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R Certificote of Need Program

LR o NEW QR ADDITIONAL LONG TERM CARE BED APPLICATION (Use for RCF/ALF, ICF/SNF and LTCH beds)
= Applicant's Complcteness Checldiar and Toble af Contenta
R LY -

Project Noune: Hton A | bed sdtion

Project No; tuas

Pruject Deseription: Adlion of 2ALF hare
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the application,
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¥ Jna 3.
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v Bah s,

] v 6.
T T.

Divider I,  Application Summary:

v 1. Applicont [dentification and Certifienton (Form MO 580-1861)

v 1 2. Representative Registration (From MO 580-1869)

v o3 3. Proposed Project budget (Form MO $80-1863) and detail sheat with docurnentation af costs,

v and 4. Provide documentation from MO Seeretary of State that the propescd owner(s) and opcrator(s) are registered to da
buasiness in MO,

v o4 5. Stare if the leense of the proposed apcrator or any affiliate of the proposed operator hag besn revoked within the
previoua five (5) years.

von 6. If the leenae of the proposed sperator or uny afliliate of the proposed operator hns been revolied within the previous
S years, provide the name and address of the facility whose licetise was revoked,

v T 7. Btate if the Medicare and/or Medicoid eertificntion of nny facility owned or operated by the pruposed eperaior or any
affilinte of the proposed operator has been revoked within the previous 5 years,

v A B. If the Madieare nnd/or Medieaid certification of any facility owned or operated by the proposed operator or any

afilinte of the propesed operator has been revoleed within the previous 5 years, provide the name and nddreas of
the facility whose Medieare and/or Medicnld certification wng revoked,

Divider I,  Proposal Description:

- Provide a complete detailed project description.

+ Provide o timeline of events for the project, from CON issuance through project compietion,

- Provide n legible city or county magp showing the exact location of the proposcd facility.

Frovide a site plan for the proposed project.

Provide preliminary sehematic drawings for the proposed praject.

- Provide evidence that architectural plans have been submitted to the Department of Health and Senior Servicea,

Provide the propesed square footage,

- Document awnership of the project site, or provide an option to purchase,

Define the community te be served.

o 10, Provide projeeted year population for the 15-mile radius acrvice area,

1 11. ldentify specific community problems or unmet needs the proposal would nddreas,

Hat 12, Provide historieal utilization for ench of the past three (3) FULL years and utilization projections through the firat
three (3) FULL years of aperation of the naw LTC beds.

13. Provide the methods and azsumptions uaed to project utilization,

14. Deeument that consumer needs and preferences have been included in planning this project and deseribe how
consumers had an oppertunity to provide input.

18, Provide copies of any patitiona, lattars of suppoit or oppoesition receivad.

w1 16. Document that providers of similar health services in the propased 15-mile rodius have bean notified of the
application by o publie naotice in the loanl newspaper,
¥ ATab 17, Doecumecnt that providars of a]l affected facllitics in the proposed 15-mile radius were addressed letters regarding

Divider ITl,  Service Specific Criterin and Standards:

1 * 1. For ICF/8NF beds, address the populntion-bosed bed need methodology of {ifty-theee (53) beds per one thousand
{1,000) populntion nge sixty-five (65) and older,

v oz 2. For RCF/ALF beds, atldress the populntion-based bed need methodelogy of twenty-five (25) beds per one theusand
(1,000) population age aixty-five (65) and older,
3 * 3. For LTCH beds, address the papulaton-based bed need methadology of ane-tenth (0.1) bed per one thousand
(1,000) population.
¥4 4. Document any alternate nced methodology used to determine the need for addltional beds such as Alzheimer's,
mental health or other specialty beds,
8 ¥ 5. Forany proposed focility which ia designed nnd operated exclusively for persons with acquired human
immunedeficieney syndrome {AIDS) provide information to Jjustify the need for the type of beds being proposed,
v e ¥ 6. Il the project is to add beds ta an exiating facility, has the facility recalved o Notlee of Noncompliance within the

last 18 months o3 o result of o survcy, inspection or complnint investigation? If the anawer js yes, explain,

Divider IV, Financlal Feasibility Review Criteria and Standasds:

v o1 v 1, Document that the proposed casts per aquare foot are reasonable when compared to the latest “RS Means
Constraction Cost data”

- Document that sufficient financing is available by providing a letter from a financia! Institution or an

auditer's statement indieating that sufficient funds are availahle,

Pravide Service-Specific Revenues and Expenses (Form MO 580-1865) for the latest three {3) years, and

projected through three (3] FULL years beyond project completion.

Dacument how patient charges arc derlved,

Deocument responsiveness to the needs of the medically indigent.

For a propoged new skilled nursing or intermediate care facility, what percentage of your ndmissions would

be Medicaid eligible on the first day of admission er become Medicaid eligible within 90 days of admiaston?

For an existing skilled nursing or intermediate care facility, what percentage of your admissions are

Medicaid eligible on the first day of admission or becomes Medicald eligible within 90 days of admission,

MO 580-2502 (11/24)
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Certificate of Need Program
APPLICANT IDENTIFICATION AND CERTIFICATION

The information provided must match the Letter of Intent Jor this project, without exception.

