be rospousible for emy Hulnlities with respect to the Trnaforred
Eriployeos” enployinest or tenination of ereployment or the ferms and conditions of
caphyyment of the Transferred Bosployess or any other eppliceble Law sccing on ov
titey Trmefey Dats. Selier shall coaperate with Haryer m prwndnsinlmmmammbly
requested by Buyer o facilitate biriag wod establisking benefits e Tramtered Employces
whi aopl empoymant with Buyer. Thik Agreenstns shall om bo doomed o ceate o8
grant to oy Tomsferred Eaployes any thnd-pasty beoeflciary rights of chaims of any couse
of sctron of sy kind or astere.

i) Each Current Bployer sod Formwr Employee of' Seller who 4 ool a
Trars farzead Brsployes ahatl ba referred 10 heran a8 an ~Exchded Erplovee.™

(v} Follosving the dute of this Agroomert,

0w Seller sball allow Buyet of agy ul'ily Represeniatives rausonable
nmwwmmnmmmmwmm Sellery'

who are bers of sod ather emphyess
mtoﬂ:bl'y wquswad nin-mz ramn] bus-nm hourl. ovided thal Selier shutl uso
g3 w0l awid diruption b the workplete,

(4} Seller thall rod, nor shall Seller nuchorire er direct or give oo
puermnigtlon 1o &7y Affiimte, officer, deckr of employee of Sellar or any Aflilte,
10 (A) kxterfone wikh Buyer's or its Roprevemmaves’ rights umder this A greemict b
make offers of employroent o any Offerpe, or (TV) solicit or encotrage atry OTeras
not & accept, or o rejeat, sy sach offct of eeplayeesl;

{Hd)  SeDar ahall, sobject w vay privecy wbligations it ey have urder
applicadie Jew, pmride mmmbl»e mqmmn andd informarian to Buyer or the
refoviun Regr ly reqmepted by Buyer ar such Reprecestative
with sexpect (o its d inaticn of approp ferro nad editions of employment
for any Offeree;
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fv)  Doyer sball provide COBRA pomfiruxion coverage [within the
meuning of Sectien 49508 of the Inteual Reverwe Code and US. Tivasury
regulations thereunder) o sl Facslity Bimployecs who mre "M&A qualified
beneficiaries” (within the memning of Treasury Repulston Section 34.49808-5,
Qi A-4) for the daration of the peviod to which sueh Pacility Employees we tbted
w0 sk coverage;

(v} Selier L\lﬂum&epmﬂbtmdw or cwse ko he pavd, the
base wagos, bese galary, i fix that e dor and
pawhbwiampu.lIucwpulndp;ulonnamhgm:swlﬂampoanxu
Cwrrem Employoes and Former Empluyess oo her s the dule s wages, xelery
of incerzive compenaerion wonld normally be prid. Selfer shati withhold, fund and
vemit il apptacabde payrol] eaes s required by Law o cr prios to the Cleaing Date
with respect to il employees of Seller as of much dats; and

{v)  Royer shall (or shalk cacae its dextignos W) process the pryrolf for and shalt
pay, or couse ta be prid, hase woges, base sebary and benefits thot socnue aftes the Clating
Date with respec! i afl Transfarred Esmployees and ehall satiefy, withoet roduction to the
Purchase Pilce, al] pbligationd 1o such Trasfuered Employecs for my untied paid tne off
of leave thal U roquired 6 be compensated under applicable Law, except to the extent auch
obligationa conatitue Asmmed Lishilties Buyer shall witlhold and rerit of) eppliceble
payroll tuxes as perirod by Law aficr the Closing Duote with rospoct 1o Transferrod

Nothing bicuin sball be comsirusd at rquiring, and neitiser Selkr nor any of
thetr AlMNates ahall take aoy nffimualive wctivn thit would have the effect of requirag,
Buyer w continua ey spcifke smployes benel plan or by continue the emplaymient of
sy spacific parson. Nathieg in this Agreamend ahall mn:nrteunmmdumms nay
CONLPACI OF exTPRIYINEAE Of M C uy Transfertod B oo Ay uther
pmoﬂthwhmlAmﬂhm“mﬁlmmmyﬂw»
enforos any provesions af this Agreement undar KRISA or otherwite.

(v} Notdog expressed or implied In this Section 5.10 will confer upan kny
Cmu-. playee or aary egal rey d-uymhmmyngl\uumnuiln.
b ,lnydshllu ploy i play Tor any specified period, uf
stiy adture ar kind whmmdn«bymmdm;w Nollung in this
Apvement (1) wil Intil o restres 10 any wey Ihe vight of Buyds & owdily, anmnd,
terminate ot sgtablish cmpbiypes heaclit plass or aTRngemens m whole pr s pact ot any
time after the Cloalng Date, (i) slull be congtrued %0 uuﬂub ume:‘xl. or modify eny
benefit plan, progren, agr , of (it} & § d to coafer upon any
indlvidual (inchiding Quomt Enpbyw:. ‘Foaner Employses, retitoes. o dependania oF
beacticiatics of Ourenl Emgloyes, Foraxr Employven, of retitocs] sy right us o urd-
party beoeficéary of ks Agrocencnl

Srstion Sl  Regulatooy Filinza,
{0y The Punel acknowhedgs thar due to dw natyre of the I3.nknesd, certain

regulatosy approvals, Heenses, [linoin IHealth Pacilitics and Services Review Roard
approvabs, certifications od mdboricaions ment be cbesined from certain Government
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Ratities to sllow Buyer to opersee the Community for the parposcs. of the Pimines sfor
Cloing {eallectively, the "Ljconting Appravaly™). Beller shail rasanably cooporsty whth
Buyer o Buyer's siforts to olhis the Lixttsirg Approvals in favee of Duye or Buyes®s
dowiges, aod Seller shal] sditionally wir pood fidth affwts te stPcusan the rmenates of
any cxisting reguistory pprovals, lheenses andfor putborizations fiom Seller vy Pruyes, o
Ruyer's degignee, o the extent allownd onder applicsble Lion, wll &t 1o put-pl-pocket
upmxtuid)m!hsytuhlllmlﬂmdudnpp&dmmduhnih&ummc.iuuiriah
e Licensing Apgrevaly. The Perties ackarwiedpe thet oblaining the Licaasng Approvels
mmnmhhamh%ﬁhfmfydhmmﬁ
of G C

- L

(i} Deyersulibe ke o obtadzring WM §iccewing Approvals Duyer, ot
mm:mwﬂw Mlpmmptlymh:nuddabgmuymmunumy
e other rinls io tu npproprists O Entity nnd take wich othes

wetions 10 Vet the toowter of Gy Healthoars Pemnits of bwcamey of pew Licensing
Applowhuoflhe l‘ra:s&:l)um Buuyer abadl b wl] applicatvons For wuch ezstfer or
il i ng without Limbtetion » cortificmie of noed applicerion with
hﬂmh!imllh?mhmmdﬂuwm&mﬂum by 0o lasar then Five (5) businoxs
days ohor Ge Pffoctive Dt (the “Applichizon Dxte™) end dhall parsus the sime duligautly
uscag remoauble oumemencial offorts.  Purther, Buyer agrecs & provide copics of alb
coarepotiiace botwoen Huyer (o its Adfilise) nd sty tegplatory agoncy, ot dmitar
body, 1o Seller within teo {2) buxiness days of Buyer's recespt of mamo

(] Oawbuﬁw!tnmlwhnnm.B'ayunh!l.ulhwlamumdewcm.

sulxxlt all 12 the approyrises Qoveymnent Entity,
ond shall mulaﬂmmmmdmmmﬂmmmwm
d chonge of dh p 0 the Meds 3 Medicuid Provid

Agreement il lpphﬂlﬂe h\n

Section Sudd  AS-S. Buyer acknostodges and sgreed it upon e Trsaelr
Dhte, Jelier thal] sedl und convey ko Buyer wed Brayor shall uicept the Real Property “AR
18, WHERE 13, WITH ALL FAULTS” mup o U eawet cxpressly ponvided
otherwite in this Ag 3 wnd zay A by Sellzt and delivernd to Buyer
£ the Trazsfr Date.

i} Bacapt us expreasly sl forth b this Agroement, Buyet ha not rofied ad
wUImdymnﬂBaﬂuhumMmdhwﬁdﬂefuwww nrmuor
imphad wwnntics, guariniees, stamensy, Kop ari o the
Renl P'Wnrrvbduﬂmmmad:unmul!d"yﬁdlmnlmnmw
renl entate broke:, agenl or Sind pery rep Seller, to
whnmwmd"rmm dueu:lyuruxhudy nnﬂ}-mmwrmng. Bu)quxmhml
it iz 1 knswiedged d and eophi d Duyer of real ewtate unsd thal, wacept
umﬂymﬁhnm&;.mgunlﬂnpmkbnﬂn:ownupﬂucndlhlof
Buya®s cunmiteny i purcheming the Xool Fupenty mnd chall meke an usdopendent
vexificeton of de sccurecy of any documents amd mfmation provided by Seler. Upen
the ‘Trazafcr Dinde. Biyer shall stsurne the risk hat sdverae matteny, includmg, bt not
bmited w1y, schveree physieal or constroetion defects or advenz environmental, health or
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aafety conditions, mury pot heve boca reveabed by Buyer's msp L

Duyer beroy negpwescoty sod warmante te Selker thol (l)ﬂn}u lan:mmndlr,-lepl
¢ounee] ion with the trensacti lates] by thin Agr 5 mnd (b) Buyer
hmnnmm;myﬁrmmnmormm
prapoe: and et Ror e a8 Buyet's reaidencs. Buyer waiven may and all rights or remedien
# may have or be entitled tn, derfving fom disparity [ el o Dom may vignlEcany
uparate bargaming position in rolstinn to Seller.

