State of Tennessee
Health Facilities Commission
665 Mainstream Drive, 2" Floor, Nashville, TN 37243

www.tn.gov/hfc Phone: 615-741-7221
HEFC
August 27, 2024 Sent Via Email
Mayor Sandy Weaver Terry

Jellico Regional Hospital, LLC
188 Hospital Lane
Jellico, Tennessee 37762

us

Facility Type: Hospital
License Number: 7

Dear Mayor Terry:

It is my pleasure to inform you that your application for change of ownership of Jellico Regional Hospital, LLC located at
188 Hospital Lane, Jellico, Tennessee 37762 has been initially approved. The license number shall be 7. For this initial
approval to become final and permanent, your application must be ratified by the Commission pursuant to T.C.A. §68-11-
206. The Commission will consider your application at its next meeting, scheduled for August 28, 2024 . You are
hereby authorized to commence operation pending the final decision of the Commission. No further action is
necessary on your part at this time.

If the Commission does ratify the approval of your application, the license number listed above will become your
permanent license number and a letter will be forwarded to you within three (3) business days; notifying you of the
Commission final decision.

If the Commission does not ratify the initial approval of your application, a letter will be forwarded to you providing an
explanation and specific instructions as to any action(s) you may take to have the decision reviewed, at which time this
authorization shall cease to be effective.

Please contact me if I can be of further assistance.

Sincerely,
/V/}‘y' Son

Niraj Soni, ASA 3

Phone: (615) 741-7539
Fax: (615) 253-8798
Email: Niraj.Soni{@tn.gov

cc: East Tennessee Regional Administrator



State of Tennessee

Health Facilities Commission

665 Mainstream Drive, 2" Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-7221

HFC

August 27,2024 Sent Via Email

Mayor Sandy Weaver Terry
188 Hospital Lane
Jellico, Tennessee 37762

Dear Mayor Terry

License number 7 has been initially approved due to the change of ownership for Jellico Regional Hospital pending
completion and submission of the Bill of Sale; effective August 27, 2024 .The previous owner of the facility was f/k/a Jellico
Regional Hospital, LLC d/b/a Jellico Regional Hospital, LLc . The new owner of the facility is City of Jellico, d/b/a
Jellico Regional Hospital

The administrator of this facility is Mayor Sandy Weaver Terry .

For certification purposes, please be advised that it is your responsibility to contact your Health Facilities Commission
East Tennessee regional office to make changes to your Medicare/Medicaid participation including a name change of
the facility. The East Tennessee phone number is 865-594-9396 .

Please contact me if I can be of further assistance.

Sincerely,
/Mi‘g/ Sont

Niraj Soni, ASA 3

Phone: (615) 741-7539
Fax: (615)253-8798
Email: Niraj.Sonitn.gov

cc: East Tennessee Regional Administrator
Office for Information Technology Services
Nerissa Harvey, Policy Planning and Assessment
Amanda Schaefer, Medicaid Provider Enrollment
Office of Health Statistics
Alecia L. Craighead, CON Department



RECEIVED

By Niraj Soni at 8:25 am, Jun ”l 2024

@‘_-.\'ni o, APP # 10023
b % File #7
B 5 ETRO/TSD
HES HOSPITAL

APPLICATION FOR CHANGE OF OWNERSHIP

Al applicable lows,  rules,  policics, and  guidelines  affecting  your practice are  available for  viewing - at
hetps: www i, gov hfc/division-of-licenswe-and-regulanonhfc-licensure licensure-apphications hml Please check this
wehsite periodically for updaies

Name of the Facility/Agency :S-f:.L L I e R i C-rrO/UA’ - /‘r’_‘éfﬁrf—(. - —

Location of the Facility:
Street /K B /‘1’05[9 I'TAL LA AJ'C. City. ﬁSiLL. ICO

Counly_dﬁmz LL Stale Tﬂjc ?—iP_;M——

Phone Numbcrq_tllazg "‘/ ?(/ == / ? q 4’ Fax Number(q'z3 = }7 '3 q == 5‘ 3 ,
Twenty-four {24) Hour Emergency Phone -.\'umbcr‘{az3! ‘1/9{/ = _/ g q q

EMail Addess S ANTR [ Y Rb @ Gmai'l . Com
Total Bed Capacity 2 s 0(& LiSS
Administrator Information:

Administrator S ;Q ,UQ ({ IA’ 64 vV % T%L{

Have you (Administrator) ever been convicted of a crime involving injury or harm to person(s), financial or business management (c.g..
assault, battery, robbery, embezzlement, or fraud)? Yes No_£&~

I yes. what charge(s)? N R‘

Location of Conviction N(A

(City) (County) (State)

Date N/ g =

Mailing address if different from the Facility location address:

e CITY OF SSILT [ATTR | SAMOY w548V TRRY
swe A 10 _SoyTH /MATIO ST,

ciy,_ S CAATLCO sae_T 2V, Zip 25562

Ownership of Building:

Name CIW OF SE.LLch FhoncNumbcrH‘a.?D 79"{" C{'SS-J

Street L{jO éO“TH mgI’U_éT

City 'S{,LLJ:CO State T‘M: Zip_s_hh_éﬁ_

FEE SCHEDULE: (FEES ARE NON-REFUNDABLE) $1,404 |
Bed Capacity Fee Bed Capacity Fee
Less than 25 $1,040 100 thru 124 $2,080
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25 thru 49 $1,300 125 thru 149 $2,340
50 thru 74 $1,560 150 thru 174 $2,600
75 thru 99 31,820 175 thru 199 $2,860

Facilities with 200 beds or more shall pay a fat rate of $2,860 + $200 for each additional
25 beds or fraction thereof (i.e., 200-224 pays $3,060; 225-249 pays $3,260)

1. Check classification of institution for which application is made:

General Hospital "/Orlhopcdic Pediatric EENT Rehab_ Chionic Discase CAHl
Rural Emergency Hospital (REH)

2. List the number of beds in each category, if applicable, for which acute care beds are utilized
Swing beds__ Psychiatric Beds ______ Alcohol and Drug Abuse Beds _ NICU____ Rehab _
3 a. Do you have a ST-Elevation Myocardial Infarction (STEMI) designation? Yes ____ No _lé’
b. If yes, provide proof of designation, and please check one: W/A
Recciving Center P sl Referring Center il NA_—
4. a. Do youhave a Stroke rclated designation? Yes ___ No _/

b. Ifyes, provide proof of designation, and plcase check one:
Comprehensive Stroke Center____ Primary Stroke Center____ Acute Stroke-Ready Hospital__
Other___ «’AZ
5. Pediatric Emergency Care Facility Designation (plcase check onc):

Basic CRPC General Primary

Trauma Center Level (circle one) I )i 11 @ ﬁASIC ‘ ’JO TA
Tamma  Cor TR

OWNERSHIP OF BUSINESS:

1. a. Check the type of Legal Entity:
Individual ___ Partnership____ Corporation ____Limited LiabilityCormnpany _____
Church Related uunly ZOdwr OLE D S LLLTco
b. Checkone: ForProfit__ Non-profit__
c. Legal Entity checkedin l.a:

Name C.IT"{ OF B—QLLZ(O Phone Number H:QB b 7%‘{ Sy écs S-‘
addeess H 10 S0uTH MAIR 8T, STLLT@ 74, 35N62

d. List name(s) and address(es) of individual owners, partners, directors of the corporation, or head of the

governmental entity:

IMAYSR SANOY TIRRY 531 SOuin FLOKDICE RUT
Name Steet Y& LLI(@ I”P, {ugxslgép}\

A

N N\ o
Name \ \Slreet s \‘&j'ty. State, Zip

(If additional space is needed, please use a separate sheet)

¢. Ifa govenment/county owned facility, does the administrater have authority to act on behalf of the
govermmenticounty as it relates to the operation of this facility?  Yes No

1IF-3980 (REV 1/2024) RDA-10139




f. Ifno to c. who has said authority? _'\)ZA- = = - —

2 a Inaccordance with Rule 0720-14- 02, is this CHOW a leasc ol operation” Yes No L7
b. Ifycs.plcascpmyx\uj: 1e lessor's information below
Name : jﬂ' NS Phone Number () T
Address ﬂ_) ZA» —_— — e

i a. Isyour facility/organization accredited by a federally approved accrediting body including but not limited to

JCAHO, CARF,ctc.? Provide proof of accreditation.

Yes__ No l/_'li-xpiralion Date
4. Is this facility chain affiliated? Yes ____ No K
5. If you have a parent company, please provide the following information: "J/ﬂ
Name )V/A’ _— PhoneNumber( — 71— ———
Address N{A‘ o3 e——————————

6. a. Ifacorporation is there a holding company? Yes No _[4/[/4
b. Ifyes, list the name, address, and phone number of the holding company:

Name \\ N Phone Numbcr\ |

Street \
\\ \' Zip )

City State

7. a. Areany owners of the dy‘ng entity or also owners of other health care facilities in Tennessee and/or other
states? Yes No

8. a. Do you have a contract with a management firm lo operate this facility? Yes No b/

If yes, specify dates: From ——Fo— ’uh

b. Ifyes, specify name of firm: = \ \
Phone number ( ) \ \ \
Address \ \ \

9. For any item in (7) a-h below, please identify, explain and provide documentation of the item(s) noted if response
is “Yes". Have cither the licensed entity for any of the other health care facilities in Tennessce and/or other states
on the list in question (3.b.) above, OR the management firm listed in question (6.) above; been subjected to any
of the following within the last (5) years:

a. Licensure

i) denied alicense? Yes No_ L~
ii) had a license suspended or revoked by any state licensure agency? Yes No, /
iii) been subject to a final order or judgment in a state licensure action? Yes No / |

b. Convictions

HF-3980 (REV 1/2024) RDA-10139
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i) convicted of a criminal offensc related to that person’s involvement in any program under any state or Federal

Yes No_ [l

health care program (including Medicare, Medicaid, and Tricare)?