X. P!Dj ect Location juach additional pages a3 necossary @ identfy multple project sitns,)

A Ras s bl 0ddn | Jaugs
s S R e qr—
Sre”Grenevi eve, MO 3010 R fprentinst,

2. Applicant Identification (njormation must agrea wik Pprevioualy submitted Lottor of Intant )

List All Ownex(s): (Lis: comorate entiny,) Address (Street/City/State/Zip Code) Telephone Number

B0 worldwide fropties, 1LC[190335 Stade ficEE FE FTRER 517-315

{List entity to bo
List All Operator(s): censed or certifid,) Address (Street/ Clty/State/Zip Code Telephone Number

P Worldwide T Lg

Y

4077
French vruagf, M 63036 og %!

3. OWnership (Check applisabic category,)

[ Nonprofit Corporation M Individual O city [] District
O Partnership 0 Corporation O County O Other

4. Certification

In submitting this project application, the applicant underatands that;

(A) The review will be made as to the community need for the proposed beds or equipment in this
application;

(B) In determining community need, the Missourl Health Facilities Review Cormnmittee {Committes} will
consider all similar beds or equipment within the service area;

(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its Rules
and CON statute;

(D) A CON shall be subject to forfeiture for failure to ineur an expenditure on any approved project six (6)
months after the date of issuance, unless obligated or extended by the Committee for an additional six
(6) months: :

(E) Netification will be provided to the CON Program staff if and when the project is abandened; and

(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the
Comrnittee,

We certify the infermation and date in this application as accurate to the best of our knowledge and belief by our
representative’s signature below:

5. Authorized Contact Person (iuack a Consct Parson Comection Form if different from the Latter of Intent.)

Name of Contacl l'arson Title

(niishy Faher owne /) LNHR

Talephone Numbar ! Fax Nutiber E-mnil Addrens *

Slgnature of Contact Poraon Date of Signatute

listn Hohus, 8-29-25

513 315 0%%! 571271506 a4l pﬁr;smdawnyarhn@yahw-m

MO S80=16801 103/13) \)

fin
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Certificate of Need Program
REPRESENTATIVE REGISTRATION

(A registration form must be completed for each project presented,)
Project Name MNurmber

tidden Arrel I pud g ddition asd RS

(Please type or print legibly.}

Name of Repreagntative Title /
Firm/Carporation/Assaciation of Reprenentative (may be dITETent from below, £.g,, law flrm, consulLunt, other) Telephane Numbar

' A 13- 315
Lhfisv P - gnt¥ 2 %)
14335 Statc Rl EE

aeneviel, mo (370

Who's interests are being represented?
{if more than one, submit a separate Representative Registration Form, for each.)

Nume of Individual/ Ayency /Corporation/Organization baltg Representad Telephons Number
6+ C Worldwidh, F LLE 593-315-0%¢)
Addreas (Strect/Clty/Stata/Zip Cade) '
19239 gk PREE St Gevithe, Mo
Check one. Do you: Relationship to Project:
M Support ! None
0 Oppose 0 Emplayee
[] Neutral [ Legal Counsel
0 Consultant
U Lobbyist

i

Other Information: Other (explain):

[attest that to the best of my belief and knowledge the testimony and information presented by
me is truthfull, represents factual information, and is in compliance with §197.3246.1 RSMo
which says: Any person who is paid either as part of his normal employment or as a lobbyist to
Support or oppose any project before the health facilities review committee shall register as a
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health
facilities review committee for every project in which such person has an interest and indicate
whether such person supports or opposes the named project, The registration shall also include
the names and addresses of any person, firm, corporation or association that the person
registering represents in relation to the named project. Any person viclating the provisions of this
subsection shall be subject to the penalties specified in § 105,478, RSMo,

Original Signature Bate

oty iy %2925

MO SB0-1809 [11/01] U

N\
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Certificate of Need Program
PROPOSED PROJECT BUDGET

1.
2.

e e ;s

1D|

11.
12.

17,

Description
COSTS:*

New Construction Costs *+*

Renovation Costg #

3. Subtotal Construction Costs (#1 plus #2)

Architectural/Engineering Fees

Other Equipment (not in constriction contract)

Major Medical Equipment

Land Acquisition Costs ***

Consultants' Fees/Legal Feeg ¥+

Interest During Construction (net of interest earned) *
Other Cogts ***

Subtotal Non-Construction Costs (sum of #4 through #10
Total Project Development Costs (#3 plus #11)

FINANCING:
13.
14,
15,
16.

Unrestricted Funds
Bonds

Loans

Other Methods (specify)

i

Total Project Financing (sum of #13 through #16)

(Fill in every line, even if the amount is “$0",)

Dollars

18.

19,
20,
21,

New Construction Total Square Footage
New Construction Costs Per Square Foot #weee
Renavated Space Total Square Footage

Fenovated Space Costs Per Square Foot *h

g

Rl Al b

&

¥ Attach additional page(s) detailing how each line item was determined, including all methods and
assumptions used. Provide documentation of all major costs.

** These amounts should be the same.
** Capitalizable items to be recognized as capital expenditures after project completion,

w Include as Other Costs the following: other costs of financing; the value of existing lands, buildings and
equipment not previously used for health care seruices, such as o renovated house converted to residentigl
care, determined by ariginal cost, fair market value, or appraised value;
leased equipment or building, or the cost of beds to be purchased,

wewew Divide new construction costs by total new construction square footage.
wawewr Divide renovation costs by total renovation square footage.

or the fair market value of any

MO 5RO-1563 (02/13}
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LC014407107
State of Missouri Date Filed: 9/20/2022
John R. Ashcroft, Secretary of State John R, Ashcroft
Corporations Divislon Missouri Secretary of State

FO Bax 778 f 600 W, Maln 5t., Rm. 322
Jeffurson City, MO 65102

Articles of Organization
(Snltati ith flitng foe of 3103001

1, The name of the limited liability company is

Hidden Acres Assisted Living 11, LLC

2

{Must inchde “Limitad Livehiily Company, "™ Litited Conpany,™ "L LG, " "L T or “LLET)

+ The purpose(s) for which {he lmited liability company is organized;

