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BRECAUSE 3 ¥ signing this petition, f urge the lllinois Health Facilities and
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BECAUSE By signing thi's petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s

You aS (C application to build a new hospital and medical center in
BECAUSE care services mean better health for McHenry County residents.
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ked

BECAUSE
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By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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By signing this petition, | urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
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By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name ¥TRuce  ADAMS

address __ j 000§ mpip S

signature M

city/zip/state 'Richrna.v‘n/ 'L by

emall spiepanams & cHprTER. NET

phone g/ (278~ y14

addressi.o_\_(u‘ - Ny s Nve,

printed name Q_—[_ﬂ,m o B, Sacca
signature e

city/zip/state_ g '\eM/. (Wi 3168

. ”

phone Ay~ 843 -33CK

email A & ¢
P

printed namgﬂ/ij?\?ﬂ- éﬂ /,

address fnqﬁag- c ?r.t e

signature W

city/zip/state Lic Lino o gf’ r C

. N Y . _’ L -— -~
email ,“-prncérrf@_dgﬁri'ﬁf‘-“t-( phone &35 »/8 (77 L
o [

address \SD\ Wau‘_’)

email @gﬁ, ) <wsdorsbs . o phone 915-1.1%~4R55

city/zip/state@@&waj_&ﬁ Lp Ger)

)

printed name S;.mﬂoo A)m'rz

address 89/ /4‘L)9—Mo;urf_-,’ D/?.

signaturé_ Iaasm.. L)AL

city/zip/state Sersne Hgove, LI 6008]

email _whifeen @ mebsi. com

phone _8i5/615-946D

printed name

signaturg

address /f?f@//zj?

city/zip/state 1o 2 Crade ‘7

7

email ﬁmﬂﬁwgml @_E/%t// ‘@ g#ephone u//év/ o cr i

printed name ‘,’ ’T’)@r /V/ﬂﬂd}/f address g@o% /V‘C/@/ t&(f

city/zip/state_\Zrc Niion (/) I (o QoA

signature WMMWMW

LN Bl

email

phone _F15~ (9 76 —{x5YS”

printed name j{ﬁ‘//j ﬁz,,.f[@(;ﬁ/)

address _ 7o/ ﬂrrc)'ff—'--"&ﬂ /ﬂﬁ

signature % A/ ‘\@;7’

city/zip/state e Hratq Fl  6oeSo

email  Juf HY & aol. com

phone  (§17y 34y 2215




PETTTION

BECAUSE
you asked

BECAUSE
evwad it’s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents,
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By signing this petition, I urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.
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By signing this petition, | urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAU SE Crystal Lake, lllinois. More choices and better access to health
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BECAUSE By signing this petition, I urge the Illinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
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BECAUSE By signing this petition, | urge the Iflinois Health Facilities and

1 d Services Review Board to approve Mercy Health System’s
You aS <C application to build a new hospital and medical center in
Crystal Lake, IHlinois. More choices and better access to health

B ECAUSE care services mean better health for McHenry County residents.
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' BECAUSE
you asked

BECAUSE

By signing this petition, | urge the lllinois Health Faciities and .}
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Ilinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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ALTH SYSTEM -

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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you asked
' BECAUSE

By signing this petition, | urge the Mlinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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MERCY

You must be 18 or older to sign.

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build 2 new hospital and medical center in .
Crystal Lake, Ilinois. More choices and better access to health
care services mean better health for McHenry County residents.
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By signing this petition, | urge the lllinois Health Facilities and

BECAUSE gring thi ,
k e d Services Review Board to approve Mercy Health System’s

application to build a new hospital and medical center in

you as

. Crystal Lake, illinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.
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By signing this petition, | urge the Hliinois Health Facilities and

BEC SEl d Services Review Board to approve Mercy Health System’s
(6 application to build a new hospital and medical center in

y - Crystal Lake, Illinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.
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PETTTION

BECAUSE
you asked
a BECAUSE

By signing this petition, | urge the Wllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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BECAUSE By signing thi's petition; Iurge the lllinois Health Facilities an,d

l d Services Review Board to approve Mercy Health System's

you as <C : application to build a new hospital and medical center in

. Crystal Lake, lllinois. More choices and better access to health

BE CAUSE care services mean better health for McHenry County residents.
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BECAUSE
you asked

HEALTH SYSTEM

BECAUSE

wed 1t°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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BECAUSE
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cyed 1t s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, {llinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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By signing this petition, | urge the lllinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BE CAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.
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BECAUSE
you asked