¢. Exclusion

iy excluded from participation in Federal health care programs (Medicare, Medicaid. CHIP, or Tncare) n the past?
ch__i_NoA_J/

(Note: “Excluded” is defined as a provider or entity has been told by the Department of Health and Human Services,
Office of the Inspector General (HHS-0IG) that they may no longer be a provider for any Sfederally funded
healthcare program).

d. Termination/Suspension

i) suspended or terminated from participation in Medicare or Medicaid TennCare programs?  Yes No L._/

(Note: This would include involuntary termination of a nursing facility or skilled nursing facility by the Centers for
Medicare and Medicaid Services (CMS) or state Medicaid agency).
¢.  Fraud and Abuse
1) paid through scttlement, or civil or criminal fines, any monies to the federal government or any state asa resultof
any administrative or judicial procceding based on allegations of traud or abuse involving claims rclated to the
provision of health care items and services? Yes_ No [~

f. Corporate Integrity Agrecment

i) Ispresently an entity covered by and subject the terms of a corporate integrity agreement? Yes_  No £ —
(Note: If yes, provide a copy of CIA)
g.  Bankruptey

i) filed bankruptey under any provision of the Uniled States Bankruptcy Code? Yes_  No f "

h. Civil Monetary Penalty (CMP)

i) paid to the Centers for Medicare and Medicaid Services or any state Medicaid agency a civil money penaity

equal to or greater than $250,000.00 as a result of an enforcement action during a survey?  Yes No_ £~

VERIFICATION BY NOTARY PUBLIC:

Signee for application certifies that he or she is of responsible character and able to comply with the minimum standards and regulations
established by Tennessee pertaining to the type of facility or agency for which application for licensure is made and with the rules
promulgated under Tennessce Code Annotated (TCA) § 68-11-201.

Signee also certifies that a policy has been implemented to inform all employces of their obligation under TCA § 71-6-103 to report
incidents of abuse or neglect.

Signee acknowledges that the State of Tennessee may share information regarding the activities and compliance of the licensee, if the
submitted CHOW application is a lessor and’or lessee transaction as described in the above Ownership of Business scction of this

application.

/MAYoe CLYY “//0/2024
Title or Posnuono F S‘(:LLI@ Date

S s o TIRE.

STATE OF TENNESSEE

County of éﬁ /7? p _A{LL —
The above-named applicant (print narme) é QAJQV LJ % UT/&- T%l{ . being by me

1IF-3980 (REV 1/2024) RDA-10139
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duly swom on his/her vath, deposes and says that he/she has read the forgoing application and knows the contents thereof: that the
11cy, therein conlained, age correct and true to his/her own knowledge

statements concerning the above named facility or gee
Subscribed to and swom toon this__ /M ~dayol L S - M “
/] NMonth ¥

Notary Public: M—._ MW =

My commission expires: "'__ / _,{g_ﬂ;&_ e

Wiy,
w ‘y
Sor e,
sqq_f" ~'STATE ™., %’f,
= : OF . =
= @ :rennesseE | =
= C_;, ", NOTARY §- =
2 ¥ " PUBLIC ~ & &
lff’% T T i ‘S.
1, 65“_ O
s
RDA-10139
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TENNESSEE Tennessee Department of Health

HEALTH

Client: 343 - DEPARTMENT OF HEALTH

Cash Listing Report

Origin: Deposit Fiscal Year: 2024

Batch #: 305 Total $ Entered:  $ 1,300.00 Deposit #: 06112024 Deposit Date: 2024-06-11
# Receipt: 1 Receipts Entered: 1 Total: $ 1,300.00 Status: Deposited

Receipt # DLN Received Disp Pmt Bad Check? Unassigned Prof Remitted By / Beneficiary File # License # Assigned
2068 $1,300.00 DEP CHK $ 1,300.00

531 JELLICO REGIONAL 7 7
HOSPITAL, LLC
Total: $1,300.00 $ 1,300.00
June 11, 2024 13:57 ca31 - Cash Listing Report Page 1 of 1



< =, ~ State of Tennessee

j % Health Facilities Commission
665 Mainstream Drive, 2™ Floor, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-7221

MEMO

To: Debra Verna, East Tennessee Regional Office Administrator (emailed)

From: Niraj Soni

Date: June 12, 2024

Subject: CHOW

A change of ownership will be occurred on June 21, 2024 or about City of Jellico, doing business as (d/b/a)
Jellico Regional Hospital, located at 188 Hospital Lane, Jellico, Tennessee 37762. This facility was
previously owned by Boa Vida Healthcare, LLC (d/b/a) Jellico Regional Hospital, LLC .

Please review your files to determine if there has been a survey conducted within the last fifteen (15)
months with no major deficiencies. If a survey has not been conducted due to the facility being accredited,

please review the file to determine if there have been any complaints that would prevent a recommendation
for approval of the change of ownership at this time.

If you are unable to approve this change of ownership due to the survey being beyond the fifteen (15)
months, please schedule an on-site survey as soon as possible.

If you have any questions, please call me at 615-741-7539 or email me at Niraj.Soni@tn.gov.

OFFICE OF HEALTHCARE FACILITIES, LICENSURE DOES
NOT HAVE TO WAIT FOR AN APPROVED 855 TO MOVE
FORWARD, IF APPLICABLE.




@NEE G, State of Tennessee

f % Health Facilities Commission
= 2 665 Mainstream Drive, 2" Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-7221
HFC
June 12,2024 Sent Via Email
Mayor Sandy Weaver Terry

Jellico Regional Hospital, LLC
188 Hospital Lane
Jellico, Tennessee 37762

Dear Mayor Sandy Weaver Terry:

This letter acknowledges receipt of the application and fee for a change of ownership for Jellico Regional
Hospital, LLC Hospital, license number 7 located at 188 Hospital Lane Jellico, Tennessee 37762.

A closing document showing the effective date of transfer to the new owner must be submitted to this
office after the transaction is finalized. Prior to issuing a license the charter will be verified with the office
of the Secretary of State in Tennessee to insure that the legal entity is registered as a Limited Liability
Company.

Your application and fee will be held in a pending status until your application is recommended by the
regional office for a change of ownership. Once the recommendation for a change of ownership is received
from the regional office you will be initially approved and your application will then be presented before
the Board for Licensing Health Care Facilities for ratification at the next regularly scheduled board
meeting.

This application will only be good for one (1) years from the date of receipt. If the change of ownership
has not occurred within that one (1) year period you will be required to submit a new application and fee,
unless you have contacted our office in writing extending your application.

Should you have any questions or need further assistance please feel free to contact me at (615) 741-7539
and via email Niraj.Soni@tn.cov .

Sincerely,

Mgy Soni

Niraj Soni, ASA 3

Phone: (615) 741-7539
Fax: (615) 253-8798
Email: Niraj.Soni@tn.gov
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CHANGE OF OWNERSHIP (CHOW) APPROVAL/DENIAL FORM
(For Health Facilities Commission USE ONLY)
lustructions: This form is to be completed upon receipt of a CHOW application for all facility types.
The effective date of a change of ownership will be the date the closing documents are signed & dated
by seller/buyer or lessee: or the date recommended by the Regional Office if occurring after the date of
the signed closing documents.

Facility Type: HGSDA'CL\ County: __{ 4 mpbg \\_
Facility Name (Current D/B/A}): )d_\l; 0 BC%;QM\, HO‘? h.lra\

Facility Name (New D/B/A if applicabte):

Street Address: __[§¥ Hosprb.l [ ang
City/State/Zip Code: _Yellico, TR TG

Health Licensure Last Survey Date: 3l ZBQQL;{_Annual or(circle one) Survey

**Review of three (3) year survey history including both annuaf and/or complaint surveys

Qutstanding Complaint(s}@or N (circle one; if yes, proceed to next question)

Number of Outstanding Complaint(s): __

Date(s) of Outstanding Complaint(s):

Life Safety Last Survey Date: Annual or Complaint (circle one) Survey

#*Review of three (3) year survey history including hoth annual and/or complaint surveys

Outstanding Complaint{s): Y or N (circle one; if yes, proceed to next question)

Number of Qutstanding Complaint(s):

Date(s) of Outstanyomplaim( s): B
Approved:, _Denied:

T

Reason for denial:

Recommended CHOW Approval Daica__m_ Ql, } )D Q;L\k R
Q&éf = Ec-f.'ﬁé /S_%;ri e _XM 0'1@; ¢

Regional Administrator Signature Dat

Rev 5/12/2024



City of Jellico
sandy Terry, Mavor
LETTER OF INTENT 410 South Mamn Street, j]cl’!'ica, ‘]"'}/’37762
Phone (423) 7846251 Fax (423) 7842131
Email: santTI43'5@}]"““’-“””
June 10, 2024
From: Sandy Weaver Terry, Mayor City of Jellico
410 South Main Street
Jellico Tennessee, 37762
To: Health Facilities Commission
Attention: Niraj Soni, ASA 3
665 Mainstream Drive 2" Floor, Nashville, Tennessee, 37243

To whom it may concern,

This letter of intent confirms the interest of the City of Jellico in clarifying ownership
and full control of the Jellico Regional Hospital license. The city of Jellico owns the Jellico
Regional Hospital property, building and all contents. Boa Vida Healthcare has defaulted
on their lease agreement to keep a fully operating general hospital in full compliance with
CMS and the State of Tennessee by unresolved deficiencies at the highest level of
immediate jeopardy, therefore, the City of Jellico respectfully requests a change of
ownership. The city requests to transfer ownership of the current existing ticense of Jellico
Regional Hospital from Boa Vida Healthcare to the City of Jellico. This transaction will allow
the City of Jellico and Mayor Sandra Terry to recruit and negotiate with other interested
parties who are interested in re-opening the facility and providing much needed health care
and emergency services to this community.