(il Buyer ucknowlodges that it will hirvw Bw opportanity b inwpect the Real
Propaty duricg the Due Diligenos Perdod, and durieg sich peried, obterve its phrysical
chincierintics md eisting conditions and the opportanity hmldntlwthimmm
and 1tudy 00 and of the Real Property as Buyer deerrs neceasary, md,odmﬂmlhtﬂ‘hl
o prarwus Sellve udder the Tracsfer {ato in jion with nny reg , wETAnly ar
mmofﬁcﬂwm:uexpmﬂym:anmumwdamhbmmbmnm
other limitotiony of this Agreement with respect thereto, gpon the Tinosfer Dats, Buyer
hesehy FOREVER RELRASES AND IHSCHARGES Sciles fom sll resgonsibilily snd
Hia!il.y whﬂmmngheﬁnanhﬂ:ﬁﬂmﬁmbm.udlmhhdumm

fon md Linbility Act OF 1980 (42

'hR.(‘ Recrions 9601 e 9:4), o .nmdﬂl. (“CERCI.Aj regeidng the condition,
valunticn, sabohility or utility of the Real Propeny, of s raltsbillly fit sy puipede
whatmwrver {inchading. bt not (Ewited I, with rogpect 1o the pigence (o the aoll, an,
eructure and iexbuoe and subsariace waters, of Fazardoas Materinly of ather materials or
wbatancct thin have bisct of sy ks the futuce be Setermioed to be toaks, herardout,
uedesinable or webject tn regulatico and Ysat may nood %0 by spevinlly trueted, hundled
Mwmmﬁhhﬁd?mmdamtu!mmhﬂu&muﬂh:ﬂhﬂ
idelines, and any ! and gealogio condihons, subsubee soil end

wmr nmﬂdn- md poild and hezmrdnes wastc sod 1iknurdotn Materhld oo, under,
8d)acent o or olherwisg affocting the Real Property). Buyer further hereby WAIVES (aind
tpon. the Teemlr Dute will be doemed o have WAIVED) eny and alf obyceiiong and
mpﬂmimctmbummw.muln!und!oul-mrymdmmnhw
mod actions, sod muy privere right of scton wade any fodcrm], wats of Jocal ws,
-egbmuugnﬂdmhwhnhhkutﬁq:ﬂthmyhnmhim.iumb\n

nek bimited ®, CERCLA) comcerning the phywieal chercicristics snd any exidting
vonditions of the Retl Property, ‘h&um!ngbefmar-mrﬂ\:EFucume Buyer
frhex herehy st Hitk of clungms  appl laws awd regalations telatiag to

pmpmmmmumnmmmmnmmhmrmumdhmkm
etversa physias) chemeteristcs snd conditions, includung, wsthoot Renitati
ufﬂmmhwuhmmmmywmhﬂrmhks
investipation.

(if) This Soction 5.12 shalk wurvive (e Cloeny.
Sttdben 31] POST-CLOSING COVENANTS

The Purties agros ag follows with respect w0 e penod Do aod afi Chetmg,
provided thel (i) Seller stall not incer any pases, nxwncinted wath the obligatms bereunder,
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other than muck oriinary and nevessary profesiorml fees in are nquised for Sellor to
coreply wits tha obligntines hermmder,

Sceilendld Cosperutien. Pack of the Partics stwll ooopetete with cach othwt.
md dull we Gedr commercilly momonsble offoers B orese el sipecive
Represtntitives 16 woopentts with etk othat, o provide wn ondety rapaition of the
Purchased Assels md Assvered Lishitithes Brom Selles to Baysr smd & minimiza the
daaruption to the Busiaess reaultig Eom the Contemplatad Tr jons Withont timitmg
to!nmoml.hludﬂl rponBuyer » requcst, as3ist Buyer m Buyer's efforts to () notify
ik ! ions 2nd (b} be listad madior perficied 8o (hw
wmmdmywibmwnyu:umhmmmhm shall, for a
pericd of twonty-four (24) montks afler Choeing, covpernia foily with Buyer bn responding
o thed-paty ingainics, nodnty, and freantion of care s, 8 00 oK & Buyer,

Gertion 5,15 lmhululmu 1n cese ol any time fiom aod afte Clonng
eny further notion in bly ived {0 cary uet fbe paposcs of thy
Mnm?mumwuundwkmmdnmm&hmhlluumpilr
take such Aather satlon (Iacliding the execoton and delivery 10 sy other Party of mach
wher ressonabio fnscruments ol‘nlo, transfer, conyeyance, ar gl asmmpthx s

eontirmation and providing materisls sad information) s enather Porty sy ramonably
roquest as dhaf] be pocmsmry t ceesfer, convey xad pxign o Buyes atl of e Puchrned
Aswcts, to confiers Buytz's jon of the A d Liskdltles and (o confinn Nelkce's

retention of the Excinded Asiots vnd Hachaded Lisbitiuce Withoul Limitiag the generity
of thiy Soccion 5,13, to dee extent thot either Buyer or Selier discover nny additionn] amots
or properties which the Parties mutusily agree should bave bom rsubered or asxigned ta
Buyer as Prrchesed Asspts but were noc so transferred or assgoed, Duyer 2nd Sellcs skall
voopérste and promptly exeruts and debiver nny intrumonls of tazafes of ssRIDE!
noEssary fo tranafa end mirign soch asset of propecty © Buper.

SextlpnSds Avaliahiitty of Fustacm Regordy. Prom and afler the Clotmg
Date, Buyer shall provide i Selber and thefr respective Rep ives (afier bl
notics md during pormal buginees heowrs and without charpe o Selber) avoess 1o oil Revood:
inchaded in the Puockayed Assets for perods price ¢ O Trawfor Dite wnd 1cananable
nmnmrmmuphmnwmmamhmhmmmudu for Sefler
tuq:pbmbh)wmpiy mﬂ:nwbablcmmmy comtracs 1o which it is & party, for
up, Tax 2 0f cthes proper purposcs sud so long ko such acouss
s sublact lnanobllpthu el contidentiality, sad shadl preesrve snch Rocords wil the kaal
of (i) seven years afier e Tranwfer Dotn, () the roquired ruu:rltanpu-nd for all
contact informetion, meords or docurnents or (i6) i the case of Reconds
mlmdwmuemmualhmrﬁumnmnwmnnsn:h‘rues Soch
sooeys shall inzlude access to any informntion in electonic form o the eatent emonably
wraikble Burpee ackiwiedges thay Saller b the dght to retan popeas of all of Rovonth
oxchuded in tha Parchmed Aasets foe peviods prier to O Tramdir Date. Sellar shall provids
Buyo with unredncled eccess o all Rocoitds relatg o e operation of the Brnesl
Surng Be throe (3) years prioe 6o the Transtte Paw, nnd shall cooperste 1 the inafer of
wch recordy, whether s pirviacal or clodrone form.
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Gixtion 5,17 Eecerding of intcliccingl Properiy Audgumints Al of the
IMMWMMMMMEH&;MnQMUWw
Clovernmental ¥ntities sy proempily sa paacticble foblowing the Te

Sssres 513 Taig

1) Bayershall pry sny stamp, decomentary, regisimuion, mnifir, sddod-viloe

o wtmitar Tax (each, s “Tianader Tax™) imposed under sny appticeble Taw in connestion
with the tanmchons coniemplaled by iy Agresmool M Seller and Bayer dhall
o pregare and o ﬂhny?‘n R yiskeed 1 be Blod in with

Tremfer Taxes deserib “bﬂu 4

(i}  Fxoept r3 provided with seepact 10 Tramfer Toam in Sactipn 6.6{a), scd ey
provicisd with rexpect to Tax reflands in Soctlon 6.64¢), Mrown end allor he Tramfor Dado,
I applicable Sollex, st such Seller’s yole muﬂapmae.rhlllﬂk(umulobomad)
alf Tex Refurm with rexpect to any Tux that is mot an Anumed Lishitity

(i} Al refunds for Taves chat oy Pwchased Asseta shall be pasd 1o b owier
of ta Purchasod Assots Gor which the T fefind wan recchvad  To tie casent Buyer
recoivaa any refund fr sty hich Tax for tha period in which Seller owned the Purchwsed
Assety, Buyes shall promypty pey such reflnd to Bellar.

@) Buyerasd Sellerah] by cogperzte (i) in the prepartion and Hmety
ﬂmufmyTuRmnuﬁugthuthMmmmeM
Lisbilties; (1) in oy sudit of tiher proceting with resped b Taxes or Tax Renans
relating 1o tbe Busmess, the Purchesed Assets, ov the Astumed Liabilitlos; (iif) make
available sy infocestion, records, or other documents refating to sy Faxes o Tax
Retuera relating o the Buvioes, the Punchased Ay, of the Asused Lisdilitiol; sod (iv)
pmvlmmﬂmuh;udmdynmuq1nkmﬂmmmmm
gy blish at price Cor {or reduction In) aity Teansfer Tox

(v}  All real = papsonal propevty exves relating o the Pirchasod Asiets dhall
a2 proowtod brvod on the mos! rooant sveilable tax billa, amd uny kx Fefitts ralatod 1o pre-
Toinsdtr Date porods shall be the property of Buyer (o e outent ntinbutahle 0 the
Purchassd Aucts

Secion 5,19 Wape Renerting. Buyer nad Seller agree to utilize, of csuse theit
respective Aftilistes w ohtize, the wsndud procodure wet forth in | ] Revenue Service
Revemas Frocednre 20804-53 with nempect & wage srporting.

Soxtion 529 Inevrance Polichs.

() Totho exzool st any cument or prio? asneoce Poticy of any Seller rises
0 dhe Pechased Assets or Assymed Lisbiisies and ‘b Bxebadod Asiuty ur the achudod
Laakilities, and wuch Policy in ferred 1y Payte an the Toonslor Daie, Ruyer
shall bold auch Iesarzmce Policy with respect o the Bxchided Assets v Bachodod
Lusinlities, w1 sppheable, for the banefit of Seiter, shall mamntbly shopetute with Sellet in
prargaing eovy cluima dot {2 o additional wast or cxpanar bo Bryer), and ahall pay
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ovey & Sellor prooyptly any i 35 padd o reoovered Bwruandet A0 feRpEct
munmwm:mwmmwm

{i)  Notwithsiandtag swbparsgraphs {s) sbove, nothing in this Ascls ot
Agreenent shall trenafier noy directors and officers” lisnlity imsurance palicies relnteg, i
Seller o Boyer."!

fisdion 801 Colletion of Accownty Recefvable.

)] WMlmﬂwmﬂnthlmhLmkMMInmdm

say sad o) fvablu witks fewpoct b (v Continonity tht relaie to
pundladmgaumbehdu?rmshbuw. w.elud.mlmlml Henlted & seooumnt
rectrvible feumn jnivaze pay residecy, Med. 4 care crgun

endd other thind-paty paye.

(b Buyer ghall bavo the sole suthority and right 1o bill md colbsct 2l acoounts
tectivible smsing from sepvices readercd, goods sold, or work perfocoed al the
Cormmuaity after te Toamcfes Date,

{c}  From aad after the Trensfor Duts, ot such ame 52 Buyer i exthorizad apd
dahhuuuaiumpwﬂdermmbmmdmm-pmymum,mduﬂk
peeitted to bilk scd colect under SeBer's Medicaie and Medicaid provides nnd
existing Third-Party Payor continets applicable ta the Community. Seller sl reasocably
sooperaLe with Buyu in mlmwhg such billing capabilitien and in complyleg with sl

of wy 1o phow such
interim hllmg Buper o3l putmn woskby lmm.ilhfhn of collect=d fawuds, wad af)
Smianed duh I Rﬂyﬂ s}l he eansforres] by Relics an lotx than oae day per woek on 2
mutzaily ngroed dete.

