










IN WITNESS WHEREOF, the Parties hereto have caused this Agreement to be executed by their duly 
authorized representatives. 

ILLINOIS DEPARTMENT OF 

PUBLIC HEAL TH 

ILLINOIS DEPARTMENT OF 

HEALTHCARE AND FAMILY SERVICES 
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Theresa Eagleson Date 

Director 

Designee Signature 

Printed Designee Name 

Designee Title 

Director 

Date Designee Signature 

Printed Designee Name 

Oesignee Title 
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