Completion of this transaction is expected to take place no later than June 21, 2024,
following the approval of this request, as the formal 60-day notification period for the
hospital license expires on June 22", 2024. Please feel free to contact me or Tawnya Brock, |
RN if there are any questions about this request or if further documentation is needed. |
certainly appreciate your guidance and immediate attention to hasten this matter for the |
benefit of our Jellico community.

Sincerely,

deg%nw

Sandra Weaver Terry, Mayor City of Jellico




City of Jellico

San-(ly Terry, Mavor

LETTER OF INTENT 410 South Main Street, Jellico, TN 37762

Phone (423) 784-6351  Fax (423) 784-3131
FEmail: santr1486 @gmai[com

June 10, 2024

From: Sandy Weaver Terry, Mayor City of Jellico

410 South Main Street

Jellico Tennessee, 37762

To: Health Facilities Commission

Attention: Niraj Soni, ASA 3

665 Mainstream Drive 2" Floor, Nashville, Tennessee, 37243
To whom it may concern,

This letter of intent confirms the interest of the City of Jellico in clarifying ownership
and full control of the Jellico Regional Hospital license. The city of Jellico owns the Jellico
Regional Hospital property, building and all contents. Boa Vida Healthcare has defaulted
on their lease agreement to keep a fully operating general hospital in full compliance with
CMS and the State of Tennessee by unresolved deficiencies at the highest level of
immediate jeopardy, therefore, the City of Jellico respectfully requests a change of
ownership. The city requests to transfer ownership of the current existing license of Jellico
Regional Hospital from Boa Vida Healthcare to the City of Jellico. This transaction will altow
the City of Jellico and Mayor Sandra Terry to recruit and negotiate with other interested
parties who are interested in re-opening the facility and providing much needed health care
and emergency services to this community.

Completion of this transaction is expected to take place no later than June 21, 2024,
following the approval of this request, as the formal 60-day notification period for the
hospital license expires on June 22", 2024. Please feel free to contact me or Tawnya Brock,
RN if there are any questions about this request or if further documentation is needed. |
certainly appreciate your guidance and immediate attention to hasten this matter for the
benefit of our Jellico community.

Sincerely,

Lo Iy Yaso

Sandra Weaver Terry, Mayor City of Jellico



BURRELL & VARSALONA
ATTORNEYS AT LAW

ELIZABETH M. BURRELL 711 S. CHARLES G. SEIVERS BOULEVARD TELEPHONE  (865) 463-6010
SALW. VARSALONA Post OFFICE BOX 398 FACSIMILE  (865) 463-6090
CLINTON, TENNESSEE 37717

Of Counsel:

WiLLIAM R. PRATT* 122 WEsT CENTRAL AVENUE, SUITE 1 TELEPHONE (423) 201-9822
ELIZABETH HAMBY PosT OFFICE BOX 465 FACSIMILE (423) 377-1103

*RULE 31 LISTED MEDIATOR LAFOLLETTE, TENNESSEE 37766
August 16, 2024

Jellico Regional Hospital, LLC VIA EMAIL and CERTIFIED

c/o Kimjot Singh MAIL

10996 FOUR SEASONS PL STE 100C
CROWN POINT, IN 46307-7615 USA

Jellico Regional Hospital, LLC

c/o Bob Wade

Nelson Mullins

1222 DEMONBREUN STREET | SUITE 1700
NASHVILLE, TN 37203

Progressive Health, LLC
c/o Julie Wells

PO Box 224

Oxford, MS 38655-0224

Progressive Health, LLC
c/o Quentin Whitwell
265 N Lamar Blvd N.
Oxford, MS 38655

RE: Notce of Default
To Whom it May Concern:

I am writing as the city attorney for the City of Jellico regarding a certain Lease Agtreement for the
property known as “Jellico Regional Hospital” This letter is intended to serve as a Notice of
Default under said Lease Agreement dated April 21, 2021, and later assigned on or about February
15, 2024, by the Board of Mayor and Aldermen for the City of Jellico. It is my understanding there
is a dispute regarding the effectiveness of the assignment, so I have included all entities with any
alleged interest in the operation of the facility under the original lease ot the Assignment. Please
direct all future correspondence with regard to these issues to me at my post office address in
Clinton, Tennessee, listed above, ot by email at elizabeth@fbvlaw.com.



This letter serves as formal notice that Jellico Regional Hospital, LLC, and/or Progressive Health,
LLC, is currently in noncompliance with Paragraph IV (4) of said Lease Agreement entitled “Use.”
More specifically, Jellico Regional Hospital, LLC, and/or Progressive Health, LL.C, has allowed the
facility to close and said facility is not being operated, ot even open, as contemplated in the lease.
Accordingly, this letter serves as formal notice under Paragraph XV (15), that if you fail to come
into compliance with this section within thirty (30) days of the date of this letter, the Landlord, City
of Jellico, will immediately terminate the lease.

I would prefer to terminate the lease with the consent of the parties without waiting for the thirty
(30) day “cute period” as all parties have acknowledged they have no interest in the continued
operation of the hospital. Please advise if you are willing to enter into a mutual release of the lease.
Furthermore, the utilities were disconnected by either Jellico Regional Hospital, LLC and/or
Progressive Health, LL.C, which is untenable given the nature of the facility. The City of Jellico has
reconnected the utilities and provided secutity for the facility during the transition period until the
lease is terminated — which frankly should be the responsibility of the entity who is responsible for
the lease. The City of Jellico would cooperate to allow access to retrieve property still in the facility.
Please advise your position as to the above.

Very truly yours,

BURRELL & VARSALONA

Elizabeth M. Burrell
EMB:emb

cc: Sandy Terry



LEASE AGREEMENT

S'f N
THIS AGREEMENT. made and entered into this_ 2/~ day of /T A/ ,
2021, by and between the City of Jellico, Tennessee, (hereinafter collectively called “LESSOR”) and

Jellico Regional Hospital LLC, a Texas limited liability company, (hereinafter called “LESSEE™).
Both LESSOR and LESSEE shall be called the “Parties.”

WITNESSETH:

WHEREAS, the City of Jellico, Tennessee, acting by and through its Mayor and Board of
Aldermen has sought and received Federal funds under the Hill-Burton Act and the Appalachian
Regional Development Act, as well as issuing General Obligation Bonds and has applied funds to the
construction and equipment of a hospital and related facilities to provide healthcare and,

WHEREAS, Jellico Regional Hospital LLC, is a limited liability company, organized under the
laws of the State of Texas for the purpose of operating a hospital and related facilities; and,

WHEREAS, Jellico Regional Hospital LLC, is possessed of the skills, methods, and systems
necessary to operate and maintain a high quality hospital facility such as is contemplated by the people
of Jellico, Tennessee and the Mayor and Board of Aldermen of the City of Jellico; and,

WHEREAS, The City of Jellico through its Mayor and Board of Aldermen recognize that
association of the hospital with LESSEE is desirable and is in the best interest of the people of the City
of Jellico, Tennessee;

NOW, THEREFORE, in consideration of the agreements hereinafter contained, the parties

agree, as follows:

I. LAND AND BUILDING
Effective as of the effective date of this agreement, LESSOR agrees to lease to LESSEE for its

exclusive use under the provisions of this agreement the land and structure(s) thereon described on

Exhibit A attached hereto (the “Premises™).

II. TERM OF AGREEMENT

The term of this agreement shall be for a period of twenty (20) years from and after the effective

date hereof.

III. LESSOR'S COMPENSATION
As full rent for the Premises and all facilities leased hereunder by LESSOR, LESSEE agrees to
Page 1 of 14




pay to LESSOR the sum of One Dollar ($1.00) per year payable yearly in advance.

IV. USE

(1) To operate the facilities located on the Premises as an acute care hospital for the care of
persons suffering from illness or disabilities which require that the patients receive hospital care
consistent with the current standards of delivery of health care by similarly situated hospitals. (a)
Hospital shall mean a facility meeting one of the following definitions: (i) A hospital that provides
inpatient medical care and other related services for surgery, acute medical conditions or injuries
(usually for a short term illness or condition), or in the alternative,

(i) An acute general hospital is an institution whose primary function is to provide inpatient diagnostic
and therapeutic services for a variety of medical conditions, both surgical and non-surgical, to a wide
population group. The hospital treats patients in an acute phase of illness or injury, characterized by a
single episode or a fairly short duration, from which the patient returns to his or her normal or previous
level of activity.