BECAUSE

By signing this petition, ! urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

address . .
city/zip/state f)ﬂvw I{UL@ j:l/ MH‘:
phone

printed name _Z_lizo)oth Yoo

signature  _&Rx.q oedin Sehunagn

email Lqmm Q1> & tjo_inn@. o)

address__2?53% Vola Villogs Pof
city/zip/state \j@l,-\; 1L {0033
phone

printed name_ "0 AQXQHGAS

signature \ A D h« 4ol

address (/\‘léf loore /q;q__@__
city/zip/state ( o g ‘ﬁk‘o{h(‘ I‘Qr.j( {3{;'\_‘ L

emair"!]'{:,’ﬂc)p S, @ Cééi—;z/ﬂﬁ_zﬁ‘ B phone %{ %“_/,fj =ln- 3I1e
(W

printed name dl\\& }{—Dmbmus address

signature .. VBW AL : city/zip/state

email *V\ "(W%\‘_\(Oi( \\ﬂ,\/wl) (07 phone

printed name {)Ur\{ }\3'\ Um ‘3 ’-é. address

signature Q,u/\.« Wl w1 eli_ip city/zip/state

email Wi “Q‘\cx_\ﬁa,ﬁi, éow\, \ phone

printed nameﬂ M B[//c-)l,}; 5//2

signature Pun  B-vintiz

email CTM @UOM @;ﬁ \'/’QLVQ..LQ-«L

address 1 (D et
city/zipfstate cg:ﬁ\&:(:?\ oL ot )
phone S/ 31% oBHID

printed nam-e-h;%r Mr\,_§~ 6\ l"‘\dal/

signature _&1 C(ﬁﬁ/\

email _hhinder 11614 gmd.]

address 0{0< Garrisom  Kdl
city/zip/state ) owdew (nle T 6O0RF
phone G(:S\S) dsil ~ 22 6L

| printed ame;Do N‘W‘*Kh«,r\ e \-7 address , /
signatW/ city/zip/state ch,hf,;U((_\l‘ Ay L
| rail phone ¢
|




PETITION

igning this petition, | urge the lllinois Health Facilities and

c E By signing thisp ,lurg
BE A'US l d Services Review Board to approve Mercy Health System’s
you as (6 application to build a new hospital and medical center in
Crystal Lake, [llinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.
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PETITTION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE . ;
: l d Services Review Board to approve Mercy Health System’s
You aS (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.
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By signing this petition, | urge the lllinois Health Facilities and

BECAUSE ; .
l ; d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAU SE Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.
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you asked
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cwewed 10°s necded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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BECAUSE
you asked

BECAUSE
ryed it’s nceded

By signing this petition, I urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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signature Cledsl® Sobix. city/zip/state

email (L Sphnies @ hptmgd: oo phone

printed name .+ g ,.,,q,@{%- pn a1 address 260/ Koo/
signature.~~ e ( S city/zip/state 4/ a5 K A T !
email phone

address 2 7382 orleeA 6/

printed name f’gjgwf/, ,@ééﬁé
signature < akeslf 2 W

city/zip/state rt8eoptd

emall AoéesseL 2201 @,_‘:{ﬁéai) , Con phone 85‘573’/¢/J

printed name address
signature city/zipfstate
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zipfstate )
email phone
printed name address
signature city/zip/sta
email phone _




PETITION

BECAUSE
you asked

BECAUSE
FMERCY TR needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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BECAUSE
you asked

BECAUSE
yred it°s neceded

By signing this petition, | urge the illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
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A2 29/ 41G

printed name M\Qh—@ 1,0(20"(()

signature "T\J,L

email ““Bgmiowl @\M@O Com

address 403 fuo; Ue fre
city/zip/state 5y Lreg, ('//‘Zﬂ&féj.f L p0pa(
phone gY7-/,39-%<7¢,

printed name _‘Uﬂbﬂ /ﬂ A AAUS

signature WMM
Lo/ A (= uﬂ@o 0177

email

address _ 3437 fz@,sm Civele .
cityfzip/state _Mlipllletpn, WE S3S2ln

phone fog-$¥3,- 2732

printed name _“KUS.S MadausS

signature {00 I ad RO

address 3439 Flanstorne Circle
city/zip/state mwﬁw WE $2 ¢4

email YUSSINAadAVS@ yalrpo COITI  phone . -0 21

printed name {2 éc}w o address N

signature city/zip/state /\

email phone

printed nameC&M&@,@ QOL&\&MS address /
signature city/zip/state ;

email ("\D)_ﬂ)\@v{)kb @q eyt

phone /




PETITION

BECAUSE
you asked

BECAUSE
evemd it’s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name _,,SCUSGW = \JQC&}/