Sestion 341 Neither Seller noe sy of their rapective
Affifistes o Subaidiories shail nse, licensn or suthorize 2y third party fo uss, sy name,
slognn, logo, tmdemerk, weyvice mark, truke xame or brind oame which [ similer or
deocpeively simlur to any of the mmes, slogary, logos, Lrudemsaks, service mads, tade
rames ar brand names incteded ia the etelbectus] Propaty ncindod m the Purchased
Asmseta. [Froquossed by Buyer, sach Sellec ehall, and ahall couse its respoctive Affiliacen ta,
prompily amand Ha fovering docurtents snd take all petiens pacersary o change its legal
came 6nd any reglaterod doing-tuulresa-es of fictions name 10 & new e booriag K
resemblauce 5o ity comesl pamis e & W Omiz shy referomee o "Hephmios Mutsing
Censter’ and gy odher current tradename of Seller mmd shall provide evidence to Buyte of
e pre, Fnhﬂ:ﬂwnhdldnhhaﬂmmmﬂymmﬁbrﬂumumm
Buyer &1 vec the Bellot's prowear oame aisl doingd after i
“Tvansfer Pate,

sisclion S5 Buyer sckpowtadge tiut e Purchasei
Assia nchadke p lly ienhiiasblz mfoamation (“P[I"), slong with anseciatod Permotial
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Fata pbout Resicensy. hmmwhthcmm.hwww |l)cmvloy Eppropriate
mmhukmdpnmdm T} e protect 1'1) and
Personal Datn, {ii} abide by all applicabl Lawrand gabati -ihrupu!lnﬂllnd{m"j
nnlmmmmmwinmwrﬂumthmwmmm Buaye
agrocs [hat it ahalk, sbecat a Resident’s e prospective Reskdont™s consent reocrved aiter
adequate nokive: (4} bide by Seller's Privecy Poticics mod priveey-tetated covenants mado
in Sellor’s texma of service that were in effect as of the Effochve Date, (b) respect poor
roquestd of Residonts 0 opt oul of veceipt of snarketing moragos (Lo the et Buyer
oiade sware of such requesls; proyided thsl Buyer shail seek (o obiam such informtion
ﬁm&ﬂu)nd[c)uumwyibnh:p\munlmdwmwuﬁudwumuou
and continaing to provide simlar goods end sarvices b Retid g the
produsts mnd sopviees related to Parchmeed Assob. Buylrlin:.luomr:unui:lu

tommwrcinl efforts to obten the of & Rosident for my additioenl e of PII ov
MMMumlmmwﬂMuleﬁwpoMnmmm
» Reshdent's % e ouies P inchodes mmy socinl
mmhwmmm&mbmmmwpuﬂ end, 1 tha exteml
remgived by Law, shall purge aich i Erortrs ita dttak whien such informabon
I 00 bomgrte roquuredt o that purpome.

fection 524 4030k Phaa. Not lsa than two (2) Pusinees Days beforo the
mtivipated Tranafer Date, tha hoard of directors or nrsgen of vach Seller shall adopt
reeolutions sod ke bach action ix it otcsstary to derotnnte Bo 403(b) Plan, efitctive s
of the date prfer b the Tramtfer Dste. Following the Tranafer Diss, the aasers therenf ehall

he distribmied to the participanes,

Gastion®di Ceplidentiafity:

() Theterns of the ConBidanciatity Agr shall continge in foll foroe and
:ﬂmmlﬂummnnhwewmnthiwummsm:mm
under ay soch Coufidentislity Agr inate os o the Purchesod Assts, bat

mmmmulmm:&mummmwmu.

(it  Seller enll cot, zod Sefler shall cenwe their AfBlintes and the respective
Reprosanintives of Saller and taen Affiluates wot to, we for Bacis own beaofit or drvalge or
convey to eny third purty, sery Conflentinl infemation, proyried, howeyis, hat Seltir xod
their Afflistcs may foatsh such portion {and omly snch pertion)) of the Coafidential
Infrmstion as gch Seller or AffTliate remsoriably determivey it s legally cbligated 1o
dﬂckuuf(’)mwmulraqnﬂtwdh:bndlwnypmulkcm Intormation
under the torms of a widy civil Iy d o ordet istued by &
Cowernaertal Fotity: (H) b the nmmmm-mmm i nocifica Buyer
of the calstence, toomd and circtmstances suroundmg fuch rogueat sonl coondis with
Buysz o the advieabil:ty of tahing 2tepa avislable undor apphicabde Law 16 resist or nanow
wach ragacat; (L s tally ble ¢fToiey 1o obeatn s orcler 1 other
refiabl dhet ecmfidentinl willbe:wudcdbthedmlmul(?mfdmtu
Informatian; and (fv) disdosare of such Confid o d o prevens
!achSellernrM'ﬁlﬂhaﬁunbﬂn;Mmmwmnﬂmmnnyﬂ-r
peatlty under spplicable Law. For purpowes of i A “Comfldeoting Infionarton
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onnﬁlanﬁllmﬁnnﬂmnﬂﬁ:dﬂnghﬁu" dnesy {including [at FPropaty.
Rznd.ml end smpplier Hats, pmmg informabon, mckebiy placs, ket lu}lu. cheal
¢ plem, bust ion plane und o)) vther timilss taformanon of ditn),
the Purcherod Alaes 01 e Uameciloos conweapisied bhemby, except for data or
information that is a1 becomes avilsbie t the pablic ofher thm ax a rexalt of 8 bresch of
i Section.

() Effective sa of the Tearafer Date, Sclter hereby ssiign 1o Byer oil of the
Seiler's right, btle end lokerest in and w0 sy confidentiality sgreements entered wnto by
Sellery [or their Affilmses or Reprosenintives) and mch Peison (other than Bayer and it
éﬂﬂimnﬂkqwumm)whowuudhmuycuhqmuwvm
Confideatial Exformatioa wus pronided in cannoction with exy poloniial franssclaa
ipvalving the scquisition oc penchase of all or any portion of the Butiess & lhlrm:hmod
Agsetn From ynd ofter the Tramber Dade, Sefers will take sl acl
byﬂuywhmhmhmhriﬂmwmigwd.nﬂuyeﬁmth
Seller eball wie their sonmercsally mﬂeeﬂuﬂ-bmnm such Pemm muurn ]
Seller sy documents, files, datn or offir !
provided 1o such Person in jon with the decaty n{mynd:

Section 526  Lestdont ‘Trust Frnda Prior wo the Traeafe Dius, Seller ahall prepare a
true, tad cociplete tcosoting, propesly Yled, of ary Renident Trust Punds them heid
by azy Soller or its Affilistes foc Resideats at any of tbe Commminitied. On the Treastie
Date, Seller ehall tranfer, or caute (0 be triosfered, the Resident Froa Punds 0 busk
suopants datpmiod by Bever, ad Bayer stall ln writing, sckoowledge receipt of and
expresyly sxsume all of Sellee™s of its Aliliste's, m epplioable. fnencal awl castaciel
abligatinna with rospect b such Revident Tvant Punds octeatly deliverad by Seller or its
Aftiliste, w spplicable, it boing the imtaot and purpase of thit provedom i, w0 of the
Treeufer Ente, Ruyer will assome the fiducisy and cosodil obligstions with ropect to
ech Recidint Traet Funds actally delivared to Doy s be dicectly ucooutable kv the
current Resideats with respoct Ghercto. Within thirty (30) duys Foldowing e Vratsfer Kuto,
Seller sholt opdate such sccountlug, propeety reconclied, =3 of the Transfey Daly “The
provesions of tiis Section 5.26 shall survive the Cloging.

Section 2T Pist of Subdivition, Price 1 &e Trabsfer Dite, Seller ha'l cante
lhl.uadbb:mﬁyﬂWmmmm&lMsmAutnslmml)
md Chepter 1234 of 3¢ Codified Ordinancos of Frecport (logether the “Fiat Act™}
[ w s plhat ol subaEvision 10 be enetiually spproved by the paities and tecorded i the
pubﬂlc umrm Lipoa recordation o the ples of subdiviston, Seiler abell file alf appropriste

o Iutlag SCp parcel idertification numbem be ixbxed Ear the Real
H'wcnnnd. Seller’s remining lmd. Teyer shall 0o solaly rmepontible foc any mel extate
tnaes and aapsEnEnn scemed mpon the Lard from sed afier the Trarmfer Dato snd, 1o the
exsent thet any such taxes and aasesrmeets brenme dee and payuble prior lo the iymece
af  sequrste porcel idetificution anmber for the Real Pruperty, Ruyer shatl roimdurse
Seller upon damand e Buyer's share of such taes and miwsanend.  The kenns dnd
conditions of this Sectix 2.9 hall aurvive the Clising
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ARTICLE V1.
INDEMNIFICATION

Section 6.1 Indenalfication by Seller. Subjoct o the Hrutstions sct forth heresn, Sella
shall indemnlly, defeed, snd hold tnrmieas Buyer and its AfBlintes, and thele reapective officess,
dimectors, mensbers, unnsgers, pertaers, crgloyeds, and agents (colicevoly, “Dayor
Indeermsitiod l‘unu")ﬁvmwdw«ry-ndull hmdlmlﬂlklm.pﬂulbﬂ fines,

ooy, und exp ' foes) Leolkectrvoly, “Loeset™), 10 Co et
wAm:ndthhﬂ:l.nuﬂlmgfrm
{4} oy biesch of any repevsenition o warrenty mage by Bcler m this Agreement or
amy Related Agrecracal;

{b)  acy breoch of amy covenant or agrocment of Selicr contained tn dtis Agreanent,

[} any Hachued Lisbility or Hzoluded Auct

[)  soy isbility for Toxes of Seller o relating o the oporetion of the Husiness of
ounership of the Fundisod Asnets pior to the Cloting. cxchading the Atamied

[¢)  anyclamnrelsting solcly o employroen) moriers prior 1o Cloking
(fy  say Freud by Sefler.