(2) To carry on any educational activities which, in the opinion of the LESSEE, may be
justified by the facilities, personnel, funds, or other requirements that are or can be made available,

(3) To promote and carry on any scientific research related to the care of the sick and injured
insofar as, in the opinion of LESEE, such research can be carried on in or in connection with the
hospital.

(4) To participate, so far as circumstances in LESSEE's opinion may warrant, in any activity
designed and carried on to promote the general health of the community and area.

(5) LESSEE shall conduct and operate said facilities in a lawful, proper, and reputable manner
and comply with all lawful ordinances, regulations, and Laws of Tennessee and all orders of legislative,
administrative (including applicable federal administrative agencies), or judicial bodies or officers
lawfully exercising any authority or power of regulation or supervision over LESSEE and the facilities
and the use and operation thereof.

(6) LESSEE shall, during the term of this lease, maintain the present building as a hospital
only. In the event additions to the existing structures or other facilities are needed, which in the
LESEE's opinion cannot be financed out of operating revenues, the matter shall be submitted for
mutual discussion and resolution by the parties. If an agreement is not reached, the proposal shall be

dropped.

V. WARRANTY OF QUIET POSSESSION
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LESSOR warrants that it owns the facilities and has full, unrestricted, lawful right to enter this

lease and during its term, the uninterrupted right of use and possession of the facilities to the LESSOR.

VI. MEDICAL STAFF

The parties agree that adequate medical staffing is essential to the proper operation of the

Facility as a hospital. Accordingly, it is agreed that at all times there shall be adequate medical staff

for the operation of an acute care hospital.

VII. ACCREDITATION
(1) The parties agree that at all times the hospital shall be operated by the standards of The

Joint Commission on the Accreditation of Hospitals (JCAH), DNV Gl Healthcare or another national
accreditation body. or its successor body. In the event JCAH, DNV GL Healthcare or another
accreditation body ceases to accredit the hospital LESSEE shall have four years in which to regain
accreditation, after which time, if approval has not been given by the JCAH, DNV GL Healthcare or
another accreditation body then this agreement may be terminated by either party.

(2) Full approval for Medicare (or National Health Insurance) by the appropriate federal and
state authorities shall be acceptable instead of JCAH, DNV GL Healthcare or another accreditation
body accreditation, provided accrediation JCAH, DNV GL Healthcare or another accreditation body is

not reasonably obtainable and LESSEE makes application at least once each five year period.

VIII. FURNITURE, FIXTURES, FURNISHINGS, AND EQUIPMENT
(1) Effective as of the effective date of this lease, LESSOR agrees to furnish to LESSEE for its

use under the provisions of this lease, all furniture, fixtures, furnishings, and equipment then located on
the Premises furnish under Article I hereof, as scheduled on Exhibit B attached hereto.

(2) LESSEE shall, at its expense, keep and maintain all such furniture, furnishings, fixtures,
and equipment in good order and condition and reasonably suitable for use, ordinary wear and tear
alone excepted. It is understood that these items will wear in use, become obsolete, or for other reasons
need to be replaced. Accordingly, it is agreed that within the limits of funds reasonably available from
operation of the Facility, LESSEE, in the normal course of operation will when cash flow permits, fund
depreciation in order to replace such items from time to time with other property to the end that the
facilities shall be fully and adequately equipped. Such worn out or obsolete items may be disposed of
by LESSEE in such a manner as the LESSEE deems appropriate without LESSOR's consent. Upon

termination of this lease, all furniture, furnishings, fixtures and equipment on the premises shall be the
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property of the LESSOR in full substitution for that furnished at the effective date of this lease.
(3) Inlieu of purchase of items, LESSEE may in its discretion lease or finance on installment
loan arrangements, such items as are economically expedient and consistent with funds available and

general standards of hospital operations.

(4) All equipment, furniture, fixtures and furnishings purchased by LESSEE with funds not
arrived at by operation of or depreciation on LESSOR's property, shall belong to LESSEE and must be

removed from the Facility within sixty (60) days of termination of this lease.

IX. MAINTENANCE OF PREMISES

(1) LESSEE shall, at its expense, keep the Premises in reasonably good order, condition, and

repair during the entire term of this lease, subject to reasonable wear and tear. LESSEE shall maintain
and keep in reasonably good order and repair the structural condition of all parts of the facilities located
on the demised Premises, except such parts that may be covered under a warranty or guaranty to
LESSOR from the contractor or supplier during the term of said warranty or guaranty. LESSEE shall,
at its expense, maintain the grounds and Premises and shall replace all broken glass or fixtures or
furnishings with other articles of a similar or better kind and quality as those being replaced.

(2) LESSOR, or its authorized representatives, shall be given the right to inspect the Facilities
and furnishings, or any part or replacements thereof, at any and all reasonable times, for the purpose of
determining what repairs, or replacements, if any, are necessary, or for any other proper purpose
whatsoever. Upon termination of this lease by lapse of time or otherwise, LESSEE shall yield up the
facilities to the LESSOR in as good repair and working order and condition as when received by
LESSEE, ordinary wear and tear excepted.

(3) LESSEE shall promptly pay all contractors and materialsmen so as to minimize the
possibility of a lien attaching to the premises, and should any such lien be made or filed, LESSEE shall
bond against or discharge the same within ten (10) days after written request by LESSOR.

X. UTILITIES
(1) LESEE shall be solely responsible for and promptly pay all charges for heat, water, gas,

electricity or any other utility used or consumed at the Premises.

XI. ALTERATIONS

During the term of this lease, LESSEE may improve, alter, remodel, repair, and make additions

to the Facility; however, all improvements, alterations, additions, and repairs made to the premises or
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buildings, during the term of this lease shall, at the expiration of the lease, become the property of the
LESSOR, its successorts and assigns, without cost to LESSOR; and further all repairs, improvements

and/or alterations shall be performed in accordance with all applicable State, Federal and local laws.

XII. INSURANCE

(1) The LESSEE shall procure on or prior to the effective date of this lease, and maintain
continuously during the entire term hereof, fire, windstorm, and extended coverage insurance on the
Premises and the facilities and its contents in such amounts as may be established by competent
appraisal as necessary, provided, however, such insurance may be part of a “master” or “blanket”
policy covering and insuring other properties of LESSEE. During the entire term thereof, LESSEE
further agrees that it will suffer nothing to remain on or about the Premises which will invalidate such
insurance or any part thereof.

(2) LESSEE shall, during the entire term hereof, keep in full force and effect, a policy of public
liability and property damage insurance with respect to the Premises, and the business operated by the
LESSEE in which the limits of public liability shall not be less than those maintained by LESSEE in

the operation of its other Tennessee facilities.

XIII. INDEMNIFICATION OF LESSOR AND LESSEE
(1) LESSEE will indemnify LESSOR and save LESSOR harmless from and against any and all

claims, actions, damages, liability, and expense in connection with loss of life, personal injury and/or
damage to property arising from or out if any occurrence in, upon, or at the Premises, or the occupancy
or use by LESSEE of the Premises or any part thereof, or occasioned wholly or in part by any act or
omission of LESSEE, its agents, contractors, employees, or servants arising from and after the effective
date of this lease.

(2) LESSEE agrees to indemnify and save harmless the LESSOR against any and all claims
arising from the conduct or management of, or from any work or thing whosoever done in or about the
Premises, or any building or structure thereon, or the equipment thereof, subsequent to the effective
date of this lease or which may arise subsequent thereto; any condition of any street or sidewalk
adjoining the Premises; or arose from an action or negligence of LESSEE, its agents, contractors,
employees, or arose from any accident, injury, or damage whatsoever, however caused, to any person
or persons, or to the property of any person, persons, corporation, or corporations, incurred prior to the
effective date of commencement of this lease on, in, or about the Premises and from and against all

costs, counsel fees, expenses and liabilities incurred in or about any such claim or any action or any
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proceedings brought thereon.
(3) LESSEE agrees to indemnify and save harmless the LESSOR against any and all claims

arising from any cost deficiency audits of Medicare or Medicaid or other third party re-imbursement

contracts or from refunds demanded by any patient treated subsequent to the effective date of this lease.

XIV. DESTRUCTION OF THE PREMISES
Should the building or buildings upon the Premises be partially or totally destroyed by fire or

other insured cause or non-insured cause, LESSEE shall repair the damage and/or restore the building
or buildings to such condition as their then use immediately prior to such casualty; provided that ifat
such time rebuilding is not economically feasible or then not desirable in view of the then existing
system of health care delivery, such rebuilding shall not occur and the proceeds of insurance shall be
the property of LESSOR, except proceeds of insurance on LESEE's property shall be paid to LESSEE,

and this lease shall be terminated.

XV. EVENTS OF DEFAULT

Each of the following events shall be deemed an “Event of Default” under the terms of this

lease:

(1)  LESSEE becomes insolvent, or makes a transfer in fraud of creditors, or makes an assignment
for benefit of creditors, or permits the Leased Premises of the leasehold estate created hereby to be
taken on execution or other process of law in any action against such party.

(2)  LESSEE files a petition, or a petition is filed against such party, under any section or chapter of
the United States Bankruptcy Code (Title 11 of the United States Code), as amended, or under any
similar law or statute of the United States or any State thereof, or such party is adjudged bankrupt or
insolvent in any proceedings filed against such party.

(3)  Areceiver or trustee is appointed for all or substantanially all of the assets of LESSEE.