S E R

address 43/65 /”/\C,CCLMJQ&{ M -
city/zip/state__\p Felsdock., iy OB

signature
email Svay ] 121 6 (Lo phone
)
printed name MIco.S [0 A1) address 137/ L ¢ e
. e g Q /
signature g city/zip/state Kol Vapa,
/ Lo
email phone

printed name P{\(\[\}J | /{\’\jﬁ

addressz077 Lo 1 HOWD By .'CDW#\ZD

signature WU‘\'\ ]L city/zip/state UOCO(‘S’\’DC k | M(mf
email d phone

printed name __fr2alia N". Sanchet address __ 13]1 N. Channel Dr.
signature QMM cityfzip/state @\ B . 1L Gdﬂ_a
email % phone I

T

printed name \J A %{P‘%/ﬁ(%w

signature

(//,M o

email

address
city/zip/state
phone

iy
printed name /) hdfnon LOV\,?}QW

signature C/QJ/WW’\ /%.:Z%

. v
email !

address 0? _7§ p/\{ /)fVVUWh @{I/JZ
city/zip/state FA,)Q’W Li«/ﬁf Ly Ll y

phone .

\

.

printed name ZO/%@ ,4/\,&,144(0&)

signatureﬁqﬁo& Q_\:ONC;

email

address 30U Copuntlyng S
city/zip/state P AN N B A ) 4
phone

printed name,ui)g’p_,/\ [A ~\laol&

signature (20 - 1)

email

address Q—\ \7 (A \\O@hmlce D
city/zip/state L oo Sloc . (009& IL

phone




PETITION

By signing this petition, | urge the Hllinois Health Facilities and

BECAUSEl d Services Review Board to approve Mercy Health System’s
(6 application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

B ECAUSE care services mean better health for McHenry County residents.

& v PP
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name W\G U(QCICL address 567 Negta SE.

signature L///MMJ city/zip/state_[Hamnquia, T 0OI6Z
email _ A phone O 847 4<BGL%
printed name N\QD\C FDX address [t LAhdn oL
signature M W city/zip/state LETH lbO1S

email 4 xnch @ (ol wm phone  BS-Re0-§S07

=]

printed name /DQ—\/@ Vel \Y\\@D’\ @5w) address ) ID9G Noelbare, N © v B4
sgnatu@i’i’w %W city/zip/state Czh_)\_::%. ‘\Q_é,',

email phone /
printed name (AJ{MOM Sk address /7 Cheriste. e
signature  ~ Ll Mj\ city/zip/state (1Y 10 (che (ool
email phone €47 ~ 97 &e72¢0
printed name ﬁtacp\q_gu\z,@c:ﬂow address 85 RauwdlE Bd-
signature (L;{gé}", \e“_gQwv(/ city/zip/state wopvse L& 1L~
email phone _¥is
printed name dunn Ghdodd address B85\ Rowabla R AL
signature VW C QO diavo - city/zip/state Wondoy (oe V-
email ' phone G&l%\ 2%~ 14~40

v Y ~
printed name '7/[1@&»(“4 address 7g3 H’nﬂ%w
signature m city/zip/state (’fb{@ﬁf/w OO
email ff'S’fbff/{QﬁQ@/. (oA phone —

address 2Bl % a7 el Q.
city/zip/state |

Mhone




P ——
i PETITION

By signing this petition, | urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you as (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

a2 PT™
MMERCY lt S nee ded You must be 18 or older to sign.

HEALTH SYSTEM

i
printed name /‘j@;—u-A' \(e/r; = address 4L (s ?,Z,,.,_ Q‘A—H

Slgnature %_‘M a_L,g_.e:./ [/LML’ CltY/Z]p/State wr §>'({_

email phone

printed name g/ £ 73274 = address [/p7 P/"j& S

signature _%/%),,e_ city/zip/statefﬁge (ol THE Heis 4; L0155k
HESN

email phone LZZ-!;LMr

printed name/P\fbﬂdCF\gﬁﬂe\]’xe@J% address
signa\ture,,L‘%i\W\ﬁ,r\!“fﬁyg}''\'\/(LUf_,GfC‘/I/'Sﬂ‘1 city/zip/stateﬁwm .:I _
emaii‘Eg Y 530 o\ ;,_0,:, S: AT ¢O)  phone