Assisted Living Facility

3. The name and address of the limiled liability company's registered agent in Missouri je:
Christy Duwn Barion 9077 Apache Dr French Village, MO 63036-1308
Name Streot Addravy; May net wse PO Box uniosy strwel advdross also provided CitviStatel/Zip
4. The management of the limited linbility company is vesied in; managers O members  @hack ong

. The events. if any, on which the limited liability company is to dissolve of the munber of years the limited liability company is to
conlinue, which may be any number or perpstual: _Perpetual
{The answar 1o this quastion could couse possible fux eonvaguenses, yon nient wislr to comsilr with your atiornay pr geeorntant)

6. The nune(s) and stree! address(es) of cach OIZANIZEY (PO boe may only be used in aduition to 4 phyxical streel addrassy’
(Organizer(s) are not required 1o be member(s), manager(s) or owner(s)
Name Address City/State/Zip
French Vitlage MO
Barton, Christy 0077 Apache Dr 63036-1308

7. O Series LLC (OPTIONAL) Pursuant to Section 347,186, the limited liability comparny may establish a desiznated serics in its

operating agreement, The names of the series must include the Tall name of the tnited liability company and are the following;

New Series;
O The limited liability corepany gives notige thai the series has limited linbility.

New Series;
O The limited liability company gives notice that the series has limited ligkility,

New Series:
O The limited Hability company gives notice that the series has Himited liability,

(Each separate scries must also file an Attachment Form LLC 1A)

Name and address to return filed document:
Name:  Christy Barton

Address: _Email: christydawnbarton@yvahoo.com
City, State, and Zip Coda:

LLC=1 {10030}

ml
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8, Principal Office Address (OPTIONAL) of the limited li
address):
9077 Apache Dr

Addrass (P00 Box mey ouly be used tn zanjunetionwith @ plystcal steet addvass)

ability company (PO Box may only be used in addition to a physical strect

French Village, MO 63036-1308
Cin/Smie/Zip

9. The effective date of this document is the date it is fi

led by the Secretary of State of Missourt unless a future date is otherwise
indicated: ;

(Lt may nor be wore than 90 duys afder the fling deta iy this office)

In Alfirmation thereof, the facts stated above are true and correet:
(The undersigned understands that filse statements mude in this Hlie

g e subject 1o the penalties provided undsr Seetion 575.040, REMo)
All orpanizers must sign:

Christy Bnrlon CHRISTY BARTON
Orgarnizer Signatira Printad Nume

R/20/2022
{atd vof Signaturg

LLC-1 (047201 3;

(e
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION
WHEREAS,

Hidden Acres Assisted Living II, LLC
LCoI4407107

filed its Articles of Organization with this office on the 20th day of September, 2022, and that filing was
found to conform 1o the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, John R, Asheroft, Secretary of State of the State of Missouri, do by virtue of the :
authority vested in me by law, do certify and declare that on the 20th day of September, 2022, the above (&

entity is a Limited Liability Company, organized in this state and entitled to any rights granted to
Limited Liability Companies,

IN TESTIMONY WHEREOF, I hereunto sct my hand and

cause to be affixed the GREAT SEAL of the State of Missonri, #
Done at the City of Jefferson, this 20th day of Scptember, 2022, £

e

W
e i

TR
s

o

N
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John R. Ashcroft
Secretary of State

CERTIFICATE QF ORGANIZATION

Hidden Acres Assisted Living IT, LLC
LCO014407107

filed its Articles of Organization with this office on the 20th day of September, 2022, and that filing was |
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, T, John R. Ashcroft, Secretary of State of the State of Missouri, do by virtue of the
authority vested in me by law, do certify and declare that on the 20th day of September, 2022, the above

entity is a Limited Liability Company, organized in this statc and entitled to any rights granted to
Limited Liability Companies,

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri, g
Don at the City of Jefferson, this 20th day of September, 2022, g

a
A,

N
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5.

The license of the proposed operator and any affiliate of the proposed operator has never
been revoked

(A B29-25

©
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6.

The license of the proposed operator and any affiliate of the proposed operator has never
been revoked

N/a

&W%}m (-29-25

©
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7.

The Medicare and/ or Medicaid certification of any facility owned or operated by the
proposed operator hag not ever been revoked

Aous  8-29-25

=
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8.

The Medicare and/ or Medicaid certification of any facility owned or operated by the
proposed opéerator has not ever been revoked

N/A

i A 8halas

®)
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Divider Il
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1. Detailed Project description

We will be turning the living room in the basement of Hidden Acres Assisted Living Il from
an empty room that was being used as recreational space into a 2 bed- bedroom for the

additional bedrooms. The room is 24’ 2 %" x 10’ 10”. The project should have zero costs as
itis already an existing room.

O

8s/91 d << |%1695.8/.5 S8J3Y USpplH 22-L1 62-80-520¢
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2. Timeline of events
8/29/25 Application will be turned in for CON and fee will be paid.
11/10/25 Meeting Date of CON

As soon as determination is made state will notified and a bed increase will be requested
through the state.

Apon receiving the increase the residents on the waiting list will be notified of the move in
date.