(4)y  LESSEE fails to comply with any term, provision, or covenant of this lease and does not cure
such failure withing thirty (30) days after written notice thereof to such party from the other party. Ifa
longer period of time to cure a failure is reasonably necessary, then the parties may agree, in writing, to

such longer period of time to cure any failure as may be deemed appropriate.

XVI. REMEDIES IN THE EVENT OF DEFAULT

Upon the occurrence of any Event of Default described in Section Fifteen (15), the non-

defaulting party shall have the option to pursue one of the following remedies without any notice or
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demand whatsoever:
(1) Terminate this Lease, in which event LESSEE shall immediately surrender the Leased Premises to

LESSOR and neither party shall have any further obligation or liability to the other party (except for
obligations or liabilities arising prior to the effective date of such termination).

(2) Maintain the Lease in full force and effect and do whatever the defaulting party is obligated to
do under the terms of the Lease. And the defaulting party agrees to reimburse the non-defaulting party
on demand for any expenses that the non-defaulting party may incur in thus effecting compliance with
the defaulting party’s obligations under the Lease, and the defaulting party further agrees that the non-
defaulting party shall not be liable for any damages resulting to the defaulting party from such action,
whether caused by the negligence of the non-defaulting party or otherwise.

(3) Pursuit of either of the foregoing remedies shall not preclude pursuit of any of the other remedies
herein provided or any other remedies provided by law or available in equity, nor shall pursuit of any
remedy herein provided constitute a forfeiture or waiver of any amounts due to the non-defaulting party
hereunder or of any damages accruing to the non-defaulting party by reason of the violation of any o
the terms, provisions and covenants herein contained. No waiver by either party of any violation or
breach of any o the terms, provisions and covenants herein contained shall be deemed or construed to
constitute a waiver of any other violation or breach of any of the terms, provisions and covenants
herein contained. If, on account of any breach or Event of Default by either party under or with respect
to the terms and conditions of this Lease, it shall become necessary or appropriate for the non-
defaulting party to employ or consult with an attorney to enforce or defend any of the non-defaulting
party’s rights or remedies hereunder, the defaulting party agrees to pay any reasonable attorney’s fees

incurred.

XVII. INSOLVENCY OF LESSEE
LESSEE agrees that in the event of the insolvency of the LESSEE, or the adjudication of the

LESSEE as bankrupt upon voluntary or involuntary petition, or in the event of a partial assignment for
the benefit of creditors being made by the LESSEE, or if by operation of law or any legal process, this
agreement be transferred, assigned, or sold, without the written consent of the LESSOR then the

LESSOR shall have the right to immediately terminate this agreement.

XVIII. CONTRACTS WITH SPECIALISTS
It is agreed that the LESSEE shall have the right and privilege to contract with specialists,

individuals or corporations to further provide adequate personnel for quality medical services for the
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community and the area; and to rent space on the premises for use by such entities.

XIX. LIABILITY
All costs and expenses, including capital costs prior to the effective date of this lease will be and
remain the lability of the LESSOR and LESSOR agrees to indemnify and save LESSEE harmless for
all such costs and expenses. Likewise, all costs and expenses arising after the effective date of this
lease and during its term shall be the sole obligation of LESSEE and LESSEE agrees to indemnify and

save harmless LESSOR from all such costs and expenses.

XX. AUTHORITY OF LESSEE

(1) It is recognized that delivery of health care is a constantly changing field which requires

change in type and methods of delivery of service, continuous control of personnel and of
medical standards. Accordingly, LESSOR expressly delegates to LESSEE the exclusive
determination of what type and method of medical services shall be rendered at the Facility,
subject to the requirements of the use clause; hiring and firing of all personnel and
establishment of such policies in relation thereto as LESSEE may determine; establishment
of policies, procedures, and practices of the medical staff as it shall determine; and
establishment of charges for services which from time to time it shall deem reasonable and
necessary to maintain the financial stability of the operation. This listing is by way of
illustration and not exclusive, it being agreed that in the operation of the Facility, LESSEE
shall be vested with all authority to the same extent as if owned by LESSEE unless
otherwise limited by the express terms of this lease.

(2) Recognizing that substantial sums were contributed by the Federal Government toward
initial construction of the Jellico Municipal Hospital in the form of grants under the Hill-
Burton Act and Appalachian Regional Development Act, LESSEE agrees that it will operate
the Facility in compliance with all conditions and stipulations contained in said grant
awards and in compliance with all valid regulations governing the use and operation of such
Federally funded hospital toward the end that the status of such grants will not be
jeopardized, provided that LESSEE will be given notice of any alleged violation of this
provision and a reasonable opportunity to correct any such failure and provided further that
no requirement or condition in this agreement shall in any way directly or indirectly affect
LESSEE'’S operation of its other Facilities.

(3) In compliance with Condition 4 of the Appalachian Regional Commission Grant No. 04-H-
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000-784 LESSEE will cause the Premises to participate as a secondary hospital that will
serve as back-up to the primary care clinics in the medical service area of the Facility. Such
hospital services shall include, but not be limited to, an exchange of copies of patients’
medical records where authorized by the patient and admission of primary care clinic
patients requiring acute care; provided, however, LESSEE shall not be required to render
acute care at the Facility without adequate compensation, when such free service would be

in excess of that required by valid regulations under the Hill-Burton Act.

XXI. CONSUMABLE SUPPLIES

As of the effective date of this lease, or soon thereafter, an inventory shall be taken if needed by

LESSEE.

XXII. ACCOUNTS RECEIVABLE

It is understood that LESSOR does not hold any accounts receivable from prior operations.

XXIIT. VOLUNTARY TERMINATION
(1) Itis agreed by and between all the parties that LESSEE shall have the right of termination

accruing on each anniversary of this lease and such right of termination shall be deemed exercised by
giving notice in writing one (1) year before such anniversary.

(2) Such right of termination shall not be in exclusion of any right or option to terminate under
other provisions of this lease, but shall be in addition to any such right or option and shall be
exercisable without cause shown.

(3) Upon termination for whatever reason, neither party shall have any liability to the other

party of any kind for operation or otherwise after such effective date of termination.

XXIV. NON-ASSIGNMENT
(1) LESSEE shall not assign the hospital or additions thereto in whole or in part without first

obtaining the written consent of the LESSOR except that LESSOR expressly authorizes LESSEE to
assign this lease in whole or in part to a non-profit corporation created by LESSEE for the purpose of
operating the Jellico Facility provided that LESSEE shall remain firmly bound to the LESSOR for the
faithful performance of all the terms, conditions and obligations as set forth in this agreement; and all
other buildings may be assigned, provided that said building or buildings are used as provided in the
provisions of this lease, without the written consent of the LESSOR.
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(2) LESSEE may purchase additional real property to utilize in connection with the operation of
the Facility and at the termination of this lease then said real property and personal property used in

connection therewith shall belong to LESSEE without any claim by LESSOR.

XXV. NAME PLATES

LESSEE agrees that all commemorative name plates shall remain in place and shall not be

removed, destroyed or defaced without the written consent of LESSOR.

XXVI. WAIVER OF BREACH
The waiver by LESSOR of any breach of any covenant or covenants of this lease shall be
limited to the particular instance and shall not operate nor be deemed to waive any future breaches of

the same covenant or covenants; nor of any other covenant of covenants.

XXVII. COVENANTS RUN TO ASSIGNS AND SUCCESSORS

It is hereby covenanted and agreed between the parties hereto that all covenants, conditions,

agreements, and undertakings contained in this lease shall extend to and be binding upon the respective
successors and assigns of the respective parties hereto the same as if they were in every case named and
expressed; and, also, that the terms LESSOR and LESSEE shall be construed in the singular or plural

number according as they respectively represent one, or more than one person.

XXVIII. AGREEMENT ALL-INCLUSIVE
This instrument contains the entire agreement between the parties hereto and no representation
nor statement not herein contained shall vary or modify this lease in anywise, and this lease shall not be

effective between the parties until the execution thereof,

XXIX. FORCE MAJURE

In the event that either party hereto shall be delayed or hindered in or prevented from the

performance of any act required hereunder by reason of strikes, lockouts, labor troubles, medical staff
boycott, harassment by medical personnel or medical staff, inability to procure materials, failure of
power, restrictive govermmental laws or regulations, riots, insurrection, war or other reason of a like
nature not the fault of the party delayed in performing work or doing acts required under the terms of
this lease, then the performance of such acts shall be excused for the period of the delay and the period

for the performance of any act shall be extended for a period equivalent to the period of such delay,
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except for payment of monies as herein provided.

XXX. CAPTIONS AND NUMBERS

The captions, section numbers and article headings appearing in this lease are inserted only as a

matter of convenience and in no way define, limit, construe, or describe the scope or intent of such

sections or articles of this lease nor in any way affect this lease.

XXXI. TOTAL OR PARTIAL INVALIDITY

If any term, covenant or condition of this lease shall, to any extent, be invalid or unenforceable,

the remainder of this lease, or the application of such term, covenant or condition to persons or
circumstances other than those to which it is held invalid or unenforceable, shall not be affected thereby
and each term, covenant or condition of this lease shall be valid and be enforced to the fullest extent

permitted by law.

XXXTI. LOCAL ADVISORY COMMITTEE

Within one year from the effective date of this lease an Local Advisory Committee of not less

than three (3) members shall be established, the members of which shall be appointed from the medical
service area of the Facility by the LESSEE. One member of the Advisory Board shall be the
CEOQO/Administrator or the Chief of the Medical Staff of the Jellico Facility by virtue of his position.