1 -
1 \J

prlnted name?)mmlu ,E‘@Q(J | address
sngnature-/cfj/fmua(,u{ fwe/( cityfzip/state (/W L
email b%nPud O Hol. phone

printed name:rbfdl' 52(',2@!49(,{ address A7l %a(L W/5+ DE.
signature Mﬂb& cuty/mp/state Wdfﬂﬂ, IL (ﬂ/&//Q

| email phone
‘ .printed name E/'l?»@heifh,_\ ﬂUC{IeFS@U address &’QIO Ok \Sﬁﬂ;{:
| signature( £, & (ﬁg{n&’/{,ﬂ_}’k/ city/zip/state HW. ﬂ boc2>S
| emall MM:S@U .-_:Sot@ Gt ket phone Q"E)’"HQQS
printed namejgwA 5-0445/( . address

signature //% W city/zip/state

email W'D SCHA&(@ ShegioBh €T  phone

printed name /,Pa_m n/]a:H'Q‘)OV] address 70\5 0 ﬂ)fql@/] *%
signature I\ 1V | OB cityfzipistate_HAPYQV A L. (o4

email nm—/mm,émfd) ( Zﬂ LY phone

W

—




PETITION

BECAUSE
you asked

BECAUSE

coved iC’s needed

By signing this petition, | urge the lllinois Health Facilities and

Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health

You must be 18 or older to sign.

HEALTH SYSTEM

care services mean better health for McHenry County residents.

N ?C/L [

printed name

signature

email

address 964 %1&3‘% L
city/zip/state Qg:ys-u L ke ;"J:é éwldf

phone

7 .
printed name ‘({@\‘l © LE’&"(P\Y

signature 0

email

address pOX (a5
city/zip/state A Aa) o=t W/
phone Qu2r-27C -}/

printed name Hizadoeth MVV} \CIe.

signature /@Wﬂ% m/m

address 17l k- Mo St
city/zip/state Tofzcnow 4] HBhs
phone 91(02 B Vp3R3

email

printed name A—fﬁu W(V\KK,( M AN address | | IQ\ W “ 4 p(

signature [WU’\KLU W U city/zip/state onV £ ] Wf(sﬁ')w I, (pdoal
email U phone 847’ ‘7"_051’ 0‘52]

printed name TP‘[&H\/ (-/—'/'/9
)

sgnatureé,:% %

address /4?7 66/‘//@(!4:}/‘ Dr
uty/z;p/state/’ymy/m/ [ak T/ ooy
g5 27 7701 -

email ””(/C/Mvp// #/6.26@51&/’?07 (¢ phone
printed nam

 signature Méum
email

/)n//&f /”L, G /\é/ﬁ/ﬂféﬁﬂ/wf‘ ddress \57‘/3 ﬁMZKTZS%MCJ /-
/\/7/€ Qfﬂﬁowﬂy/z'p/s ﬁte /’{C/W J/ bL00 50

[5- 24577

phone

printed name ,4/;7/2?, . (hawso

signature | /ﬂmm—-a

email

address /// M/?m-efa/a’ op
city/zip/state NCHeney 60O/
phone §IS-3R5- 6767

printed name E/Zﬂ/ﬁ_fmﬁﬁ cE

signature 755;7%¢W ;

email /303 GREEV LE4dpw LAE W%OIZ_phone

address
city/zip/state




PETTTION

BECAUSE
you asked

;BECAUSE
cwed it's needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

Dot i CHopedt Dpm vy

printed name

WLC/CL,L

address 77937 CQ/QV 3{-;1’?\((/
city/zip/state Sf/w—no\ Grnve, [L Goeog/

signature

email /ekmt\ 3051 € ComeasFyel phone (847) SE7-S7¢/

printed name /{/( acq’ T,g( Ac — address

signature //(Mﬂf cityfzip/state

email mggg ; ,542,,. @A&/‘MM / €l phone

printed name fM@U M-S - Cobaf address //9/5 /\5[(_[/ C/CE%ML)

signature @M«K)/LA.‘.-\Q (M

fpilersd | TLo

city/zip/state-
J
b 30 )7l 73 4y

email phone
printed name /VQ QA (f]ij 2 address
signature WMA C,ubﬁ; city/zip/state
[/4
email 77 phone
printed name Q‘MT\@“& D eAsch address
signature Q)F\C)\f\&ﬂ-r\ﬂ Oonzo‘N city/zip/state
email Aot Sch NS ED\{ahob avh phone
prmted name, J{;//c, Sekgi e be G address Zil ol Fadrie SY

signature /M&,A &)— ------ —r city/zip/state i rgm% T g0/ 2
email N phone f/ﬁ. o {— Lo T L

'---’ -
printed name ]f'c'{lctﬂ-(.& Grom address %OO Q\Cxof\w]ﬁ Q@,{

L
signature ’%’b}ﬂ oA
awa
email

city/zip/state Fo\( @n\(ipijf,r_(nﬂo@\
phone B¥% ZBU 502 |

printed name @é %AUCL
GUNT LALLM

signature

address /f’}@é) %W%W

city/zip/state
(75:

( /6‘)

phone

'{e.mall T @




PETTTION

BECAUSE
you asked

BECAUSE
eyed 1t s nceded

By signing this petition, | urge the Ilfinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH S5YSTEM

printed name _Mav\ & \\/\aCov m\c,\(.,

signature AV \f\f\c_Opfwu;ﬂ 1

email % wariemccormick SO L}Mﬁmo L L0

address 5328 Danboyy Gvile
city/zip/state _Ladee | & Hre | s
§uf7 LS9 (24§

phone

printed name S’\?/\I\IU\ éﬂ \O‘Z&Tﬁ

signature (—\\/UJ&QQ% Ao

email mb&oﬂ Sh@&v\i@»—{(ﬂf\o@ Coym

address 024 2 W#fﬂ»/ fpt =
city/zip/state MAWJM\ A0, oIS
phone (=47 - 3b3- DBIP

printed na eQWnWJ\w \ \\\M‘\F)\hﬂ;‘

signature Ule

email W-2_Syapm l&‘l@b\uﬁ%i-mm

address (01 \N‘(')‘Ddh(}c}p T, |
city/zip/stateMebipnng TC (eSO
phone &i< - 22 "(OOLT

printed name E)rrttﬂmj W address &5
signature city/zip/state
email runrfbu QST e+ phone ~
printed name __ 744 ES ~/. 'ﬁjd/"’(/ address

signature W&QMU

email 4 i ?n-@/“ f h%f\,{.ﬂ Cemyp €937 2T phone

city/zip/state

printed nam \D{?bmﬁk)o!m
signature W

. ‘ AP
email JDsoq:n@nmm@%gf-k

address
city/zip/state

phone

printed name, 7)0%07% U%ﬁﬂ&
signature . ”7%444_59/

email A mb 7@0.&# -

address ¢2,§{£5" g% ﬁflﬂgé

cityfzip/state UL TN A

phone )5~ 3BY-0bL

printed name T}’Gm;ru CoallenS

Siinatm'e ’\jooarm 1 nce {00 e

\all jn%m, ne_ (L Mllens @ ymail Con
: | N—) -

address __[O\% KBfCLru CNiQun | on \C\v
city/zip/state | “redalenk TL (oo

phone




PETITION

BECAUSE
you asked

BECAUSE
cveed 1t°s needed

By signing this petition, | urge the lilinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name g/%!:)é"th Z/O%OO address 675)/5‘ /'?OO/P//\) SiaV-y

city/zip/state_kAc Hen 2y 24,0005

signature
email /‘J smer phone &YV -3 (o | "'C_-/}J'?’ 3 e
printed name ) dNnng L/‘/j—ef address
signature /M city/zip/state
email cta /0(/-/50,9 JL;IC’J] 00 - LVM. phone
W
printed name gﬂ./?}g//q./?ﬂ JPF/}?KP address
signature 4 !1,44,.9 f'/,/ it ) city/zip/state

emalil _7_‘@ gﬁg[a&(@,jg /?’)M(‘M J

phone

L
L

printed nameL': //€4’1 LF%M/

signature //{d/&k %qp/

address 003 L ye Qo DA

city/zip/state Ci&qj‘['aﬂ e TLL.

email Lﬂbme ‘1003¢é¢bm(ﬁ\s+ Nned

TN, - osn/(o

phone

printed namec,\lu-\g}r \50.0&

signature

address _\\( ({:LUW@ f\Q,

citylzip/state_bhotie. I8 AS0S

phone 5| ~22% - ()q?6

email %CKM\}\\(\\LC\S\D%(‘%\\@@-W

printed name
signature QR NA DI, et K]

‘u« SLQ/Q) (‘cﬂ—S

\(\éi.

email

address 2547710 . Blake |

cityfzip/state Waucend G 1L ’CaOO”KL,{

phone _¢47-th? -F(9 (o

C.'Aﬁff é!/ﬁ’é&é”f Al

printed name

sl

signature

am:lﬂ A

address /L/f Lag i pete gy

city/zip/state . (.. GoolY

§1S— ysq9- 3%/ 5

phone

5
A e%f\“b
C/\é/l__,\ _,
!
L

/ WAz ) A/\Mi’afﬂgg ZOZO\/UO%{M L\ZPW\/\-L
y/zip Wclgtl l LgégQQfL %

[state
phone

RS-33F-RYS2




PETITION

By signing this petition, | urge the Itlinois Health Facilities and

ECAUSE
B C S l d Services Review Board to approve Mercy Health Systern’s
(C application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

2y PP
ArMERCY lt S nee ded You must be 18 or older to sign.