6.2 Indemulftention by Buyer. Boyer shall illdumnl) dcklallﬂhullhmleu Seller
i ity Atfiliates ond fheir respective officers, di p
ttapliyees, nod ggeats froen wnd ppainst ey and all Immmﬂimﬂom.

fa} mmhnfmmmnummm&w&wumnm
{&)  any brench of mry covenant or agr of Buyer

() eny Assumed Lishility;
{d}  anoy claim, damage, Liabitlly we uihier Bars vi wel, lltlm sliwrnyy's foou and
cour ¢ost, nilating o the operaticn of the Businees on or fi g the date of Clonlag

uhﬂwhmhuadm:wmmmh “Fransfa Duic,

Bectisn 6.3 Survivability; Limdtstisos, The party making o clalm under 1kis Aricle ¥1ia
Mwumwwmhmwmwhnmmﬂlmmmndﬂ
this Article V1 i3 referrod 1o 4 the “indorerifying Pasty.

i Te and e of Jefler and Buyer contamd in thhs Agoamers
aﬂﬂlaummmwlmnmﬁaﬂ&uﬂnadd’hamllhedmﬂulhmu)ywm
ke Tranakor Dase. Nize of the coveranty or other ied in this Agr | ahull
mﬂwb%gmwummmwu&wmmmmmnm«m
Clowing Duzs, sl cach spch pxrviving et aid agroement slall soevive the Closing for the
period cocteeplated by 5 terme. Notwdtstanding the (brogoiey, any clalion waseod ip good fhith
#ith rsonabls apecificity {to the extmnt known M sich ame) and in witing by sotice from the
fon-brracking party o the breaching party prior to the exph dute of the spplicabls Rarvival
period shall ool thorsalr be barred by the mpimtzm of such survival perod sad such ¢lafma shall
warvive until finally reactved,

(Gl  Seller skall not he Lisblo for any [.osses pursvant 5o Sextion & 1 cxoept to thve
extenl tuch Lorses excead & the aggregte 5500000
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til  In no event shal! ey Indemmuifyma Party be ltalde to any Uexdomn.fiod Pairy tor
agy punitive, meidental, consequential, rpecial ar indirect denages, meludmg 1035 Of fusure
foyvenive f IRCOme, loss of P ar opp y relmuag i the braach o alkggal
brewsh of thiy Agreement, 21 unimeinn of valns rr any devagers fewd om iy e of imliiple

() Seller shall ool be fuable under tuy Adale ¥ 107 Ry L8328 Et2d LDAR OF iAing
out of any inscouracy in or bruach of any of the rpretantiticns o wameoney of Seller contain~d
in this Agroement if Buyer bad knowtedge of such nacourscy ot troach priot to the Closing

(1} Al mdeumuliction payments amde under thai Agreemen) rhall be treatad by the
pastiet ax an sdpaient bothe Purthude Prive o Taa purposts, unless oerwise rmgumed by Law

(xi)  Fasancarie by au Lodeowifyiag Puty puoruact © dus Ankk Y1 repect ef eny Lono
shad he rechiced by a8 amoant euusl 4 mv s Senefit teaalized o reasonubly expecttd to be tealized
a5 0 result of mch Losses by the [nderw fed Party

(v} Boch lajomaificd Paity shall tike. and couss 4n Affibaics to take, all reasomble
wteps bo imiligats any Losecy upon bevesring auste of any cvent o7 circumstance that would be
veasirably Expedled 10, oF dOS, JAVE 1152 ENETEtD, INCRXIING BKUNINE SMES 8Rly ta fhe mingwum
watant desatiary (0 ponedy the beesch thit gives t3ee 10 strh Lostes

ludit)  Paymeniz by an Indamnsbyeng Party purvuant éo thas ¥E i respeet of any Loases sha
ba limatsd tm the asbwia of way labdiy ur demage thal rino Bfisr Sndyormg therfivm mny
[ poceds dd uEy Ind . eontrtheaion of other similas payicent rmoeved o reasonakly
expected o be received by the Indemmified Party m respodt of ary such elnim, The derenifled Pany

shal) we ity commermlly rearnohle effams 1o sotee unde policies or ind ty
conkibubod or il sunikar apresments for eny Loxses pror m reckmy indvinnefication weder this
Agreemen.

(x)  [he pasues acknowiedge and agree that from and aftex the Cloding they aobe and
eatlusive pentdy = ith respest to any and all clauns for any hreach of any representatian, warrenty,
cuverums, ngroanent i1 widigio xx s beran w shaeoo iolutigg Le e augo wealit ol
thic Agmemend chall he p:runins i the indemnificasinn provisions set forth s this Astick Vi In
furthevimce of the Pocegung, cach paisy bereby waines, from and s fier the Closing, 1o the Fullest
extent permitted ander Low, euy and all dights, elaims and cwres ol aciion dorany breach ot any
reproscrzalion, worenty, coversnt, agrocraont or vblygalion st (orth herein of otharnace relating
to the subject mader of this Aprecuxal & may have aganst the other prrtics heremo and thesr
Afflrates and aaeh of ther rexpoctive Representatives ensang under o1 biotd upoo uy Luw . exespl
PUrRAInt 10 the (sdemnifizaion provixions soy fnh i chis Arcke VI Nothmy s ihits Seaivn
8.3ind shill imet ey Peryor's Hght 1o sk sd nhivin vy mrpmitvhle mhet 1n whirh aich Perann
shall be cutithed

Gertlon 6.4 ludemalfiostion Precedars.  Whenwer dny chum shall anee tor
indemnific stion hereunder. che Indempnificd Party shall promptly previde wntien aolice of such
claim 1o the Indemnifyrog Purty. Such notice by the Indornificd Party shall (3} describe Lhe chamn
1 exusnsbie detil, Ty inclede vagies ol all ssievial wiitioevideos. e Useseul, aad i) lealaals G
ntwasrd wmresnt, if ieasanshly pracivahle, of the Loea that Bas boes or may be sustuned by the
Iedamufied Pty Incougevion with any clainm ghing rise to indemnaity hereunder resultang from
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o wifing out of rny st o omisalon by n Person who s aot o peny fo thiy Agrngroy, Ow
Indemmifying Party, ab its sols tost asd expense and wpon minwmliu K the Indermny{led l’n‘l‘y
tany asmoms the defanse of amy wach action with coonsel ¥ to the Fnd
Pacty, The [ndennithed Party shall be eatitied to porticipate n&defmtufm;mdnstmm\b
Iea eonzmacd and at ris own cudt and expanat, subject to the Indunnifying Puty’s nght to cuntrol thu
defewe thereof. [F the Indemnifying Party does rot ssonie the defonte of mry snxch sttion, the
Indempified Parry may, best shall not be ebliganed i, defend ugnlest such acton in yoch manrer
o it mey drem sppropriste, inclading sottling sech action, after pving notice of il W the
tndemnlfylag Merty, tn such torm as the inderanifiod Perry may doem apprapriste and no action
taken by the Indemnlficd Party ln sccovdince with such defeas wsd sottfcoment shall relove e
Indemnifying Party of its iadesnifiention obligations heveln provided with respest fo any damogss
resulting therefrom. Sefler nnd Fruyor shall conperate with each oches in ull rrasonnhie respects in
comgolicm with the Jefeme of any claim, inchading: (i) making avel)able records relating o sch
ciaing end i) furnithing, without expenss (othet then eoimbarnent of schual out-of.pocket
upmiﬂ) 19 e dn.ﬁndm paity, mssdgeran] employees cof e aca-dafending, party nd may bé
e prepumion of the defone of such civim The bdemmibnng Purty
¢hall not eetele ny us(!cn withou the Indernnifiad Party's pinc write conmnt (which somem
shaall not be niinorenably withbeld, conditioned or debayed),

ARTICLE ViL
INTENTIONALLY OMITRD

ARTICLE VUL
CONDITEONS TO CLOSING

R«ﬂw &1 Canditiens to Bayer-s (ibligatiensBopee’s obligalion o contaments G
st in con with Closing is sdbject bo satisfhction of meivor of the
fﬂlnwm emdll!om.

h # of the dutg beceof und a3 of Closlng {in esch case, waoept fur any
repicacuiation ar wertaoty thet b oxpecsly nade as of a spevified dats, in wheh coer a0
of much apecified date), (]enduq:mnhhenmwmlreomhﬁhmmu.ﬂ 1,

Soczion 1.3 chalt be true and cormnce in al) material mspects, exeept where the
Thilore of mach rep snd ies 6o bie troe mrad cormect, individally of i the
awugmvithulhtmhfnlumlmmbﬁ.mdmldmmmahlybu:pm:dm
bave, o Maters! Adverse EMfxt, provfdedd, however, thet For pusposes of detesrmuming the
socumacy of representations and wanantis referred W in cuwe for puopoter ef i
condition, al) qualifications &3 1) "mat ’J.ixy"nd““‘“M\unhMandlh’th
xpress d iz such g ions mnd w iex shall be disreganded,

(D Sella eball bave porRumed snd complicd with their covevacts md
agrecmean tereander o the extent roquired w be prertoemed prive to Closing ta sl raterint
respects, urd Seller shall have eausesd the docuents and instrimactits regudivd by Sstiug
La7ti) to be delrvered v Buyer (ar tonclered subject anty to Choging);

() oo Jovoumests]l Eotity of competzol junsdi 1hall Eave tcsted,
insued, procoiigated, enforsed or entered asy Decron thar is in effoct and that has tho effecr
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of making Cloing iflegal o ofxswiae prohddlting the consemmation of Claving, and, st
e thoe of the Closmg, thew uabcu-ul.mmnm,mmmqmyw
pending, onered, farced or issned or metibcted i or by sy
Covermmental Dogty os by oy third mymmmmhmpmdmmummhaof
the Crotemplized Tmnxactions or that might resoll ia resclssios ia connection with such
Contemptated Treasuclions;
(Iv) &omihe date of thin Agrocment umil the Closing Duze, ther dball not have
pommTed my cocmmstace, change, effect, eveol, oxurrtnce, state of [aotw o1 developirend
that bes had, or wounld rsaonably be eapocted to have, o Materitl Adverss Effect;

(v)  [intentiorally Omitted]; and

{vi)  Sedter ahall huve delivered & ocrstficsce from an mibovized officer of exch
Sollee to the ci¥zel that cach of the condithors specified in Section £, }(1), Scctiom B.M(ii)
and Section B, 1{Ty} bas been astisfied.

(R Orar 1o (be Tremsfer Dais, e Tite Compony shall be hrmvorskly
comanitied 10 mtue to Buyes un ALTA Owner's Titke Insaronoe Policy (Form 2023), in the
amousy; of o Slovated Purchaso Price for the Rea) Property, showing feo sinple tile
vestad [m Ruyes, mibjacit omly to Permittnd Liess. Buyes xhull bave the right to request
nddmumlwm-;sbymdnmmmbedmwuhmbpuﬁwm:hzmmﬂlnolhe
 condition to Buyer*s obligation to proated with Tranater Date.