XXXIIT KENTUCKY RESIDENTS
LESSEE will not deny the use of the Facility to residents of the Commonwealth of Kentucky

solely on the basis of the place of patient's residence.

XXXIV. NOTICE
All notices required to be given hereunder shall be given in writing and shall be sent by
registered or certified mail, postage prepaid:

Asto LESSOR: Mayor and Board of Aldermen
City of Jellico
410 South Main Street
Jellico, TN 37762

Astothe LESSEE: Jellico Regional Hospital LLC

Attn: Kirnjot Singh, MD
Boa Vida Healthcare, LLC
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10996 Four Seasons Place, 100A
Crown Point, IN 46307

or such other address as LESSEE may hereafter designate in writing. If given, as provided herein, such

notices shall be deemed and treated to have been delivered on the date of mailing.

XXXV. INDIGENT CARE.
LESSEE hereby agrees to provide indigent care for the indigent sick of Campbell County, TN,

the City of Jellico, TN and Whitley County, Kentucky in generally the same types and amounts of
services as is currently provided those patients that have insurance, but in no event less than is required
by law. The indigent sick shall mean those patients who are not entitled to benefits under Title XVIII of

the Social Security Act or eligible for assistance under the State plan under this title.

XXXVI. CONFIDENTIALITY, NON-DISCLOSURE

The Parties agree to treat confidentially and not to disclose to anyone, other than authorized by

the terms of this Agreement, any and all information which has been or may be furnished to it by the
other Party or its representatives, either in writing or orally, together with any analysis, compilations,
studies, or other documents or records prepared by either Party or its representatives which contain or
otherwise reflect or are generated from such information, whether such information is furnished before,
concurrently with, or after the date of execution of this Agreement, including, without limitation, any

and all conversations or discussions with representatives of either Party.

XXXVII. COUNTERPARTS

This Agreement may be signed in one or more counterparts, each of which shall be deemed an

original, but all of which together shall constitute one and the same instrument. Either Party may
execute this Leased using an "electronic" (PDF, facsimile, etc.) signature, which signature shall have
the same force and effect as if it were manually executed.

The City of Jellico, Tennessee

By

DWight &sborn, Mayor
Aftest:
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4 WITNESS my hand and official scal at office i
M '
Qé@,uf , 2021. '

Marsha BPQCity Recorder

LESSEE: Jellico!R piopgldTospital LLC

Attest:

s

Secretaly

STATE OF TENNESSEE
SS:

COUNTY OF CAMPBELL

Before me, the undersigned authority, a Notary Public in and for said State and County,
personally appeared Dwight Osborn and Marsha Bruce, with whom [ am personally acquainted, and
who upon oath acknowledged themselves to be the Mayor and City Recorder respectively of the City of
Jellico, Tennessee, the within named bargainor, a corporation, and that they as such Mayor and City
Recorder being authorized so to do, exceuted the foregoing instrument for the purposes therein

contained by signing the name of the corporation by themselves as Mayor and City Recorder.

@{aﬁ?‘-llublic )/

My Commission Expires: ) ¥/¢ e/ 023

STATE OF _ T o cunee

COUNTY OF  W.sber

Before me, the undersigned authority, a Notary Public in and for said State and County,
personally appearcd Kirnjot Singh, MD and N.A.
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with whom I am personally acquainted, and who upon oath acknowledged themselves to be the
President and Secretary respectively of Jellico Regional Hospital LLC, the within named bargainor, a
limited liability company, and that they as such President and Secretary being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing the name of the limited

liability company by themselves as President and Secretary.

WITNESS my hand and official seal at office in ode (Lowady ,this 295 day of
Qi 2021

DEANA PRZYBYL —— (™,
My Commission E;gires NG N\ N g )
August 25, NG A N\ O
Commission Number NF0537942 \;\"- _J,Qf_,f}.%.-: L ,_J A "( L}f\‘
Porter County Notary Public §4/7

My Commission Expires: &/g,, 2%
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the day and year first above written.

Signed, sealsd and delivered im the presence of

STATE OF TENNESSEE, } 5
S.
COUNTY OF CAMPEELL. )

Persomally appeared before ms, E. A, Baird, a Notary Public of said County and State, the
within named bargainers, Nomh Wright amd wife, Sarsh Hutson Wright with whom I am persemally

contained,

Witmess my band and official seal at office this 27th day of March A.D. 1963 .

My Commission Expires January 26, 1964. (SEAL) 3/ B, A. Baird, Notary Public

Recorded June 15, 1963
Bsceived June 15, 1963

At--8:30--0'Clock--A.M.

}Lé 2l Z %(/z,ézm/ EEGISTER

PAUL M. BAINES, ET UX
10

+ GEEENBERRY STLCOX, ET IX

THIS INDENTUEE, made this 31 day of May A.D. 1963 between Paul M, Enimes and wife Freida
H, Baines of Jellico, in the State of Tenmessee of the first part, and Greenberry Silcox and wife
Minaie Silcox of Jellico, Tennessee of the second part. .

WITNESSETH, That the said parties of the first part, for amd in consideratjon of the sm of
Three thousand ($3,000.) Dollars to them in hand paid by the said parties of the second part, the
rece ipt of which is hereby acknowledged have granted, bargained, sold, comveysd, and do hereby graat,
bargain, sell and convey umto the said parties of the second part, the followiag described premises
to wit, situated in District No. Five (5) of Campbell County, Temnessee, in what is known as
Tagnery Hollow, bounded and described as follows, to-wit: .

BEGINNING on & stene 24 feet Hoffernan Ross cormsr; thence South 188 fest to an old haul
road; thence West with haul read 209 fest to a stone; thence northemst 272 feet to a stome; themce

\
Northeast 142 feet to the Tammery Hollow Road; themce up the Tamnery Hollow Road 209 feet to the

beginning corner, containing two acres, more or less.

BEING the sams property which was comveyed to the Grantora by Carl Z. Ward wt ux by deed
dated October 8, 1880, and recorded in the iagistor's Office at Jacksboro, im Book of Deeds 139, !
Volume ome, page 87. '

with the hereditaments and appurtenances thereto appertaining, hereby releasing all claims to Home-
stead and Dower thesein,

TO HAVE AND TO HOLD the said premises to the said parties of the secomd
part, their heirs and assigns forever.

And the said parties of the firat mart for themselves and for their B-niu, Executors and
Administrators do hereby covenant with the said parties of the amecond part their heira and assigne
that they are lawfully ssized in fee simple of the premises above conveyed aad have full power,
authority and right to convey the same, that said premises are free from all imcumbramces sad that

they will forever warrant amd defemd the said premises and the title thereto againet the lawful
claims of a1l psrsoms vhemsoever.

a/ Nosh ¥right (L.S.)

$/ Sarah Hutsoa Wright (L.S.)

acquainted, amd who acknowledged that they exscuted the within instrument for the purposes therein

LY
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IN WITNESS WHEREQF, The said marties of the first part have herewnto set their bands and
seals the day amd year first above written.

s/ Paul Bains (Ls.)

s/ Freida M, Rainms (L.S.)

|
|
|
|.
MATE (F TENNESSEE ) ']
CAMPEELL COUNTY ) 55 i

Persomally appeared bsfore me Jehm Grady O'Hara a Notary Public im and for said County the l
within maned bargainor Paul Baimes and his wife Freida M, Eaines with whom I am persomally lcqnintedl
and acknovledged that they exscuted the withim imstrument for the purposss thereia comtained.

¥itness my mnd snd officinl seal at office, this 31 day of MayAaD. Nimeteem Hundred and
aixty-three.

Ny commission expiras November 10, 1963 (SEAL) s/ John Grady 0'Hara
Notary Public

Recorded Jume 18, 1963
Received June 15, 1963

At--8:30--0'Clock--A .M,
::E :gzzz é éz iiﬁﬁﬂ / REGISTER

JOE C. DGBSON, ET UX

10
PAUL D, SIMPSON, ET X

THIS INDENTURE, mads this 13th day of Juna, A.D. 1963 between Joe C. Debsom and his ilfe,
Bessie G. Dobsom, of Jellico, Campbell Coumty, im the State of Tennessee of the first part, and
Paul D, Simpsom andhis wife, Linda P, Simpsom, of Jellico, Campbell County, Tennessee, of the secoad
part.

WITNESSETH, That the said parties of the first part, for and im comsideratien of the sum of
Eighteen Hundrad ($1,800.00) Dollars to them in hand paid by the said parties of the secoad part,
the receipt of which is hereby acknowledged have granted, bargained, sold, coaveyed, and do hereby
grant, bargaim, sell and cavey unto the saidparties of the second part, the following described
premises, to wit, situate im District No. Five (5) of Campbell County, Temnmesseg, inthe City of
Jellico, and more particularly described and bounded as follews:

Beginnilg‘ on a stake in the north edge of Poplar Street, a corner of Austin (now Petrey);
thence Soutleastwardly with said Poplar Street 98-2/3 feet to a stake in the west lime of & cross
atreet; thence Northwardly with said street 132 feet to & stl.ke; thence Northwestwardly with the
Arthur Givia (mow Davis) and Mrs. John Arnold lime 70 feet to a stake in the Austin (mow Petrey)
line; thence with said line Soutlwardly to the beginning.