H EALTH SYSTEM

|
printed nwm address
signature city/zip/state

email ’Dv' (1_0\ Co\ phone

printed name

signature

email

address .

city/zip/state “—\(}Y\(QA{A 1L 60‘0 33
phone _F1S~FFoocil Y™

signature éf/f”dﬂ/MA Wu fryu\/ city/zip/state (/( ) mn 1= 90/5@
email phone §(S-99-923)
printed name Dm(\bf (\ address
signature city/zip/state
email (X Q)@f\\‘\ phone
m———
printed name ¢J Frle S Che /1S address
signature b ) / v)&eé. city/zip/state
email AN ke P— phone

printed name/léw&b\ LU\,\BYYUM\ address rZs 13 CQd‘QU‘d\/r\

printed name Clhdahﬂﬂﬂ \N[[}ﬁﬂ‘o‘f address

&gnatur&? OW_ \m\/@’l/‘\_ city/zip/state LU(JY@LQC M AN é;(rﬁt?
email phone EVS 353 3‘55&;
printed name _ e, A Cen address _290 e Cq(\

S0

S!Unature 4&9&,—/ city/zip/state  Lspp L. L.
‘nall phone  31& R i- 3293




BECAUSE
you as

PETITION

By signing this petition, | urge the Illinois Health Facilities and

ked

HEALTH SYSTEM

BECAUSE

oved 1t°s neceded

Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

signature
email

printed name

[

X Oy Y o Af,

address 445 O\asant Place

) N

city/zip/state Llawl Lk Tl 60042
YIS 203 bY

signature
email

printed name

11%&@0\& ﬁ‘{&% hton
@,

A

address 1717 (Nctoia .

city/zip/state W@Qd&\'b‘:/(a (OGDCDW’

nohme@u&%b a

phone 85 - Jlp ~FSE

signature

printed name E

AN Dﬂacéﬂ
Y P

address  1CYY Lamwt #orm (v

city/zip/state Cﬂ'/xm' (/th oy C;ur‘f

email  polrex9E Cyohos com

phone &y - 725 Potb

signature
email

printed name

@gmx. ikt

address

city/zip/state

Ch

phone

printed name (DA ~D. Wl aYIN

address 30! DR OKLOOCD TRAC

signature W@Mc\_;

COLS»oé‘Y\

city/zip/state (Y\(LHEAJ!Q\{ T aBD

email LIMBVIQSO@QW\AIL_QOM phone - 8{h— D84 — 8(.06:1

printed name (™M caelle Dol o aw

address {,1¥ worrwanr M, s

city/zip/state v ool s 2. Lonay

email lm

signature M;*“’Q‘ O o s
email / /; phone _ @15 - 238 (s~
J
printed na ll/’ M /}Nl L—M,{_?Z;UZA address 0’.2019 (C///?’Jg'/.cxt-*cJ
signature N> city/zip/state (Do 33 /e cL T HovT

| 40/8 (!J@d/wa ac/ - M

Y phone ﬁ/q 30,8 -5 70

f

| signature

printed name p{W\—l’ CQ\FJ’\

address %’ ) Dofl\\‘ﬁfjfof\ \Y\ CUZ)'\'9’7

( M../

N

city/zip/state C\’M

_A..\ \O\.L'e_ I [

phone ( Z‘_S\‘D\

~ 02

l email  CAG re Q

Lot
<y




PETITTION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
You a-S (6 application to build a new hospital and medical center in

BE CAUSE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

2 v PP™
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name QD{\O (R n[\,kj’\*\\r_»u »{ address

signature _Mgﬂ city/zip/state

email N phone

printed name 1,&}\(\\A—v7\ld rereY address 52/‘(‘bthdm9’ {ZQ/
signature 7S Sy LIJ/UL\_D-/\._ city/zip/state Gﬁ,\f }L C:OdB

email | phone R’LM 573‘1 A 2>

printed name zzawﬂé: { ata p égié address 3704 Ma,() /& //7 // b(\
signature fFrancine Copunle 7 citylziplstate /I fe Ly Tl O

email phone
printed name A D(LQ Paﬂ@(‘,w,o o. address
signature - city/zip/state

email phone

I,l/

printed name M/‘s"’f/d"-/ W address
signature %/&a_) W city/zip/state
emall  [S5LE AR r@ GAIIL., CA7  phone

printed name L&Uft&z C,HPFT[’ISOF\ address //0{9 Lorth Madison &t

signature ?LME Mﬁm city/zip/state_Woodstacdkl T L0071

email {ews\e ol ¢ S@Comeast. Vet phone BIS- 30F-&199

printed name kakd. L andyck 8., address 77206 2, A Lo.a ﬂ,\

signature Mo L &, B ML, city/zip/state (., (ST ol LR gocru
email phone §(s-%s¢. 298 — Z¥z-7r7-594,

printed name E\J\«X_{; %'—[QBUL address 8/]0(} DED]QJL L%
signature MM c1ty/ap/state%¢j>d{ L_.ML-C \ Ly
phone O\ N2% - AH\G

email




PETITION

BECAUSE
you asked

].SECAUSE
eved 1t°s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name @(eﬂ\ Aw {w
signature .&/\j_"@) A}WJ