©
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Hidden Acres 5737569141 »»

2025-08-29 11:27

CON 15 Mile Radius
19235 State Rte EE Sta. Genevieve,

MO 63670
(Lat: 37.846922 & Long: -90.353593)
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% #' e
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I

Cryslal City

Junction Ci
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10:376M Pg 18/58

S5tate of Missouril 5737517894 08/29/2025
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> bing maps

Hidden Acres Assisted Living

Address: 19235 State Route EE, Saint Genevieve, MC 63670
Phone: +1573-7556-B141

Woebsite:
hitps.//careavailability.com/provider/hidden-acres-assisted-living/
Hours

Monday - Friday 9:00 AM - 3:00 PM

g

i
t
.I

- o,

‘ o 02K TomTom, | ¢
N -
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Hidden Acres 5737569141 »»

S
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betakento: YOIy Reghden¥igl Tembon, )

EMERGENCY # 911

Euildingg ST -
» coTe E:-JL‘ ' Fire Ext.
Outside Wataglet s - * | i ,- &}L — Qifice
|3 Bedroon Eloct BEX - .’J:E&TarT Kichen 3 Bedroom @
1
J suprny i ire Ext.-
- Famme M i Ba - .
nmm e e e | i seion.
Fire " [ . , .t 1 -
Ext. [ Hafway™ : e < ——— 7 g~
- A - - 1
RUYLEN T ™ y )
: {iing Room
e ’ . -
P R -
1Bedroom RE, # Badroom efs NN Fice Alaim ‘ Z Bedroom
, Pull Statlon Outside water Ouilet
I an Emergency Motify : Fire Depl. - ‘lf‘.-"a!‘er Lank Basemgnf aq d a ‘f 3 M
. : - 17 1y Ayt
Wolf Creek - 766-7500 HR ater Bath e e t%ﬁﬁd ng’" 010
Farmington - 756-6686 Heater // Fire a Pu ée ks . F\'{ Ji‘
- ALL residents Evacuate Bldg. Gatherin ." b m &
Frant Yard. If Mecessary - Residents will . s - “'w—-'g 3'&5@:3_ (_/

3141

aap.5% 1302 147 |
b1 s 3Ry H

10:376M Pg 21/58

S5tate of Missouril 5737517894 08/29/2025
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o ChatGPT v @
draw a room that that is 24ft 2.5" by 10ft 10" and show ‘1
total square footage

¥

‘!

Thought for 7s
Raoenn{pot toiaxembseale) |

i

i

3 b

g .

2]

Area: 262.256944 sq ft 2 ;’

|

Nice — | drew that for you and calculated the area.
;‘-.‘.t

Quick facts: ‘qi
:

e |length = 24 ft 2.5 in = 24.208333 ft : ?
«  Width = 10 ft 10 in = 10.833333 ft X
» Area = 24.208333 ft x 10833333 ft = 262.256944 sq ft = 262.26 sq ft (rounded to 2 j
decimals) ; !

b

| also created a simple labeled drawing (not architect-level scale) showing the rectangle :
and the area; you should see it above. If you want a scaled-to-print drawing, ‘J
measurements in inches, metric conversion, or a version with doors/windows marked, tell .

me which and I'll make it. <«

ROy
6 PP 3

.+ Ask anything g .'J

ChatGPT can make mistakes. Check important info. (/ﬁ
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CORY

Space above this line reserved for Recorder of Deeds
SPECIAL WARRANTY DEED

THIS SPECIAL WARRANTY DEED, is made and entered into this Mday of
September, 2021, by and between Chaudhry LLLC, a Missouri limited liability company, whose
address is 13210 Clayton Road, St. Louis, Missouri 63131 (referred to as “Grantor™) and B&C
Worldwide Properties LLC, a Missouri limited liability company, whose address is 9077 Apache, -
P.Q. Box 13, French Village, Missouri 63036 (referred to as “Grantee™).

WITNESSETH, That Grantor, for and in consideration of the sum of Ten Dollars
($10.00) and other good and valuable consideration paid by Grantee to Grantor, the receipt of
which is hereby acknowledged, does by these presents BARGAIN AND SELL, CONVEY AND
CONFIRM unto Grantee that certain real estate situated in the County of Ste. Genevieve, State of
Missouri, and legally described as follows (referred to as the “Property™):

See Exhibit "A" attached hereto and incorporated herein by reference

SUBJECT, HOWEVER, to the title exceptions listed on Exhibit “B” attached to this
Special Warranty Deed and by this reference made a part hereof, Grantee hereby accepting and
agreeing 1o the same by Grantee's acceptance and recordation of this Special Warranty Deed.,

TO HAVE AND TO HOLD the same, together with all rights and appurtenances to the
same belonging to the extent not encumbered, restricted or reserved as contemplated by this
Special Warranty Deed unto Grantee and its successors and assigns forever.

Grantor hereby covenants that, except as noted above, at the time of delivery of this
Special Warranty Deed the Property was free from all encumbrances made by it and that Grantor
shall and will WARRANT AND DEFEND the title to the Property unto Grantee and its successors
and assigns forever, against the lawful claims of all persons claiming by, through or under Grantor
but apainst none others.

A
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IN WITNESS WHEREQF, the parties hereto have executed this Special Warranty Deed
as of the day and year first above written.

Grantor; Chaudbry LLC

By: A éé@m/Zﬂ

Ali Chaudhry, Meféber

STATE OF MISSQURI )
) 88
COUNTY OF 8T. LOUIS )

I, Melissa A. Saputo, a Notary Publie, do hereby certify that on the ﬂf_hday of September,
2021, personally appeared before me Ali Chaudhry, a Member of Chaudhry LLC, a Missouri
limited liability company, and being first duly swormn to me, acknowledged that he signed as his
own free act and deed the foregoing document in the capacity therein set forth, and declared that
the statements therein contained are true,

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal in the
County and State aforesaid, on the day and vear first above written.