This being the same property conveyed by Herman K, Tramell, Jr., et al. to Joe C. Dobson, et ux,
by deed dated Jamunry 19, 1943, of record im the Register's Office of Camphell County, Tennessee,
in Deed Book No. 99, ¥ol. Ome, Page 318.

with the hereditaments and appurtenances thereto appertaining, hereby releadismg all claims to Home-
atead and Dower therein. TO HAVE AND TO HOLD the said premises to the said parties of the second
part, their heirs and assigns forever,

And the said parties of the first part for themselves and for their Heirs, Exscutors and
Administrators do hereby covemant with the said partias of the second parties heirs sand aseigns that
they are lawfully seized im fee simple of the premises above conveyed and that they have full power
suthority mnd right to comvey the sems, that said premises are free from all incumbraces and that thej

will forever warrant and defend the aaid premises amd the title thereto mgaimat the lawful claims

L)

(]

J

(
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. 3] - FENNESSEE WARRANTY DEED

‘WARRANTY DEED ..

This Indenture, Made this - 0?7/7% - 'day of February i - ah

Greenberry Silcox, and wife, Minnie Silcox

fan

of - Caanpbe1] . " . in the State of Tennessee of the first part, and

Edward B. Hughes and wife, Leona Hughes

‘of the second part.

of - Campbell County. Tenriessee :
Witn:asuﬂv: That the said partigs of the first part, for and in consideration of the s.um of One Dollar ($'| _00)
and the exchange of real property : : S

=

to phave in hand paid by_.the said partjag of the seco;ld ﬁar‘r, ;ha, receip.t of which is hereby acknawlédgeé.

TATE OF TENNESSEE, CAMPBELL COUNTY ’ /

EE instryment and certificats were noted in Note Book 0 » Page!?%‘-' ﬂdéa"’ T ﬁ
~¢f=ecordad inJA/]) . 2 * ¢ O'clock /M f 197_2
Jidass My s ook D RS Series Page /4y State Tax Paid R4 75 Fee Dpp Recording Fee > Total S04 52

Faciiot %“_Mﬁ_ .‘ i ; MM X

hag granted, bargained, sold and conveyed, and dogg hereby grant, bargain, sell, and convey unto the said

ol = part fag of the second part, the following described premises, t.o wit, situate in District No;‘: FiVE (5) Of Campbe'l'[ 5
-County, Tennessee, in what is known as Tannery Hollow, bounded -and described as follows:

“BEGINNING on a stone 24 feet Heffernan.Ress. corner; thence South 188 feet to an
old haul road; thence West with haul road 209 feet to a-stone; thence northeast 272
foet to a stone; thence Northeast 142 feet to the Tannery Hollow Road, thence up the
Tannery Hollow Road 209 feet to the beginning corner, containing twa acres, more
or less. - : L -

This being the same property which was conveyed to the Grantors by Paul M. Rafnes et ux
By deed dated May 31, 1963, and recarded in Register's Office at Jacksboro, Tennessee,
in Book of Deeds 145, Volume one, page 283. T : LA

There is excepted from this conveyance that portion of the above described properfy
which was conveyed by the Grantors o Jellico Community Hospital, Inc. by deed dated :
July 1, 1976 and recorded in the Register's Office for Campbell County, Tennessee in
deed book 222, page 825. - E

5 ; BT ¥, -
T, or we, hereby swear or affirm thot the actual consideration for this tramsfer or value of the pmpnﬂy-ﬁ'nrqf‘grred‘_ whichever {7t
- : ¥

is grséter, is & g: £0086.00 ., ‘which-ampunt is_:}uai to gz greajer than,the q-i-aegf.wiﬁzﬁ-thgfiﬁgbeﬁy g
transferred would command at a fair and voluntary sale. /s £ > :E. T \__} =

S‘ubslqribed and swom to before me this the :2 ‘t{

My commtission expires &‘A lef /‘?fO

. 3 ey
This instrument preparad by W%WEW__ Address D0 _ B 5562134
Name of psrson or agency responsibie far the payment of the real property raxes. : - B

. Mame _Fdward 8. Hughes _ AddressRouia 1, Rox 52, Jallico, Tennessee 37762

R A




o

' heirs and asslgnt. that '», th&y are ; g ._'\ ol lawfully seized in fee-simple of the‘,. ises abave Y .J.. and

a0

" with ih;‘hereditahmnlfs' and appurfenances ‘theréto appertairiing; hereby releasing all claims to homestead and dower therein.

: To hsve and to hold the said premises to the said ;parti\es of the second part, their heirs and assigns forever.

And “the said part:i‘eg " of the first. part, for tﬁemse’[ve'-s" : and for their
“heirs, executors and adminisﬂ:atcrs, do &S heteby covenant with the said part ies of the second pert, T}! er?

)

h“""e" fuﬂ power, nuﬂ'lonl'r and rlght to comrey the: same; that said pnemsses are free from all encumbrances;

and ' that ‘tf}ey will forever warrant and defend the said premises and the title thereto against the tawful
claims ‘of all persons Iuhomsde\re_r.

. In Witness Whereof the said parr{es . . . of the fist part ha¥e - hereunto set their

hand § *“and seal® . _.the day and yéar- first above written.

Tii . : ng R&MJ&M L. S
: W Signed, .Se-;l.lEd and - delivered Iﬂ.-presen:o. -_oF:. . m//ﬂ//’bb‘? W (L. S.J)

[S-

(L. S

i My Commission Expires

STATE OFMI

a a—W\"D -‘Je—-ll ' f.nunly’

Personolly appeared befare: me, j‘g V\/)‘? M 20se€sS ., a Notary Public in and for

sald County, the within rmamed borgai Greenbqu 5 )CO)( Enc]wlrﬂr

-

an.e. S_/f.o;( l __ -;.-?__

; vmh whom iam personclly ecquamted and who acknowledged lhcl‘__..._ﬁha_y_emw rh wﬂhb !nsrmment for- @e

purposes therein conlumed.

* Witness my hand and offictal seal at sffice thi
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FENNESSEE WAR.RAN‘,TY naé!i) : . :' _ “]@‘ %
‘
" WARRANTY DEED "%« ' i
' - E i ", < *'- I... .J.(".
This Indenture, Made this 17th day of dune 5 W . AD. 19 77_-: . between

EDWARD B. I-‘UGHES and wife, LEONA HUGHES

I
| !
of  Campbell County ! in the State of  Tennessee of the first part, and

JELLICO COMMUNITY| HOSPITAL, INC., a pr'lvate s/ not for profit corporation with
offices in Jellico, Tennessee . _ _ St :
o Campbell County, [Tennessee UL W . of e second gart.

Iy
Witnesseth: That the said part 1@S  of the first part, for and in consideration of the sum of One ($1.00) dotlar
and other good and valuable consideration 3

to them T in:hand.l paid by the said part y of the second| part, the receipt of which is hereby acknowledged,

-+ ZSSEE, CAMLSELL GOUNTY fp  eeze3 B at/. oo:locaf 2e 3 77
i v % v T2Z

= |'=-n]|  and carifichts were noted : fNote BD;A“-n Tas P?.rd B~ Fes ;SZJR&.Drd‘ fotal S____j.;a
nmxsé ?:F Series a e -

/_c:gz_ . | , ﬁmbgﬁ e B

ha Ve granted, hargalncd‘ sold and conveyed, and do €5 herpby grant, bargain, sell, and convey umto the said

part ¥ of the second park, the following described. premises, o wit, situste in District No.x Fi ve (5) of Carﬁphel}
County, Tennessee apnd being inside City of Jellico on the Western side of Tanner :
Hollow Road and beginning more particularily described: . ) Dot Ho 2
Beginning on a| iron pin corner of Tanner Hollow Road and a 20 ft. alley:  Thencg
S 49.14 W 30.76 ft.| to a stake: Thence N 46 41|W 196.55 ft. to a stake: Thence N :
49 14 E 140.68 ft. to an iron pin in Tanner Ho]]ow Road: Thence 16 8 E 215.07 ft. tp - |
the baginning cornep. . -
For further- rererence see Deed Book No 145 Page 283 and Deed Book No. 225 Page
748 in the Register!s Office of Campbe11 County, Tennessee. : 5

ATCLLLI Y
‘..u\‘ = Hry,

- I, or we, hereby) swear or afﬂrm that the actual consideration for this transfer or value of tl'n.' prog}mr i'mm‘ferrud. w‘u:hu’aar 3 ) N N
is greater, is $ 3}()00 , which or_great WWW wlq;h th%ﬂm E ".-‘:‘4
transferred would command at a fair and voluntary sale. \ﬁﬂ @'—j %' = gl _‘( g F o

., S

7?&4_.

Subscribed and swomn_to_bafqre e thic thy
iy Commission Expires
reb. Z4th. 197

My commission expires

This instrument prepared by Don R. Moses, Atty. Address VO Box 67, JE]]'!CO,‘/F&TIRESSEE
Name of person or agency responsible far the payment of the real.property taxes, -
Namd Jellico Community Hospital, Inc.aggess  P- 0. Box 118, Je'!'l"!co, Tennessee 37752 é)/y

N\ g IR g A 8
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0 y Eis ’T.-,
with the hereditaments. and appurtenances " ppertaining, hereby  raleasing alt clasims to homestead and dower therein,
: T.n have and !:u hald.the said premises to the said part Y of the second part, its heirs and assigns for,evelr.