Section 8.3 Conditons ta Sdir's Obligations.  Seller's odlipaon 1o
the Cortemplated Ty loest m comnection with Closing are sabject w0
setisfuotion or whlver of e Following cordiliony:

) s of the dase heveof and as of Chxing (in ench case, eacopt fov my
wmmmmtyﬂm"m-bmdnuunwﬁddm.hwhichmn
of sach specifiod dats), {1) ench rup ined i Spction 4.1, Section
thﬂMdJ:hﬂbemmdmmlhmmldmumﬂl‘)mﬂ\m
mmmmmmhﬁhmv#uhnnmdmmmﬂlm
excapt where the faibare of such represetialions ssd werenhes reftered 10 in dis cleose
(L) to o tus ead correct, ladividuslly o In the agerepate with other sach fidhurss, weald
trot rssonably be n:pmed Yo maierially prevent, mwdclayth conwummation of the
Consermptated Tim of the

I

e d by any Retated Amoeawal,
provided, bowever, that for purposes of o ef rp o end
“munfndhmukm(h}tnrmmdmummmqmﬂﬂﬂbnsmm
“iateriatity” end similer exp 1 wuch rep jons andd warvaatics
whl] be disregended:

()  Buya shall hove performod and conplied with i covonmis and
agrecnacety heseender to hmmndwbepcﬁmmtunmmulm
respecty, and Buyer ahall have e the &
wwermmmormuwmwamuwms&km
wendered aubgect enly to Closing);
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W) oo O | Enlity of ¥ jurindiction shall bave enacted,
ared, enforcad o enlered ny Docroo G is wn effect und that has the offact
ufmhmtheClamthlmanqummcwmmofcmnc ad,
sl the time of the Cloxiig, there shall not be sy Litigaton, nvesngntion, joquiry or
proveeding pending, enteewd, wnacted, nfmednrhndotinnlmdnurbyuw
Governcwoial Batty of by any thied petty 1o i, varjoun of robubi
the Cantemplated Transactions or thal might resuk in stsction In comnectoon with mh
Conterrplated Transactwns,

() Payor dhall huve deliversd o certificans frum an sutborised oificw. of Buyer
ta the +foct that ench of the condinons speckficd in bochon 3.26G) kad Soction 820D hns

bown salesfied.
ARTICLE IX.
TRAMINATION
Soctloa 8.1  Legmbation of Agreemient, This Agroement may be wringted
d the Contemy bxndomed at any time petor to Closmg only.
B by thomsoniel wiltten conaoat of Buyer, on the ore hakd, and Selkers, on the
oghsr haod;

(@ by Buyet by glving writteo notice to Selier ol any tzme priot ko (losing;
{i#)  Required regulaery appravels ame not obtained by ¢ stated ogiside dite.
() Any muterni regresersstion or warnnty of Seller & untros

{  (x) if Buyer @ apt then in muterial brench of sy provision of this
m:mMSrhhnhmhulnyoflhww covens,
Ji ined in this Apreeoec: {provided such breach
-odﬁrmhut:ﬁ:lmofuondmmmlnamkmﬂhh:umtwd)und
Buyer ks ootified Selier nf the breach, and the breack heg oontinucd without mars
for a peried of ten (10) Business Days after the notios of the breach, o1 (v} in the
vl thal oy conditiom st forth ™ Section B.] shall bocome incapable of bemg
nwwmmmnnbu:uchﬁnlmchnhﬁumahtﬂmnfnuyum
parforts on comply with any of I covennmia, agr ur obiigat
hbepu-lhmndorocw[m-vnhhytlpnortoaomndlu:bmdluunlsm
weived by Buyer;

Giy e Choaing sisall mot bave pecarred oo or befioe 30 days after the
Trpe [Kligence Date (the “Omtslde Closng Det*) by resson of the Failure of any
cnalition prenadend under Seciron 8.1 (ualess such Gilue was prumanly withls il
contral of a Buyer

.

¢ by any Selier by piving written notice fo Buyer st any tins pricr w Closmg:
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bas heoched smy of (b3 agmomonts, ooveneaix,
reprossniationd or wamamtios cartained in chis Agrecment {prowided such breach
would result i tho failore of a condition set forth in Section 8.2 w be setzBod) and
Seller kay netified Boyer af the breach, and the bresch bag enntinusd without care
tox & periad of tm (10) Businews Days afta the mutien of the bresch, o1 () i the
everd (Bt any condition sel fortk 1o Sectien B.2 aball decome mncapablz of being
ariefled by Cloging, unleas guch dluze shadl be dus to the failure of Scller o
perform or comply with anry of its cgvenants, agraement or obligations hervander
to be perfarmed or complied with by therm pror 1o Clasing, end sach vondition iy
ot widved by Sellar; or

(i 5 the Clouing shall 1ol have acnmved on or before the Outxifda
Choing Date by rearon of e failure of any condition precedent undes Seetign B2
{mleat gach fhifare was gobely within the control of Seller)

(i) (%) o no Beler is then 12 imolenal breach of any promson of rus
wnd Buyer

()] byﬂuyu«‘leller(l]hbowcmﬂmuhllhcw'tht!mmhi
cotuTnmtion of d by this Agr illegal o oth
pmhrhmdnr(‘)upmmeluumnﬁfmlndmnwmm ubuu.ormm
ty & Goveromerl Boxity @0 permapsetly restrain, mjom or otherwim probiba Closisg:
provided, that the tight to tortmmete this Agrecmens under this Sogion 9 H{yiil) eali not
hwmkuu?m)Unldlwtlc.dmcﬂnﬂknwmlyheh&ehih'cnf
sath Pasty to perfarm any of H obli of ags under this
Agrecment,

Settlen 9.2  Procedure mpon Termizgtion U the event of termimenan and
sbandoomest by Buver, on the ono hand, or Seller. on the other hand, ar both, peewmi o
wdunmﬁaﬁmlmﬂﬁnhulmhmmduo&nhnywmm.
and.ldu«lm%:thnnbmd.ibh‘ shall termirate and e () pk
joos thall be abandaned, withaut farther acton by Buyes or Seller

Esction 9.3 Bffect of Terminstion
(i) i Bis Agrmanent ® volidly terminsted puounst b Sectin 9.3, this
Apreamcnt thall beoorse nufl and void and of co further fures sod offwel [ereept that

ARTICLR | (DeGmtiots). ARTICLE X (Mitwelimets), und thls ARTICLE (X
[Toreninatica) shall iarvive any such termbsation).

(i)  Fuoopt as ceheroise expressly see forth in this Agrosment, oothing bervin
sholl reliove sery Pacty from Hadility Bor azy breach of covenant, oblipalion or pgretnrnt
g poin to any inative of this Ay

() The Coefdootiality Agrocment shall survive ay ternenation of iy
A.mzmntm mﬂmmwsmmﬂlwm Puryer or Scller of theer respective

g B

(n)  The Partics baeby agroe it If Inis Agrecnent s teminated
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()  Buyer izl bo refusxied tho CGiood Paith Depos, if any;

ARVICLE X,
MISCELLANEUUS
Sccttem 100 Bempdins In the cvenl Selie f:la to cocprurmmnty e ensactions
phated by this Ag In breach of iy oblignions, Buyer shell be entiihed to srck

specific performanoes, ingusctive reled, andioe daragen (foeloding resscnable atiormeys’
feer xod comtr) mpdtany froar such failtee. Buyer shall abse be eatitled o serminere this
Agreencot and tocover the Good Falth Deposit and eny cub-of-pocket costs incuned in
i witbﬂ:k' In the svens Buyer [ails bo tieely maify ol of dis
i ired prior o the Tianfer Dste, Selles nuy tonmsate s
A.ummcm arxd, I nadition to ol oter remedies at bew ar in rquity, reesén the Good Fath
Doposit.

Section 102 Exprmsrs Exompe s ocherwise provided In this Agrecmens, or n
Related Agreement, Seller and Buyer ghall bear thein own expenses, inclndmg attomeya”
fees, incorred ;1 conuection with the negutistion sad exoanion of this Agreement, the
Relaed Agrecencuts and cach ofbir agroomiss?, dotumend end nstnsneat canterplated by
this Apreement and the coopomation of te Conempisted Trasiactons. Notwilbetsading
the foregodng in U evetit of sy aotion of proccoding o interpict of soforee s
mnrnLﬂ:epmﬂinsPulymanrptnﬁgc_ the Party who, hlixhl
of tha usmer contelaad of dttetmmed m tho action ar p g, WY e
-m:hmﬂdmm:nﬂm«ﬂmﬁnmmaﬂm?mmmnndm
(inchufing, bat ot limited o, all comnt costy and reascosble arocixys’ Yowe) os the
prevailiug, Party mey mour o the pononsit or defonse thereol.

Becthen 0.3 Entics Azceement MWIMHIER:&MMM
st the catire ngy among the Pistiots sexd supernedo sy prar

3 ﬂmmaonlilxymmmlhhunwhmm
mmmnmummmmpmmmmmwmmn
Agreomen| ehill wutvive aa pruvided in Section 5.25

Secthen 104 Lacarparstion of Scheduies Exhibits and Disiosurs Bchednle.
The sthedulet, nppendicns mnd exhibits o this Apoemeet st ihoarparated darela by
refocence and rads & part boreaf.