Idtd e &S %ﬂdﬂl()

Notary Public
. SOREE, T MELSSAASEPUTO
My Commission Expires: S® ey e MyComntsshn Exlres
:*:' i .:*: mm%fzm
WL SLChares Caunly
AN Commission 414400315

06
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EXHIBIT "A"
TO
SPECIAL WARRANTY DEED

LEGAL DESCRIPTION

EXHIBIT A

Paort of Saction 10 in Tewnthip 38 North, Range & East of the Fifih Princlpal Maridian i Sainle
Gonavlave County, Mizsourl. Alse balng part of o troct of land as% racardod in Book 372 an Page 120
a3 recorded in the Office of the Recardar in Sainty Ganoviova, Miszour, More particularly dascribad
aa follows: Commaneing &t an Aluminum Monumant marking the Narth Quaner Gormer 1o said
Soetlon 10; thanse South 89 degroas, 30 minutes, O soconds East, with tha North Line of sald
Section 10, 208,50 feat to an lron Pin; thance South, along the East Line of a tract of land as
recardad in Book 372 on Page 120, 508,72 fest to on fren Pin marking the point of boginning;
thence continuing South, 17,82 faat to an tran Ply; thends continuing South, 145,54 faetto an lran
Plnin a circular curve being the North Right of Way Line of State Highway EE: thence with sald
clreular curve to tha right having a rodiua of 807,28 fast tor 58,08 fast {Chord bearing South B8
degraas, 31 minutes, 38 ssconda Woat) lo an lron Pin marking PC Station 266+ 11,4, asid lron Pln
iz North 1 degraa, 10 minutas, 20 seconds Eael, 60.00 feet from a Right of Way marker; thance
Nerth BB degraos, 49 minutes, 40 seconds Waat along the North Right of Way of sald State
Highway EE, 152,50 leat to an lrom Pln, said Irén Pin is South BB degraas, 49 minutes, 40 seconds
East, 100,41 foat from a Right of Way marker; thence North, along the West Lina of said Northoast
-Quarter of Bection 10, 180.54 faat o an Iron Pin; thence South B0 degraes, 45 minutas, 53 aaconds
Easl, 208,49 feet to the point of baginning. Containing 0,78 neres,

Also parl of Sactien 10 in Tewnship 36 North, Range & East of tha Flfth Principal Morldian In Salnte
Genavieve County, Missourl. Alsa being parl of a tract of |and as recorded in Book 427 on Pago 266
as recorded In the Offica of tha Racarder In Salnte Geanovieve, Mlssaur, Mdra paricularly described
8s follows: Commencing at an Aluminum Manument marklng the North Quarter Corner to sald
Sectien 10: thence Scuth 89 dagreas, 30 minutas, O saconds Eaal, with the North Line of sald
Sectton 10, 208,50 feet to an Jron Fin; thence South, along the East Lina of a tract of land as
rgcorded in Book 372 on Page 120, 816,55 feat 1o an ron Pin merking the peint of beginning;
thance South 45 degrees, 0 minutes, O ssconds Eant, 49.50 fuet to an Iron Pin; thence South,
105.00 feet to on Iron Pin in a alreular curve being the Warth Right of Way of State Highway EE;
thence with sald cireular curve ta the right, having & radius of 507,28 feet for 35.18 feat {Chord
bearing Souih 84 dagroes, 13 minutes, 23 soconds West, 35.78" to an Iren Pin; thenca leaving said
North Right of Way Lina, Narth, 143,54 faet to the point of beginning. Containing 0.10 acras,

Part of Soction 10 In Townghlp 36 Nerth, Range & East of the Fifth Principal Meridian in Sainte
Genaviave Counly, Misaourl, Alse being part of a tract of land as recordad in Baok 372 an Page 120
Ag racordad In the Offics of the Recordar in Selnte Gonovieve, Missaur. More particularly describad
ag follaws! Beglnning at an Alumlnum Manumont rmarking tha North Quaner Corner to sald Soction
10; thenes Sauth 89 degreas, 30 minutas, O seconds East, with the Narth Line of sald Saectlon 10,
208.50 faot to an lron Pin; thence South, slong the East Line of a tragt of land as recorded 11 Book
372 on Page 120, 596.72 fest to an ron Pin; thence Morth 88 dagrees, 45 minutes, 53 soconds
Waest, 208,49 feet (o an Iron Pin In tha Wast Line of the Northanst Quarter of sald Saction 10;
thance Narth, 589,69 feet to tho point of beginning. Containing 2.87 ocros,
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EXHIBIT "B"
TO
SPECIAL WARRANTY DEED

PERMITTED EXCEPTIONS

1. Zoning and other ordinances,
2. Real gstate taxes for the year 2021 and subsequent years.

3, Installments of special taxes and assessments not required to be paid prior to the effective
date of this Special Warranty Deed. -

4, Special taxes and assessmenis becoming a lien on or after the effective date of this Special
Warranty Deed.

5. Visible easements and all other matters that would be disclosed by a current survey of the
Property.

6. All valid and enforceable covenants, restrictions, reservations, easements and other matters
as shown on the public record,

n
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PURCHASE PRICE ALLOCATION

This Purchase Price Allocation reflects the allocation of the purchase price for the Purchase and

Sale Agreement dated April 9, 2021 ("Agreement"), by and among Osman LLC and Chaudhry LLC
(collectively, "Seller™) and B&C Worldwide Properties LLC ("Purchaser).

Pursuant to Section 2.2 of the Agreement, Seller and Purchaser have allocated the total purchase
price of Six Hundred Twenty-Five Thousand Dollars (8625,000.00) as follows:

Asset Alloeation
Land and Tmprovements $343,750,00
Personal Property $281.250.00
TOTAL: $625,000.00
Executed and delivered effective as of September — » 2021, by autherized répqesantatives of

Seller and Purchaser.

Seller: Osman LLC

By: _@é fZMM(ﬂ%&m/

Ali Chaudhry, Membér

Chaudhry LLC

By & ) { Z !z.ﬂwy%sﬁmmf"

Ali Chaudhry, Mempet

Purchaser: B&C Worldwide Properties LLC |
By: %AJM'\%“&\J
Name; \_/
Title:

Purchase Price Allocation(2754311.1)

84/62 d
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9. The community to be served by increasing from 18 beds to 20 beds is geriatric or low
intellectual beds at an assisted living facility.