I
email L6y L

address 990 \/(’,G’-Hﬁ &
city/zip/state m(ﬂﬁﬂrm TL 60050
phone sIs- 6’751 - égaéf

D

printed name AU CY SL‘]L@'(IUN O A

address H4pco &AWJBM,_DY

signature maﬁ/ﬁ;ﬁxm D city/zipstate_) _['TH- G015k
email !’)S}!(a/mnr\ CCrcast. com phone

printed name ,l A IRY % M A Y o~ L address

signature Q - /J J’;m—m«/a/(/f city/zip/state

email U' phone

printed name% //?,4@4/, address 2z teo pisue AP

signature

==z =7
v

email

city/zip/state /aycjg-»/;, T (oS
phone

printed name é-( =o L& /\(

SMisc

address £95S E pn ST

signature WW — city/zip/state 0} e Y Ll
/ B L)

email phone

printed name ?Q, }'714 L(:: address 7‘;‘5 /Bfmllem {:)_r‘

signature {/}V \—Ziﬂ—z—ﬁ city/zip/state /naré’f’l}ﬁD ol

email phone '

printed name 4 ol € (2 address __(5 €0 %I DAL O

signature cityfzip/state (DNoONRIxdl 1L GEOTY

email phone QWS -427- 725R

signature
email

address 5(& S Rueb l?r*f
citylziplstate fs Hengs) Za. ()

GIs 295 - Doz

phone




T ————
‘ PETITION

By signing this petition, | urge the fllinois Health Facilities and

BECAUSE ; :
l d Services Review Board to approve Mercy Health System’s
(C application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

ryprepael - ¢ 0
MMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name e anr GOdd‘Grr address 05" CﬁSc\][ LAne

signature é&ﬂdwwaﬁm city/zip/state ta ruard (T2 bz
email |§Laoda e (27 @l ; |,‘E‘)pw_ phone 8/ 45)~3787

printed name Qagaz.\ MC‘\A)\JI £l address 250 P,emz:g A21)6e Df2.
signature mZaQ.,—& YY c..--—-*-) city/zip/state \ yoo]D <Pe k. (o0& 1L
email phone F15-233-132 0

printed name D/AMK M 2 M F address /0 Hose bud Ave.
signature L ror Y11 - 4/&4?/ city/zip/state_C RYS 7@ ¢ ARICE )L Zaaﬂf‘:f
email phone _GI§- 453 -4448

printed name Jaﬂﬁl)ﬁﬂ La\ﬂ/’-nj address |4 10_Cormuns fr 14
signature &0Nafien. M city/zip/state Woodtock  JL poog8
email phone 224 321-9305”

- city/zip/state C"‘t‘, shal LZ:{:,. L Ll
email woii K M\Jc\«\@,%)m\‘\mo QM phone
l

printed name T (LU/] ‘2{0/& address ”H Jag‘mm L“H%T
signature JJ‘%}/ t'; ‘ 7 .1 city/zip/state (WVI iy ¥
emal U [ietellS) @ (wrgdlrit phone
address /&30 @a”‘h’”o”‘{ 2. |

city/zipfstate _{ 4 Jnodsie ck [
phone {?/JA“S 370-00/6

signature

printed nam /gv:ﬁQ-x_/ e e address [0 83 Beanungtin Deiegs
\ ﬁ

=

—
j f‘\::

| printed name
signature

email

printed nam C_D(\(\(Q,,. (.DOf{Q 2 address
! signature ( m}&g ( D@)“ZQ city/zip/state

email phone




PETITION

BECAUSE By signing this petition, | urge the lllinois Healt'h Facilities and
l d Services Review Board to approve Mercy Health System’s
you as (C : application to build a new hospital and medical center in

BE CAU SE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

o . ™
MMERCY lt S needed_ You must be 18 or older to sign.