And the said part ‘ies_"of the ﬁ.:s,t part, for thé'mse"l:ves . and for  their

heirs;_'exc::mars and acl;'nTnim.a_to:;s. do €5 hereby covanant with the sald part Y. of ‘the second part, ~ 1ts-
!\efrs’l and assxgns. ﬂ'lai; they arg . : lawfully seized in fee-sim‘ple of the pr_eniises above conveyed, and
- have . : fu.ll pt;;ﬂfel;, _n'ut!'lori;y and right to canvey, the same; ;har said premises.are free from all en,curnb'rances:
"and that the_y : will forever 'warrarﬂl and defend the said premises and the title thereto against the lawful

' :Ila'lq'ns of aﬂ pegons whomsoayer.
:ln Witness Whereof the said part ' ies . of the first part ha ve hereunto set their

hand § and seal’S the day and year first mbove written.

i Signed, sealed and delivered in presence of:

STATE or__'{:m_aas_-sge____"_l ;
+ 5.
_ Campbe11 . County]
_ Personally appeared before me DOﬂ R. Moses a Notary Public in and for

said County, the ‘within nomed bargainors.— Edward B.. Hughes and wi ona Hughes

- with whom | am personolly acquointed, and who acknowledged fhut__t__,he_L_._executed the within _i_n:l‘s.i:q:lfvenl for the

purposes therein contained.

:‘\Q'."" A
Witness my hand and officiol seal at, office thi =

My Commission Expi October 12 19 80




Address New Owner: Map-Parcel Numbers: Send Tax Bills To:

Rennova Health, I{lc. N Tax Parcel Nos: New Owner
400 South Australian Ave., 8 011 007.00 000011 and
. Floor 011 006.00 000011

West Palm Beach, FL. 33401

.| This instrument prepared by: John N. Popham, Bass Berry & Sims, PLC, 150 Third Avenue South, Suite 2800,
- Nashville, TN. 37201

STATE OF {€nnése€

COUNTY OF Campbe ]l

The actual consideration for this transfer or value of the property, whi is gyeater, is $54,000.00.

e QONDg 7,
Sworn to and subscribed before me this I qday of r‘: [ 2019¥ S 8’7‘.‘?} /( 2
T =P %y, o0z
O -E
MAJ\J Z: 4%,8s =
7 P! A, ‘?':?,9&'5“@ fZz
Notary Public 2%52/0 L p . 3
My Commission Expires: S —2& -2 020 ’/,/ (< N
“1y, .COU \\\\\

SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of TEN AND NO/100 DOLLARS
($10.00) cash in hand paid, and other good and valuable consideration, the receipt and
sufficiency of all of which are hereby acknowledged, Jellico Community Hospital, Inc., a
Tennessee non-profit corporation (“Grantor”), has bargained and sold, and by these presents
transfers and conveys to Rennova Health, Inc., a Florida corporation (“Grantee”™), the parcels of
real property located in Campbell County, Tennessee and more particularly described in
Schedule 1, which is attached hereto and incorporated herein by reference (collectively, the
“Property”), together with all improvements, any construction in progress, and any other
buildings and fixtures located on said real property, all rights, privileges and easements
appurtenant to said real property, and all of Grantor’s interest, if any, in the land lying beneath
the roads and rights-of-way adjoining the real property. '

This is unimproved property located on Hospital Lane, Jellico, Campbell County,
Tennessee.

This conveyance of the Property is made subject to the matters described on Schedule 2,
attached hereto and incorporated herein by reference (collectively, the “Permitted
Encumbrances™). '

TO HAVE AND TO HOLD the Property, with all appurtenances, estate, title, and
interest thereto belonging to Grantee, Grantee’s successors and assigns, forever.

-1-
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AND GRANTOR covenants and binds itself and its successors and assigns, to warrant
and forever defend the title to the Property to Grantee, Grantee’s successors and assigns, against
the lawful claims of all persons whomsoever claiming by, through or under Grantor, but no
further or otherwise, except (i) claims arising out of the Permitted Encumbrances and (ii) Grantor
makes no warranty as to the amount of acreage in the Property.

IN WITNESS WHEREOF, Grantor has executed this Special Warranty Deed this g day
of _Egb%_ 2019, to be effective the [® T  day of MAR<SHH ,2019.

%
BK/PG: W521/173-176
- 19001887
===== 4 PGSAL-SPECIAL WARRANTY DEED GRANTOR:
ﬁ ANGIE BATCH: 86622 0472472012 - 01:20 PM
——— VALUE 54003% ' Jellico Community Hospital, Inc., a
=———— MORTGAGE TAX A 8
E— e R 9980 Tennessee non-profit corporation
=—— RECORDING FEE 20.00
=—= ARCHIVE FEE 000 -
=——— DPFEE__ 2.00 Be _ b W
S==—— REGISTERSFEE 100 y:
— TOTAL AMOUNT 222.80 . Name: =e .(D Thﬂ/ﬂ Asor
STATE OF TENNESSEE, CAMPBELL COUNTY | . A =
JUNE TURNER Title: ent
REGISTER OF DEEDS
Texss
STATE OF FENNESSEE )

COUNTY OF (ollin )

Personally appeared before me, the undersigned, a Notary Public having authority
within the State and County aforesaid Soe AO ThonmAso , with
whom I am personally acquainted (or proved to me on the basis of satisfactory evidence), and
who, upon oath, acknowledged that he/she is the  President of Jellico
Community Hospital, Inc., a Tennessee non-profit corporation, the within named bargainor, and
that he/she, as such pﬂ_ﬁs{deﬂ{' , being authorized so to do, executed the

foregoing instrument for the purposes therein contained, by signing the name of the corporation
by himself/herself as such __ Aeesedesnt

WITNESS my hand, at office, this 28" day of Febzcm.ej; , 2019.

1)

w7 /
-l e
TAF

Nédtary Public

My Commission Expires: // /5/92/

=]~
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SCHEDULE 1
LEGAL DESCRIPTION

Parcel One:

Hospital Lane: 011 00700 0000

Land situated in District No. Five (5) of Campbeil County, Tennessee and being inside the City
of Jellico on the Western side of Tanner Hollow Road and being more particularly described as
follows:

Beginning on a iron pin corner of Tanner Hollow Road and a 20 ft. alley: Thence S 49 14 W
30.76 ft. to a stake: Thence N 46 41 W 196.55 ft. to a stake: Thence N 49 14 E 140.68 ft. to an
iron pin in Tanner Hollow Road: Thence 16 8 E 215.07 ft. to the beginning corner.

Being the same property conveyed to Jellico Community Hospital, Inc. by deed from Edward B.

Hughes and wife Leona Hughes dated June 17, 1977 and recorded in the Register’s Office for
Campbell County, Tennessee in Deed Book 227, page 618.

Parcel Two:

Hospital Lane: 011 00600 0000

Land situated in District No. Five (5) of Campbell County, Tennessee bounded and described as
follows: y

Beginning at a point in the northwest line of the 20 ft. alley, being the southern corner of the
0.384 acre tract reserved by Greenberry Silcox, said point of beginning bears S. 49 14 W. 30.76
ft. from an iron pin, at the intersection of the northwest line of the said 20 ft. alley with the
western line of the Tannery Hollow Road; thence leaving the Greenberry Silcox 0.384 acre tract
and running with the northwest line of the said 20 ft. alley, S. 49 14 W. 165.24 ft. to a point, a
corner to the property owned by the City of Jellico; thence leaving the 20 ft. alley and running
with the north line of the property owned by the City of Jellico, N. 78 42 W. 247.85 ft. to a point,
a corner to the hospital property owned by the Georgia Conference of Seventh Day Adventist;
thence leaving the line of the City of Jellico property and running with the southeast line of the
Georgia Conference of Seventh Day Adventist property, N. 49 14 E. 297.32 ft. to a point, the
western corner of the aforesaid 0.384 acre tract reserved by Greenberry Silcox; thence leaving
the line of the Georgia Conference of Seventh Day Adventist and running with the southwest
line of the Greenberry Silcox 0.384 acre tract, S. 46 41 E. 196.55 ft. to the point of beginning,
containing 1.138 acres and being further shown on the map dated, May 13, 1976.

Being the same property conveyed to Jellico Community Hospital, Inc. by deed from Greenberry

Silcox and wife, Minnie Silcox dated July 1, 1976 and recorded in the Register’s Office for
Campbell County, Tennessee in Deed Book 222, page 825.
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" SCHEDULE 2
PERMITTED ENCUMBRANCES

Taxes and assessments for the year 2019 and subsequent years.
Any lease obligations assumed by Grantee.

Easements, restrictions and other matters of record, and which do not, individually or in
the aggregate, materially interfere with the use or operation of the real property in a
manner consistent with the current use thereof by Grantor or adversely and materially
affect the title of the real property.

Zoning regulations and other governmental laws, rules, regulations, codes, orders and
directives affecting the real property.

Unrecorded easements, discrepancies, boundary line disputes, overlaps, encroachments
and other matters that would be revealed by an accurate survey or inspection of the real
property, and which do not, materially or in the aggregate, materially interfere with the
use or operation of the real property in a manner consistent with the current use thereof
by Grantor or adversely and materially affect the title of the real property.

Any other encumbrances or defects which do not, individually or in the aggregate,
materially interfere with the use or operation of the real property in a manner consistent
with the current use thereof by Grantor or adversely and materially affect the title of the
real property.

26202613.1
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