Eden Home Health of Spokane County, LLC

4601 NE 77t Avenue, Suite 300, Vancouver, WA = Ph. (360) 892-6628 « Fax (360) 882-5793

October 1, 2018

Janis Sigman, Manager R ECEIVE D

Certificate of Need Program

Washington State Department of Health 0CT 0 -

PO Box 47852

Olympia, Washington 98504-7852 CERTIFICATE OF NEED PROGRAM
DEPARTMENT OF HEALTH

Dear Ms. Sigman:

This letter is issued on behalf of Eden Home Health of Spokane County, LLC
to notify the Department of Health that Eden Home Health of Spokane
County, LLC, a subsidiary of EmpRes Healthcare Group, Inc., intends to seek
Certificate of Need approval to establish a Medicare and Medicaid-certified
home health agency in Spokane County. This letter constitutes our letter of
intent.

Upon receipt of a Certificate of Need, Eden Home Health of Spokane County, LL.C
will, on referral by their physicians, provide in-home Medicare and Medicaid
nursing and rehabilitation services to homebound residents of Spokane County.

Our current estimate of capital costs is $38,000.

Please provide us with all criteria and standards by which you will evaluate our
application.

Thank you for your assistance in this application process.

Sincerely,

EmpRes Healthcare Management, LLC, Manager

Michael J. Mii]er, CFO and Assistant Manager

Our Commitment o Caring