Secthen 183 Amcmiments and Wahviny Vo snendment of way provision of
this Agresment ehell be volid unicss tho same shall be @ writing wad ngned by each Party
except at expredaly provided herein No waiver of any breach of thiz Agreemient shall be
eonatred aa an iplied anendement or agreernend to amend ar modafy amy provigion of this.
Agroctuent. No wiiver by amy Party of sary detie), o ur breach of-
or covenant hereander, whether Lranomd o od, shall be valid mdom the same shall he
i writing and sgned by the Perty makmg such waiver, 1ae shall soch walver be doomed
W atend b 2y priar or qubsequent defukt, minrepresentstion of brewch of warssnly o
mmm!huunduwllfeclnmwyn)ng?ummlbyvmo!uyyﬂclm
baaqutat dolaul, ey o bypech of werraaty or covemant. ha conditions,
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courne of derling or pevic d: purparting le toodfy, viry,
m&wWWmumofmwbﬂhwndmwla
this Agreement ls amended or modified in writing puesasit to the (i sentenoe of this
Beetion 10 3 excapt as expresrly provided herzin. Bxoept wheee & specifc perind ferection
ot inaction &s providad berein, no delsy on the part of mry Party in exercitmg aoy night,
power or peiviloge beveunder shull aperate as a waiver tevwol

Section 106 Suncension and Asdtrnmen; This Agresment shall be binding
mmm»«wmwxummm e aed p

anigns Nwormevmmymmmmnlmwmunyofmq-.hium
or oMligarions hereonder withort the prioe wiitten epprovel of all Puties providod,
bopever, thel Buyer may assign this Agreemnens abd wny of 14 qrghts, misrosts of
obligaticns hetauuter 10, and reay elect to have any orall o7 the Prchused Asects conveyed
o travalerrod o, ur aoy or el of the Assunsed Llabuities amamed by, cne or more of its
Afflllics of &+ ey otheswise bz ceaigrared try Buyer from Lime to time prioe ke Clsing:
penicided, bowever, Rayer shall remein Gnble for atl of ita ohligations to Saller imder this
Agrosmot after any mack asignmeont,

Beetion 10.7 Nofices  All notices, recpcsts, demmnch, clum: end other
communieations hervuader ahall be fn writing axocpt se exprassty provided boin. Aay
notics, request, demond, claim or other communinstion beromdee shell be docennd duly
givem (i) wheo delivored pereoantly to the recipient; (ii} ons (1) Buaksies Diry afict being
ent 1o e recipient by reputable ovemight courter senvios (changes prepaid); (i) when
sent by email (with witten confhmaation of cunsmirvion); or (fv} throe (1) Rasinms Days
afwer besng mailed 1o the recipiont by ceviifien) ar registered mail, return rosespt reguestod

and posags prepaid, ond add 1 4o the inbeaded recipiont & set forth below,
1f to uny Saller, ten o:
Steph County Admiristation Office
30 W, Douglas 51, Suite }002
Froepact, [L., 61032
Atm Couanly Hoard Chaimman
with # sopy Io:
Polgoclli PC
Attr: Liza Kniz
150N, Riverside Plaza, Suite 1000
Chicaga, IL 60606
Blrail: LKarripoleineltl.com
[F 1o Bagyou, theu to!

| WESTHROOK CORPORATE CENTER SUITE X0
WESTCHES TR, IL 0134

AR Jeraifer Deughesty
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with capies (whlch ghafl nod cutatitute notice) so:

Al Joikus
Sotktss Law Group LLC
3400 Dundoe Road, Sulke 213
Martbbeook, TL 60062
Bmei): alennEjotoxlgoom

Any Puty may chaoge the mailmg eddieis or cmaad) sddrems wa which cotioe, requests, dernaxds,
cleims and other comimmnicatons berrander wre 1o be deloversd by glymng ihe othe: Party notice in
the manner et forth in this Section 10,7,

Saction 109 Goyerxing Laws.dorististion, Thns Agrecenent shail in oll aspects
be gaverned by md constroed in accordence with the tulonul Lawe of b Staty of Wlois
without grvimg offect to arry chaloe of contlioe of law provishon os ikt {whetber of the Siso
of Hilacis o2 eny other forlydistion) thm would crnse the applicanon of the Lows of sy
Juriadichon other i the State of 1linois, and the obligaticen, rights tod remedies of the
Parties shall be determlned bn socordance with stsch Laws.

Secoon 189 Copsentin Strxfee M Prpcess Fach of the Perties hereby consents
o process being sorvod by any Pirty, tespectively, io mmy adt, sotton or precesding by
dedivery of s copy hersaf in actordance with the pruvisbom uf Seythm 10,7

Section 10,10 WAIVHRS OF JURY TRIAL FACH OF 1R PARTIES
[RREVOCABLY ARD UNOONDITIONALLY WAIVES ANY RIGHT IT MAY HAVE
TO A TRIAL BY JURY IN RESPECT OF ANY LITIGATION DIRBCTLY OR
INDIRECTLY ARISING OUY OF, UNDER OR IN CONNECTION WITH THIS
AGREAMENT, THE WELATEL ACREEMENTS Off THE CONTEMPLATED
TRANSACTIONS OR THERERY.

Rectiom 1001 Sevarabliity  The provisiots of this Aproenant shall be dertrad
severahle, and the validity or menforoesbility of sny provision of this Ayreement shall
nust wf¥oct the vatidicy or enforcenbilizy of sny orher provisvons of this Agreement If any
provision uf this Agivemenl, or dhe application thereaf to oay Perann of My choumstance,
Is tnvatd o feroonble, (o) 4 suitable and cqeitshile pravisicn shall be pdwtityted
therefon 1a order o verry ol so far 4t sy be valid and enforceable, the intent sl purg
of such invalid or onenfbrocablo provision. and (b} the cemaircks of this Agreemert and
the application of sych provisan 1o other Persons on ¢l shall not bo sffected by
such imvalidity o unen foceeabiticy, por shall such invelxdity or unenforceabulaty w any one
jurisdiction affoct te validity or eaforoembility of such provision, cr the epplicadon
thereof, ta sty other jurisdiction.
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Section 16.102 No Third Farty Beneficlartes Thrs Agreemend shall not confer
#ay sightn or remedies upon any Person cther tham the Parties md Weir mspeoivve

8=ltlule-l:l
d it bay Agr shall aprvive clkoing for &
pmod of twatve [l2) manths.
Kono of the Partics’ &x) other
lmhlﬁlﬂmmm%mﬁ;ﬁhdwaﬂm?mynru) third party
arimng ot of aay breach of much rep 1 umt ethw

egroemmts. dhall survive Closlag, excapt ko (i) lﬂd

beruin Mhyﬂwumw)ywmhhpafmmmuwh pert siter Closing,
(%) thiz ARTICLE X, end (ifi} alt dafined verne set forth 1n ARTICLE [ that are referenced
in the foregohing proveslond retereed to n clauses (i) ard {ii) above.

Seetlon 10.14 Coptiruction.  The definic § in dds Agt are
applicable fo the scagpider ay well a8 # plurad fote of such lezma, wmwtnwnm:
ey reqios, eny pronound usid biesin diel] include tie dAmg
of peuter fouma, nod the soguels fum of nemes and pronmms shall inchade the pixnl and
vite versa, The word "inchading” and “inclode” and other wenls of similey imgpon thali be
deomed tn ba folkrwed by the pheme “withou limilzhon.™ The wonds “beredn.” “herces”
and “hertby,” snd other woeds of aimilar ioped! refer to thiz Agreemet 98 2 whole aad ool
0 ey paeticular Attwde, Sectian o other mibdivizion of this Agrocment. Bvcept 25
oiberwiie provided bemin, refmunces o Artleles, Soch clauges, subcl
rubpeengrrphs, Schedufos, Extibits, Appendices and the Discl Rchednle hareis are
refereces w0 Articles, Sectiom, claces, s«bciwus. subparapzphs,  Schadubes,

Appendsces, Bxbribby and the Disek Schact Any rofernds hetein
10 ey Law (or my pmr:s:m ﬂ:nw{) :mu hdudn mh Law {or nuy pruvialeo thereor)
und wyy rale or re Set, v eacl cas0, Inchoding any suocessor

theroko, snd as it ruayhmended mnedumpplmcmdmnuwme Any
weferecue heren to ~dolie™ or “3° mess Unltd States dollin.

Section 16.13 Mutnal Drafiing, Cuch of the Paction has participased jointly tn the
negotistion and draftiag of this Agresencrt. 1o tha evet un walxgubly o gaeetion of futost
or minrpretation arues, ki Ag ahadl by d a8 if drafoed jointly by the Partecs
and 50 presusmption of bunden of proof zhall arie fwvoring or disfvoriog eny Party by
vertos of B sithor ehip of arty of the provislons of tia Agreement

Sectbon 10.16 Disgdognyy Schedple AN coputaliced teris not dofmed in G
Dmmmbnhﬂhunﬂnmnpuaihdm&mmlhuwm The
md fex of Selite in this Agreanent uie rands and piven, and e

covenante araagreed ko, tubjocd to te disclonses and exceptions sot futh in the Dikckaurs
Schodula, The diwchoaury of anty maser o any section of tha Diszloere Schodule shall be
checited ©0 bo w disclosure wath respes 1o apy other sections of the Tisclossre Schedule to
which such disclosed mavier repsonably relates, bul only to the extewl thet such rolaiocship
s mazorubly apparen an the Buoe of the disel ined in the Dhisclomare Schedub
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The listing of iy Iratsor shaf} expressly pot be doemed to s actimiigzion by Seller,
ot % othareise Enply, ﬂma,nd:nmuummml 8 vexpired bo he dinclosed under
this Apreansinl of falla within rebevart mizinmum threstwids or materiality stmdonds sot
forth in they Agroanest. No disciontre ia the Discloture Schedils relating 10 any possible
bremch or yiolion of nty Contract or krw aholl be consniocd &9 1 admirslon of indicstion
thud emy such breach or violation cxists of tas actcally pecurred In oo cveex shall the
cﬁsﬂmumefmymnhhxlm&bﬁdlhdmndmmtuuupmﬂLbe
»eope of Sebler’s representulians, warrants sndfor vovemens tet forth m this Agreemant.
All attaeh o e Disch Scheduds are tmiorporsied by by relervacd Into o
Disclomre Schedale in wisich they are direstly of indirectly referecced, The information

joed 90 the Disch Schedule i1 in il everts mbject 1o e Confidentiality
Agredment.

SQMIBITW mmmhﬂwmdﬁewlu
of tuned in this Ag
wmmlmmlyndhnmmmmmmhmwmmmurmu
Apre¢ment.

Section 18,18 Coynterparty: Pacrimile sod Xapnti Siestures This Agreemnent
12y be quecuted b ove or more coulecparts, oach of whtich skell ke doemcd m crigwal
but all of which logether ebalk eoautitate ons and the sane iesmuncas. This Agrecmen oe
sny counterpart maty be exewied and deliversd by facsimile, emad] with acon attwhment
copias, ot otber dlectronie Sgnature method, inclodiag Doc=Sign, each of which shall bo
dbtened &n mripmal.

Secrion 1009 Dime of Enicoge. Tirme In of the essmee of tvis Agreement.
{END OF PAGE}

[FIGNATIIRH PAGES POLLOW]
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SIGNATURE PAGE TO ASSET PURCHASY. AGREEMENT

BOWITREDS WHLRDOT. the Patticy horcto bavs exceunid this Agrcoment as of the deie
szt above wiitten

SELLER.

The Boand of Supervisrs, of the Coueey of
Stephenson and State o f (moes.

B Uit 6F hela) pIvemment,

ARA. Siepheasen Co Murving Cenrar

Name: ¢ A
Fitle: Chairman
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SIGNATURE PAGE TO ASSET PURCHASE AGREEMENT

N WITNESS WHERBOF, the Pasties bereto have exscuted this Agreement a9 of the date
first sbove written.