Q
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2030 Population Projections

Zip Codes

Zip County Total Population 65+ Population
63020 |Jefferson 20372 4658
63028 |Jefferson 25910 0489
63036 |5t. Francois 845 233
63601 |5t. Francois 15244 2771
63624 |5t Francois 2820 623
63627 [Ste. Genevieve 2935 589
63628 |5t. Francois 16351 3123
63637 |St. Francois 755 159
63640 |St. Francois 31502 6796
63645 |Madison 12493 2848
63642 |Washington 1164 216
63650 [lron 3681 951
63653 {St. Francois 1027 136
63670 |Ste. Genevieve 12081 3216
63673 |Ste. Genavieve 2040 543
63087 |5t, Francois 1053 150

Totals 154,273 33,541

0
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11. If the CON unit approves the addition of the 2 beds at Midden Acres ALF |, it would help
with the unmet needs of the community in the fact that our facility has transitioned to only
accept geriatric and low intellectual individuals. | have found that our high census is
directly related to the fact that we no longer accept residents with psychiatric behavioral
disorders. This has enabled our facility to have a waiting list for residents now for a few
years. We currently have 4 people on ourwaiting list. | believe that there is a huge need in
this area for a facility that is not a private pay only facility. We accept people who receive
only social security and Medicaid that can not afford to Live in a private pay facility but do
not feel comfortable being housed with a mixed psychiatric environment,

(1)
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12, 3years of occupancy

Total occupancy= number or patient days/total available bed days*100

2022- 4059/6570=0.617*100= 62%

2023- 5843/6570=0.889"100= 89%

2024-6117/6588=0.928*100=93%

ge/eg d

438/558=0.78*100=78%
389/504=.77*100=77%
261/558=.467*100=47%
233/540=.43*100=43%
198/558=.35*100=35%
294/540=.54*100=54%
322/558=.577*100=58%
340/558=.61*100=61%
293/540=,54*100=54%

10-453/558=.81*100=81%
11-420/540=.78*100=78%
12-418/558=.75*100=75%

N RO

w

463/558=.83*100=83%
434/504=.86*100=86%
502/558=.90*100=90%
230/540=,98*100=98%
912/5568=.92*100=52%
416/540=77*100=77%
489/558=.88*100=88%
520/558=,95*100=95%
498/540=.92*100=92%

10, 527/540=,98*100=08%
11.480/540=.89*100=89%
12.463/558=.83%100=83%

I S

551/558=.99*100=99%
514/522=.98*100=98%
519/558=.93*100= 93%
474/540=.87*100=87%
486/558=.87*100=87%
477/540=.88*100=88%

<< |%1695.8/.5 S8J3Y USpplH
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7. 461/358=.83*100=83%
8. 527/558=.94*100=94%
5. 508/540=,94*100=94%
10.502/558=,90*100=50%
11.540/540=1*100=100%
12, 558/558=1*100=100%

Projected Occupancy forthe 2 new beds
2026-100%
2027-100%
2028+100%

()
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13.

The method for the projected utilization of new beds was figured because we currently
have a waiting list with 3 residents on it, They have been on our waiting list for several
months. All of the while we have been receiving other acceptable referrals that we can not
admit due to not having available beds.

(%)
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14. The community has been notified by putting a public notice in the local newspaperand
by mailing letters to all facilities that are in a 15 mile radius. The notice included that the
consumer needs and prefarences have been included in planning this project and that
consumers have the right to provide input by contacting the owner of the facility by phone
or mail.
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15. none received

(\A
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thvaice to

HIDDEN ACRES ALF 1&I|
HIDDEN ACRES ALF I&I]

Billing Info
Hidden Acres ALF 1]

19235 STATE ROUTE EE
STE GENEVIEVE, MO, 63670

PH-1060987

Inveica Number

DESCRIFTION

Legal - PUBLIC NOTICE

DAILY JOURNAL LEGAL

84/8¢ d

08/12/2025

Invoice Date = - i
v et i ! [

1 $21.42

<< |%1695.8/.5 S8J3Y USpplH

© 091172025 !

.Due Date

ary UNITCOST

G60£/6£/780 h6B/LG/E/LS TANOSSTW 40 93EJG

Better Newspapers Inc

540 Nerth Railway
Mascoutah, IL 62258
£185648282
accounting@heraldpubs,com

Shipping Info

Hidden Acres ALF &Il
19235 STATE ROUTE EE
STE GENEVIEVE, MQ, 63470

$21.42

: . Amount Due (U50)

TAX TOTAL

0.00% £21.42
Subtetal; 521.42
Tax: $0.00

Invoice Tatal: $21.42
Amount Due (USD): 521.42
Requirement (USD): $21.42

CONVENIENCE FEE Card: 4%
CONVENIENCE FEE Delbit: 4%

Amount Paid: $0.00

This inveice is brought to you by PayBright.

W0
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PUBLIC NOTICE i

Hiddan Acres Asslsted Living if, located!

at 10235 State Rie EE, St Gonavisve,

MO 82870 Is applying for o eartificats

of need toincrease the number of beds,
at ltx facility fram 18 beds to 20 through
the states certificate of nead prograrn. !
' BH4/25 'l

84/6¢ d

Affidavit of Publication

State of Missouri
County of St Francois

i Dwight Stricklin , being duly sworn

according to law, state that | am the General Manager

of the Daily Journal, a daily newspaper of general circulation in the county of St
Francois, where located; which has been admitted to the Post Office as second
class matter in the city of Fark Hills, the city of publication; which newspaper has
been published regularly and consesutively for 2 period of three years and has
a list of bonafide subscribers voluntarily engaged as such as who have paid or
agread to pay a stated price for a subscription for a definite peried of time and
that such newspaper has complied with the provisions of Section 14,968 Revised
Statutes of Missouri, 1939. The affixed notice appeared in said newspaper on the
following consecutive weeks (issues).

