SIGNED ATTESTATION

| certify that the responses in this attestation and information in the documents are accurate,
complete, and current as of this date. | acknowledge that the regulations must be continually
adhered to. Any material change in the relationship between the facility/organization and the
main provider, such as a change of ownership or entry into a new or different management
contract, may be reported to CMS. (NOTE: ORIGINAL ink signature must be submitted)

Signed:

(Signature of Officer or Administrator or authorized person)

PRINT (Name of signature):

Title:

(Title of authorized person acting on behalf of the provider)

Direct telephone number:

Date:

Whoever, in any matter within the jurisdiction of any department or agency of the United States
knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material
fact, or makes any false, fictitious or fraudulent statement or representations, or makes or uses
any false writing or document knowing the same to contain any false, fictitious or fraudulent
statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years
or both. (18 U.S.C. § 1001).
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