BUXER:
Freopost Nursing LLC
By: /:—':/:7‘-3—

Name: JemnlferDrugherty <o 0
Tile: Menager

Freeport Realty LLC

By: /—m
Name: ‘Im{w CS\

Title: Mapsger
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EXHIBIT A
B of Sni¢

Tigia Bitl of Sels, dused a8 of [ 1, 2025 (tis “Bifl of Sal™). is cade and satared into
by and amang The Roard of Supervitors of the Couzzy of Stepheuwn and tlate ol Llinois, ARA
Stmphenscn Ca Nursisg Center (2 ~Sglier™), snd Froeport Nuriugg LLC {fogether with e peemined
scces e, datigasey and aatigol, “Buyer™h Cupitalzed terma usod bin oot defined beretn shall
have g encendng mbetied to stk termus by ths Asser Pritchase Agroement dated m of { 1. 2025
{the “ Auen) Purchass Aprvoment™, by and seong Buyer and Seller.

1 Seller hes, neneng ofher things, agread tr sell, tonsfer, asvige, cuvey and dellver
tn Fruyer and Rupa has agreed to puschisa, noquine exd acoept from Selber, wpou the fens aed
conditiomm st forth in tha Asnet Purchess Agreement, 61t of the right, tie and intera! of Selke
and 6o the Purchesed Aascts, free and cloat of all Lans {othez than Peensiiied Liens); sod

2 Seller desires o doliver t Buyer much instremonts of ssle. transfwr sxtignmoot,
conveynnoe #pd delivary as are squired to vout i Buyer alf of Sellar's nght, Lthe and imereat 1
nod 0a e Purchascd Astets.

NOW, THRREFORE, i coosidaration of e premises end tha oustual covenunly sid
agsearents contuined herein, and for other goca] mod vatueble conskieruton, the receipt and
sulficiency ef which is bavby scknowbedged, aod purvnini to the Amet Purchase Agreement,
1y Pantos heceto, inteoding [ be legally dovad, beavby agree ni follows:

ATREEMENT

1. Pnch Belles hertby solls, taasfon, Msigns, conveys ad delivers ta Huyerall of s
g, tithe and {oterest in and 10 the Purchessd Assets, free mmd clew of afl Lions (ofler than
Permitted Lisos), inclucting st of the Purchased Assety a2 each of the respectve locatxms act forth
on fehedulz L.

2 Soller bereby coestitytis and appoluts Buyer aed its mcesisors and pavigns es such
Scilor's roe and lawful sttormcy with foll power of subatitution, in anch Sellet's nanse and stcnd
bt ou behalf of sed fior the beneflt of Ruyer and ity and peemined sacigns, to d d
20ad receive sny and sl of the Purchused Asscts i bo give reoezts for end in respect of T saw,
a2 aty pact theroof, and from fime 80 Lime s imstitate und prosecute, a1 the expenie and foe the
enefit of Buyer apd ity suocosscs and permitizd nssigrs, any and all procontings st liw, In ogulry
or othetwing, o7 1 execats sack documents, which Buyer oo it succcssors ot pamitted sign
iy deem proper for the vollestion or retuction to p lon of, or dstion of owneeship to,
any of the Prrchased Asscts o7 fix 1be cotketion and exforcement of uny el or pghi of ony kind
Erorokey sobd, yed, tracnfecrad ried, or intendid 50 %0 be, ¢ 20 80 s}l nety and things
tn relation to the [archaecd Assets which Buyer of its sacccusors or askigns shali oo dewirable.
The lisregolng powers s fouphed with i interost and ara and shall be fmovocehle by ench Solloe
or by desoltution of beeb Suller o in may owanner of for eoy reason whatsaever
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) From time bo time after the Tramter Date, each Party thall, opon the reasooable
mqumdﬁauhnﬁﬂmhoﬁw?wnum,muﬂ&hwumebblmm
arxd deliverod such Borihr & of mle, trarmier ard pasemption,
mdmmmm:uﬁunmmmﬂytnmm‘hmmmmwywuwm
the purposss and miend of the At Prarchiase Agrosment sad thas Bit' of Sats,

4, That Bill of Sake is bokng cecuted by Sellcr md Buyes aud shall bt binding upos
cach of Seiler snd Buyer, their reapoctive sicoetyons and usilgies, for Bw rapuctive wies wid
purpases harein set forth and referred 4o, snd shell be effoctive 1 of the dats hervof

S No provision of thes B OF Salo. expreas on implied, by inecrsded oF shell be
onstiued 1o confer gpea of give 10 any Peron. other tina the partics hereio sod thel respective
Hicceason and permitted assigns, zary remedy or olaim under o by remen of thin Bill of Sale or
Ky tern, covenml or caudition hereof, and all of the tms, covesnaty, coaditions, proaiscs &
aprocments conrained in thils Bill af St ahall b Eor the wohs mid eachomive leneflt of coch of Selier
d Buyes, their respectivo sucoessors and peermnited aasigns,

6. None of the provisions of this Rill of Sale miy be staondod or weived except If
such amendnent ot walver is fn wiitng snd I signed. in the casc of un emendment, by Sclks end
Briyes, or m the cass of & wurver, by 1he Party(ees) azalest whom the watver o 10 be effective.

I This Bl of Sate i sub)ect n sl sespects to the kziza and conditives of the Asset
Parchare Agecment, Nomm;umnudhmhwofklcmu b thoettaed b supende, cnlarge,
timit ot pdify any of the rep o othes ngr baned in
the Asext Parchase Agreaneet, all of which wvmdsemmuddelwyal‘ﬂm Bill of Sale
uprm.!ndby.ndmby:lhlhoﬁmmm ot forth i, the Amset Purchase Agreement. Ta the
antont tmy provision of thm Bill of Balc  iscommstenl with Bhin Axved Furshase Agrocanend, the
provisions of e Atset Parchase Agresment shall govern and control.

B. HXCEPT AS AND TO THE EXTENT PROVIDED IN THE ASSET PUHCHASE
AGREEMENT, SELLER EXPRESSLY AND SPECIFICALLY IISCTAIMS ANY AND ALL
REPRESENTATIONS AND WARRANTIES, WHETUER AXPRESS OR IMPLIED,
WHETHER ORAL OR WIUTTEN, AND WHETHER GIYEN OR MADE OR DEEMED TO
HAVE REEN GIVEN OR MADE AT ARY TIME OR TIMES (N THE PAS)', PRESENT OR
FUTURE, OF, AS TO, OR CONCERNING THB NATURE ORt CONDITION OF THE
PURCHASHD ASSETS, INCLUDING WITHOAIT LAMITATION ANY AND ALL
WARRANTIES AS TO THO MERCHANTABILITY OF THE PURCHASED ASSETS OR THR
SULTABILITY OR FITNESS OF THE PURCHASED ASSETS FOR ANY FARTICULAR
PURPOSE OR POR ANY PURPOSE.

9. This Dill of Hake ghuil in all nspects bo governed by end dim 1
with th Intarmal Laws of the State of Hlindir without giving wiTect 4o exy choice or coaflict of low
provivion or tubs {atatiser of the State of [timois or zuy other funadichon) that would cmyue
applicatian nrmumammummmmmsmmmmu 1d e oblagalions,

righta and remedizs of the prrtics eadl be determined 1o socondamoe with sch (wwe,
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10, This BILI of Sabe may be eaccuted n mve of nwore oounzerparty, ench of whach shalt
be decrand ap orizinal hug sl efmmdnumm o thr same inxtraceol. This

Bifl of Snke or any pact may be acxd by i Ja or enadl with seen
atiachmeat copies, or other of i sigs method, Exchding DoouSign, eech of which shall
be dévmad an original

[Sumanre Page Fallows]
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N WITNESS WHEREOF, the Parties have caused this Bil) of Sale to be duly executed by
Dheir respective sathorized officers a3 of the date first sbove written.

SELLER:

The Board of Supervisors of the Comty of
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Labbit
Assignraen) anl Agsumotion Agrermenl

This Amignment and Amumption Agrcament, doiad e of | ], 2025 (thic
“Aszueommt™) is mede end entered inko by sad among The Bosrd of Supervitors of the County of
Stephanson s state of [limeris, AKA: Stephenson Co Nursing Center (s *Seller™), and Froeport
Rurping LLC (Sopothor with s purnitted sutoessons, designoes and sseigns, “Buyer™. Capitalized
terms usedt bt pot definod herols thall have the mesning ascribed t yodk tenm in the Aset

Purchms Agreement dated as of [___L 2025 (the “Ageet Prchase Agrpsgnem™), by and among
Buyee ind Belles.

BECITALS

L Selleu Bas, smong oéher teengs, ngroed b scll tremafir, amign, convey exd doliver
o Buyer and Bzyor has agreed to putchms, soguine snd sccept from Seller, wpan the e and
vonditions ret forth in the Asset Parchase Agraemet, all of éw nght, ctle and mberest of Seller in
end 10 the Purchased Aspets incinding, withoo! limitsion, e Amuned Coottects, froe eodd chaar
of sl Litzis (cther then Percnttiad Liens); 2ad

2, Furpant v Sectjon 3.3 of e Asset Purche Agroement, Bayer hay agreed tn
By, ¢lective s of the Transfer Date, the Assumex) Linbiktics.

NOW, TIEREFORE, in congidemition of O geomsies and the moteal covenants and

m«mmmmumm“mmmmm the feceipt and

wilkseey of which is berebry ack 0 the Agsot Pucrhase Apoeenent, tho
PMIHMMMQNMMMM(LW-W”HM

AGREEMENT

1 Sellet heveby nscign and delegnie the Amsumed Contracts tn Ruyer aed Buyer
herebry accepts wigi gunonl and delegation of and nusumes the Ansaracd Contracts omd the Seller’s
digizs and obligationn under the A d Cotilracts, but ondy W Gie extest arising or In be
pu&smd:ﬂuh&udﬂhuurmmwdmdywmcmmlmm&\mmr&mhor
ey A e Cortsact thit d prior {0 the date of Lhis Agecistat Buyo stsares oons of
the Bxcloded Liabititias end Ghe Parties sgree thar gl sach Excinded Lisbilltley memam the
respoesibility of Scller

2. Prom time ©© time affer the Tramafer Dute, sach Party stall, upon tw reaschabie
wmto{nnmmmd:hv-m cxne o be ascuted and deliieeod such further
instrunsents of sale, convey trunafer and n, endd take wach further actwon,
unuymmwbhmmhmwmﬁmvdymmhpwwuunndim:mut
the Asset Purchryo 4 € 4o ths A

3 This Agrecizeot is being executed by Seller axd Buyer and shall be Sinding upon
each of Seiter and Buyer, tew respoctive sucommers and maigs, for the tewpocsive Tes and
puarpogss berein st Gorth sed redaised o, and sba'l be effective as of te dae hereof
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4. Buyer hernby essumes and shall hereatier pay. disch wnd perform all A d
Lllhmhu:hmmdmvﬁmmwdlknmdﬁlmmhmhm

3 No provison of this Agreement, axpress o irplied, o dniended or ahall be
conutroedt 60 confer upon or grve to eny Person, otber Bxa the patics ierceo ond teir respective
m:mmnudpumhwmip.nymwucluhnmhorhymnfdusqremmm
wmy terme, covenan| ve cendition hereof, snd all of the sere,

Ined ko this Age dllllbefurd:emkudaehﬂwhmﬁuﬁuhefsm
mlBuyu their mperuvuuccaﬂonmdpmudmu

6. Nooe of the provitions of this Agroemeot nay be amonded or wrived excopt if such
wnendmmens orwaive & In wiihag ead i sigoed, i e cate of 1o emendmens, by Scller end Bupet,
ot |2 thw ctrs o 8 waiver, by the partyties) apninst whom the waiver is to ke effective.