Fram A’-‘—%LLS“' 4 2025_to ALLDJLL:‘?‘I' Y 20 2‘5

First Insertion A LAl T Iy 2025
Second Insertion 20
Third Insertion 20
Fourth Insertion 20

Fifth Insertion 20

(Signed)

(Secretary, Editor or Publisher)

| Printar's Fea: § g” v qa

#h

Swomn to (or affirmed) and subscribed before me on the 1 5 day of

PM\L.,er 2025

TORVAN RRAMSEY 3 %MM/\Q‘W

Notary Publlc - Notary Seal

Madison County - State of Missouri | Notary Public

e e | b |
#y Commisslon Expires Jan 20, 2027 | My Commission Expires: (A8 /4027
11, P
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Hidden Acres 5737569141 »»

2025-08-29 11:34

County Facility Name Address City Zip COHN Licensed Beds | 4th Qtr 2023
Approved FALFIRCF|TCOTAL] Occup %

St Francois  Annaz Dodson Home 4516 Highway D Farmington 53640 o 0 37 a7 95.1%
StFrancois  Ashbrook - Assisted Living By Americare 500 Ashbrook Dr Farmington £3540 o 72 0 72 65.4%
St Francois  Bailey House 102 Bailey St Farmington 83640 o 0 12 12 100.0%
St Francols  Bayless Boarding Home 3719 Sand Creek Rd Farmington 63640 O 0 12 12 - 009.5%
St Francois  Brookside Manor Residential Care, LLC 2434 HWY H Farminglon 53640 O 0 20 20 100.0%
St Franceis  Cariiage Residential Care Center, LLC 508 Morth Washingion St Farmington 63640 O 0 20 20 84.4%
St Francois  Cedarhurst of Farmingfon 200 Maple Valley Drive Fammington 53640 O 84 0 84 53.5%
St Francois  Columbia Street Residential Care Center, L 208 West Coluymbia St Farmington 53640 O 0 18 16 00 8%
St Francois  Country Meadows 1301 N St Joe Dr Park Hills 83801 o 15 0 15 85.7%
St Francois  Crawford Ranch Boarding Home, LLG 2200 Varvera Rd Doe Run 63637 c 0 32 32 89.1%
St Francois  Farmington Assisted Living Center, LLC 2872 Us Highway 67 Farmington 63640 g 70 0 70 G65.7%
St Francois  Farmingtan Presbyterian Maner 500 Cayce St Farmington 63840 0 60 &0 120 53.9%
St Francois  Green Acres Residential Care Facility, LLC 3688 Sand Creek Rd Farmington 62640 o 0 12 12 100.0%
St Francois  Harris Residentiat Care Center, LLC 401 South Henry Farmington ~ 63640 o 0 3 37 85.5%
St Francois  Mapls Ridge Residential Care Center, LLC 1034 Doris Dr Faraington 63640 o 0 20 20 99.8%
St Francois  Maplebrock - Assisted Living By Americare 520 Maple Valley Lane Farmington 63640 0 81 a 61 91.5%
St Francois  New Horizons RCF I 5858 Busiek Rd Farmington 63540 D 15 0 15 100.0%
StFranceis  Pine Valley RCF 3381 151 5t Doz Run 63837 o o 12 12 100.0%
St Francois  Secret Gardens 351 Keith St Park Hilis 63601 O ¢ 10 10 92.4%
StFrancois St Francois Manor 1180 Old Jackson Rd Farmington 63540 O 0 40 40 54 4%
StFrancois  Watts Street Manor 301 Walls St Park Hills 83501 c 0 iB 16 95.1%
Ste Genevieve Hidden Acres Assisted Living 16235 Slate Route EE Sie Genevieve 83670 O 18 0O 18 106.0%
19235 State Route EE Ste Genevisve 63670 a 18 0 18 100.0%

Ste Genevieve Hidden Acres Assisted Living ]I, LLC
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1-800-ASK-LISPS
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. Auen@b do riot have any additional
information other than what 1 providsd o0

USPS . com,

o

Tell us about your experlence,
ascan this code with vour mobite duvics,

Go oy https://postal experd once. com /Py

or call 1-800-410-7420,

840-56400023-3- 78624841
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8/15/25
To the Owner/ Operator,

| am writing you to inform you that Hidden Acres ALF il is asking the CON unit to increase
our facility from 18 beds to 20 beds. If you have any questions or concerns you can reach
us at 19235 State Rte EE, Ste. Genevieve, MO 63670 or on my cell phone at 573-315-0881.

We are also actively seeking other assisted living facilities to purchase if you are interested
in salling any of your properties.

Thank you and | hope you have a great day.

Christy Asher,

Qwner and operator of Hidden Acres

(i1

gs/ly d << |%1695.8/.5 S8J3Y USpplH el 62-80-520¢



8G/2h bd WY/£:0lL GZ0Z/62/80 h68/LG/S/G TINOSST 40 3lelQ

Divider il
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1.N/A

()
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2.
Population bed need=population*0.035- #of beds in area

33541*0.035-769=404.92
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3.N/a
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4. We will be using the 2 additional beds as specialty beds for geriatric or low intellectual
adults, We will not be admitting any psych residents .
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5. N/A
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8. No, We have never received any notice of non compliance
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1. N/A- no costs associated. Using an existing room to add the 2 beds.
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2. No funds needed for the project
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1=, SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title:

Project #:
Historical Financial Data for Latest Three Full Years plus

Projections Through Three Full Years Beyond Project Completion

Use an tndurdual farm for each affected serice with a Year
A e yonre i n et o, o P 2022 2023 2024