1. This Agreement is subject in all respects (o e tesres and conditioos af the Axwl
WmNmmﬁ:oﬂhdﬂAﬂmﬂmﬂkmwmmﬂmm
lienit or modify sy of the npn
wwwmmgﬂdwﬂmm@aﬂmmuhmyd&
uumﬁwndsubjauo&.elimmwm forth in the Azt Purckasc Agrocment l“olh:mml

v ing of thiy Agy i tatent with e Asset Purchase Agr the p
of&u»\mh:t:huwmmlhllwnnmmnl .

8 Thus Agreement shall i all avpects be governsd by end oomstrued in secordance
with the inborma) Laws of g Simbe of Tlinots withon giving efttct 1o ray chodce or canflsct of brw
po-r.limnrm!e(whz&:rnﬂbsunflllﬁnhormrlﬂlﬂ’jwwd(cmn)\hmwmumﬂ
application cf ts Luny of any juriadivtion ocher than dhe Stz of Alineis, md the obligathms,
righta and mtmedies of tha pesties shatl be deteremzed in accordence with soch Lows.

9 This Agrocenent ray be sxecated in one of mare otuntecparta, cach of which thall
bpdmmlumpu.lhuuuul‘nhnhb;wﬂm shall cousiuie one and the aene instrument. This
ut nuy y be tascated and dedivered by facsimule ov anail with soan
;meplu wo(b:rchwwiu!amvuuhnd.mﬁﬁuu PrnmuSign, each of which shalt
b dotmad 4m otiginsl,

{Signancre page foliows)
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N WITNESS WHEREOF, the Partics have taused this Agreement io be duly enecuted
by their respective authorized officen as of the date first above wrinten.

The Board of Supervison pf the County of
Stephenson a; mpis, AKA: Siephenson

e =~ Page 104
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Eabbi ©
Demaln Nams Assiznment Axresminl

This Duetsain Nise Awiganent Agvement {*Aspignmeea™), dated ma of ]. 2025,
is mads and enteed ;i by end enong The Board of Rupervicors of the County of Stepheeavn
and state of Dlinols, AKA. Stephenson Co Nursdog Center {a “Sefier™), snd Freeport Nursuyg LLC
{tagether with ita parmittad sucoevor, dexignoes and omsgoe, “Byyer™). Caplialized o used
but nat defined here shell hove the meaning wsribed to wich terms in Be Assrt Purchase
Agreement deed e of {____1. 2025 (the “Asout Prurchnse Apreomont™, by and amoag Doyer and
Saller,

BRECTTALS

L Soller hee, among other thigs, agrend th iell, cransfer, msign, convey and detiver
10 Buyet sad Bupst dus agreed po porchms, acquire and saaept from Seller, upim the tenms and
Mmmmamnmmmammdlorth-mhl.ﬂhmdinmal‘swm
i mnd ¢o the Purchassd Assets Seller's cighty anit benofite with
mnmmdldnm.ﬂnnmm(mdnﬁwlnnbémﬂnmumllﬂnﬂlmﬂmmﬁndlhﬁw]
owped by Soller whach sre set foxth on §ohwshyle i sttachod Bereco (eollectively, the “Dommai
Numes™), fos and clar of &l Licas (ot (hn Povinieted Lieas); and

b 3 Sen-r dum: to daliver to Tuyee auch iptrursenss of sale, transter assigrment,
wrd o yuined Jo veil in Boyw all of Seller’s right, dtke and intersst in
nnd luthc Purchiased Am lndudmlhe Ixvnain Names

NOW, THEREFORE, in conskissating of the premises and the nwtml coveeants and
mpyccinents contaiped bessbi, and fur oher good and vahusble considerntion, the rcosipt mod
relficecncy of witich & ktroby sckaowiedged, od pursunat to the Asset Porchase Agrosment, the
partas betelo, Intanding to be legatly bound, bereby sgroe 1 follows:

[ Seller breeby sells, truosfers, meigns, conveys and delivers to Trayer all ef its right,
htbe nnd wnlerel an knd 1 the Domain Namnes lisied on Exhibit A froe wod clew of o8 Litos {olher
%8 Permitted Liona), nod hersby nsracts, autharizes and directs ey pnd ull registrers theneol o
ruasfer the Domain Names 1o Buyer,

i Froem sfene Lo dme ofter the Tranaler Date, each Prrty shall, vpon the reasonable
request of the ulber, eaevite awl deliver of cae 10 be cxecnied and dalivered such further
tertruments ofkals, conveyance, astipraveat, mins for and ssuropoan, aad tie sl fither notion,
&y 1cisoombly e requestod in ocder te more effectively comy qut the murposcs and inlent of
e Assot Paschise Agreeracnt and thiy Astignment.

3 This Assignmsat b being exccuted by Seller sad Buyer snd phadl be binkling npan
Sellor and Muiyer, their reapective sucocmons aad A, for the respective nres opd pupones
berein set foath and refeeriad 1o, dnd ahnil b effective as of the date hanoof,
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4. No provision of (his Amsignment, express or implied, i1 intended or shall bo
contrudd % CORler upon of give 1O sy Fetbon, othar thin the pisties hetato and Ooalt respestive
saccersors and permibisd resigw, ey romedy or clum under or by tessin of ihis Asuignment o1
aby mmwwbﬁmwﬂmofhmwmxwmhhm,pmﬂmw

| in Chis Ami i shall be for the sofe and exchuive benefit of exch of
S<iter and Buyes, thely rvapectivy marecsos and puimslind mesigns.

5. None af the provinons of thés Assigament may be amended o7 waived except if'
such amendnss) of waivit is in wiiting and [s signed, @ty case of s arnadoe, by Seller aoed
Brayer, or in e cave of & waiver, by the Pasty(ics) against whom the waiver is to be offoctive.

6. mmmuwbﬂmdllupuuuhm-dcmﬁnmdénw

Ly Agr Norhisg d 1 ihis Assignment shall bo deemod to sopersede, ealarge,

w«mﬂwwor'unpmmmauinmwam RgrGnents coolained

the Asset Purchape Agreement, sl of which survive the exeoation ind dejlvery of this Assighment

uww.wmmummutmtlmhmmmAml T the

dan of thin A i with the Aswet Purchate Agrecment, the
prn'rluanlofﬁl Asstl mmoAmmlMgmmndmuL

7. Thib Amignenect shall in nil mspocts ba governed by sad construed in anconionce
with the tntetual Lawn of he Sixte of Wfinots without giving effect 1 avy thedos or conflim of low
provison or ride (whather of tha Btas of 1Hinou or oy cther urisdiction) that would couse the
appliestion of the Lawe of sny jurlsdictlon ocher et the State of Hinols, s e obhgativas,
tightts ead reenadies of the Fartics shall bo decsymnined in sioosdance with such Laes,

£ Thiz Assizamensoaay brexecuted o ony 01 moee conterparts, cuch of withch khall
hud.:zlmdlnunpmlhlllll nfwhich ingerhar chull coraneoie are dnd e Sirne fadtsmant Thic
any part may be exseuted and deliverad by Pucamils or emad with aan
m::hmnwp:u ot otbey electronic rigesmre method, including Docodigu, each of which ehall
be decmed an arigial,

{Sgnature Page Follows]
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EN WITNESS WHEREOF. the partres beve cavsed this Assigrmend 1o duly envouted
bry thew naapective authorired afficers as of the dute Rrst above wiilet

SELLER:

The Boand of Supervisars of th: County of
Steprensan and state of Nigon, AKA: Stephenuca

Freepiet Nurzeg LI

By: I j,luq;! D_W._ | -
N:m: I;mﬁm'w

Tale.  Manaper
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Apgendisl
Anzmed Labilbics

i. Af mmdpndﬂmnl!(ﬂm pHyOS oblipatoms of Solier with
respect t Oarvent Bivpl loywes a9 of the Closing,
uwpewmmmwdnwwiou exoeed One Hundred Thowxend
Dollars ($100,000);

2 Al} peyrel) obligatiops of Selter with respect to Currest Employecs or
Fanmer Esnployees outstanding s of the Clasing, except © the extent
meh obligetions exéesd Taw Mimched Fosty Thouad Duollan
($240.500);

k) Al ageacy stalling or othey indopendent coedrscior comts of oblipation
of Selker with 1spocs to tho Busioen outstanding oy of or arising pricr
10 the Choning, exoept % the cxtent such ohligntions excoed Forty
Thowmnd Poliern ($40,000).

4 Al ocher Liehilitics mad niigations of Seller with raspoct i the Butineas
which were unkiwma ax of the Closing 2od batome svidont after the
Cloatng bul rélaze 10 the period price lo the Closmg, inchoding bt oot
Exaliod 40 potentia) chawbacks snd othar cutstanding lishititics related
1o the operetion of the Darthoas, cxcept 5 the extent puch obligsiom
exored Two flndred Thonsand Dollars {$200,000).

$. Al lishilities and obligntions arining froe and afley Closing wder tho
amdcmmmmwm“mmimunofmm
performance, bresch, ne defsulr under sny e Asumad Contrnes by

Sclier i tu the Closing
6 ANl ilabdilho and nl:ﬂpllmn wising out of or relmm; o Huyer's
hip and operatian of the B and e Pastased sstets an o
after the Closing,
1. Any Linbilsth d by er alk d to, o srisiap Bom De dackang:
of resporsibility or perf af ubligrions by Buyer usder any
Reloted Agrusmast
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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 Stephenson 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 Manager certifying to the fact that any change in
admission policies will not be more restrictive than those policies.
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Financial Viability Waiver

All of the project’s capital expenditures are completely funded through internal sources.
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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 nc charity care.

CHARITY CARE

Year 1 Year 2 Year 3
Net Patient Revenue N/A N/A N/A
Amount of Charity Care N/A ,1 N/A . N/A
{charges) -
Cost of Charity Care N/A N/A | N/A
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