Amount of Utilization:* | 4059 | | 5845 | 6,117 |

Revenue:

Average Charge** $2,700 £2,700 $2,700

Gross Revenue 510,959,300 $15,776,100 $16,515,900

Revenue Deductions 10,304,106 14,765,520 15,377,006

Operating Revenue 655,194 1.010.580 1,133,894

Other Revenue 0 0 0

TOTAL REVENUE $655,194 $1,010,580 $1,135,804

Expenses:

Direct Expenses

Salartes 329,268 373,864 399,341

Fees 10,000 { 0

Other 0 0 0
TOTAL DIRECT $397,756 $457,971 $504,742

Indirect Expenses

Depreciation 12,460 149,806 63,642

Interest*** 2,958 1,447 6457

Rent/Lease 73,100 107,000 120,913

Overhead* 120,615 159,282 199,157
TOTAL INDIRECT £209,133 $417,535 $390,169
TOTAL EXPENSES 5606,889 $875,506 $824.,911

NET INCOME (LOSS): $48,305 $135,074 $243,983

*Utilization will be measured in “patient days" for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the sorvice affected,

*Indicate how the average charge/procedure was calculated.

**Only on long term debt, not construction,

wewIndieate how overhead was caoleulated.

M 580-1865 (08/04)
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4T, SERVICE-SPECIFIC REVENUES AND EXPENSES

Project Title:

Project #:
Historical Finaneial Data for Latest Three Full Years plus

Projections Through Three Full Years Beyond Project Completion

Use utn la:diu!ﬂal  form, for aach affected service with a Year
AL .t are . e apmaprise slani TP 9026 2027 2028
Amount of Utilization:* l 7300 | 7300] | 7,300 |
Revenue:
Average Charge** $2,700 $2,800 §2,500
Gross Revenue §19,710,000 $20,440,000 $21,170,000
Revenue Deductions 16,000,000 16,000,000 16,000,000
Operating Revenue 3,710,000 4,440,000 3,710,000
Other Revenue 0 ] 0
TOTAL REVENUE $3,710,000 $4,440,000 $3,710,000
Expenses:
Direct Expenses
Salaries 430,000 460,000 470,000
Fees 0 0
Supplies 150,000 150,000 150,000
Other S | 0 0
TOTAL DIRECT £600,000 £610,000 $620,000
Indirect Expenses
Depreciation 70,000 70,000 70,000
Interegth« 10,000 10,000 10,000
Rent/Lease 130,000 130,000 130,000
Overhead*» 250,000 250,000 250,000
TOTAL INDIRECT $460,000 $460,000 $460,000
TOTAL EXPENSES $1,060,000 51,070,000 $1,080,000
NET INCOME (LOSS): $2,650,000  §3370,000  $2,630,000

*Utilization will be measured in “patient days” for licensed beds, “pracedures” for equipment,
or ather appropriate units of measure specific to the service affected,

**Indicate how the average charge/procedure was calenlated,

**Only on long term debt, not construetion,

v Indicate how overhead was caleulated.

WO 580-1865 (08/06)
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4, Patient Charges are derived by the rates set by the facitity.

Private pay rates are currently 2700.00/ month for a semi private room and 3700.00/month
for a private room.
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5. Responsiveness of the Need for Assisted Living Beds for Adults with
Intellectual Disabilities

The demand for assisted living beds for adults with intellectual disabilities reflects both the
unique support needs of this population and the broader responsibility of health and social care
systems to respond effectively. Responsiveness in this context refers to the ability of services to

adapt, scale, and deliver care that is timely, appropriate, and person-centered.

1. Changing Demographics
o Advances in healthcare have led to increased life expectancy among adults with
intellectual disabilities. Many are now living longer than in past generations,
which creates a growing and sustained need for long-term housing and support
options such as assisted living.
o Families and caregivers of these adults are also aging. As parents and guardians
become unable to provide care, demand for formal residential placements rises,
2. Complex Support Needs
o Adults with intellectual disabilities often experience co-occurring physical health
challenges, mental health conditions, or age-related decline. Assisted living
facilities need to be responsive to this diversity of needs by offering flexible and
individualized support.
o Responsiveness requires not only providing a safe and structured environment but
also promoting autonomy, dignity, and community integration.
3. Service Availability and Accessibility
o Inmany regions, there is a gap between the number of adults needing assisted
living beds and the capacity available. Waiting lists and limited placements
highlight the system’s responsiveness—or lack thercof—to real-time needs.
o Effective responsiveness involves ensuring sufficient capacity, geographic
accessibility, and affordability so that individuals are not left without appropriate
CAre.
4. Person-Centered Planning
o Responsiveness goes beyond simply providing a bed. It means tailoring services
to the individual’s preferences, strengths, and goals, including opportunities for
social participation, skill development, and meaningful daily activities.
o A responsive system actively involves individuals and families in care planning,
ensuring respect for choice and self-determination.
2. Policy and Resource Allocation
o Responsiveness depends on effective policy frameworks and adequate funding.
Governments and providers must anticipate demand and invest in sustainable
models of assisted living to reduce crises and ensure continuity of care,
o Innovation—such as smaller, community-based residences or integrated models
of care—can enhance responsiveness by offering flexible alternatives to
traditional institutional settings,
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In summary: The responsiveness of the need for assisted living beds for adults with
intellectual disabilities reflects how well health and social systems adapt to a growing and
changing population. A responsive approach ensures that placements are available, accessible,
individualized, and supportive of independence and inclusion, while addressing both immediate
demand and future trends. Increasing bed availability will ensure that these individuals get the
care that they need in the future.
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6. N/A
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7. Hidden Acres currently only has one private pay resident out of 36 in house, The current
percent of residents is 87% that is Medicaid eligible on the 1* day of admission or will be
active within 80 days of admission.
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