HEALTH SYSTEM

printed name \J\h-.mp_én-amp ‘ address _42\ Beckuwsg Pue

signature M@ city/zip/state \’(}-nds-\rcpi_ worek, Xl
email Mcmn(‘jgro. a2 hedwie \ . Cowy  phone (glf) 237 72100

printed name T <smad -_Yowvc_) address 63‘; = . Q a.\\r\ou ~ %T
signature  ~Tep v o Lo cityfzipfstate "\ 3 Jpons T el A\l (eads
email phone l(Q\s\,%aq-f-TG L4

printed name F0GENE KonASTEWS K address Ff Gameawe LT

signature M&MW& city/zip/state_ Cysrat Lake (L bpol ¥

email < | < phone (Q'U‘\‘(-J"'?—-YSCJ? ‘

printed namqu /f" S 77,3?/7 /s«? Y address /<7 qgj/ é(/////—//;@ 9/‘4)4’)’
signature pﬂ-@ KZZm/ cityfzipfstate_H elbrona LL

email / phone S26.2 - 7YY~ X/ 7
printed name Brsmea Ronye address_/Z>¢v Lo pitva  CE7
signature % Mﬂa - city/zip/state (foitCey Fi &GEoc¥V
email Bhr Tscid [ E Aot doa . phone Yo7— (49— 33’3_/
printed name address

signature city/zip/state

email phone

'printed name address

signature city/zip/state

email phone

printed name address

signature city/zip/state

email phone




PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

%MERCY itjs needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name m AL tneT ﬂg@aﬂoﬂ;réf address- 1?3 26 [),‘_I;,q,._{ CT

signature /}'}’I{).W W city/zip/state  Vmosmoe— looG Y
[ [

email phone

address }ag’ TM:\SJ/{/JLO’)’( @r.

city/zip/state 4 C_?’ [ (o0l
O/"Bhone S’ré”-%s‘(p——@%;/

printed name ﬂﬂ@;i Vkskoé"{" address 7672 gm*z»,u e ® o o LAl
signature 777%2‘ @M city/zip/state quqo 4 GolSZ
email Mgyt avishoote@ she gdobalinel phone _¥(S S568-€4 7%

l printed name Q’W\QU‘O\ .Cudu[ address

‘ signature %M; 1 £ ;ﬁr Sg /_@Q‘ 14 city/zip/state

| email RS { covii phone

i

address (D)O L \ILVQH’\/LD\ ﬁ\/@

} printed name HQ,HE mitlel”

signature Y ' city/zip/state '
email }ﬁllfﬂfe’)n% GOl.¢cpr . phone 324 87 8%% (3R]

l printed name éf//c-.uﬂm Z- 9{/,\4155‘ address /§(7{ t{./) %/701‘/

signature :Zzg%ﬁ, g W cityfzip/state /(/d_’)’,?’)‘(ad_( (- Go&p

emall s 7oEy £3 S Yadoo . Cor  phone S5 shont - 222%

address 5746"1587” }%Vﬁ

HHice Howe.

printed name

signature

city/zip{state A(/M% cé T L6008

email phone 8/5’334”g¢44

=i
printed name )‘%%c:% . on L-Xﬂ( address o4 W Alow Rrooke
signature - city/zip/state \N 0 oA Ctock :T,'Z /

email E‘§ anj&éuﬂgd: |g@ Coneask n«t phone(@[ﬁ\ ;(Q a7 ?"B !

/

;




PETITION

BECAUSE
you asked

BECAUSE

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

= - T
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed namth{]{ ( S;RH\OSCLO

signatu

email ahari - 0 S erm /phone

address &0\ (ZQC{DODCJ lb‘f'"
city/zip/state Cm'b\ L lo00) D

printed name Ayisa. ,,a/) € —
signature LT

email U [eh 4 ﬂ?/ﬁ&r//h’(ﬂ(_

address_[ééﬂ/ﬁf‘ﬂ’ldh Di"
city/zip/state Mc#enrq,_LC EOST)
phone S5/4- ?57" ?Jﬂé”“

printed name KO\*\L ‘KL@FLU
signature Kﬂﬁ@ KLMJ"\-—'

email \’\CL\OU 22 o (urm no C Ny

address 90 E}D}L q 57
city/zip/statel\)-e/“ LCLW_ 21))
phone 53157

printed name%YY\D\r\Ck A TTYOION
signature amsune) * Mrian
email iﬂpgm’l\ e ool.¢pm -

address_ 3270 Wexkord n
cityfzipfstate LTt (L (MIS,
phone LA\ UPG - Blpdlp

printed name ?.o.(“\(\n.ex Nave o
signature QMMQQ \Lo\ 0 Wi

address \SA\K_ Tl N
CItyIZIp/statewuenm AW VG SN
phone ()’\3\‘?’1%’ Q\'LDS

email

printed name ﬁﬁ@*—/ fﬁ/kﬂm‘ 7/ address 92( o U) EAIKUIEJA) La)
signature LA city/zip/state NC{—((?/\/‘(/\ [ (o051
email / J phone ®4¢7 204 /_7J/ 0D

printed name , ' @ 22415 address [7)0 H’Q,QQA)/JE D (/*U
signatur ) = aty/mp/stateN @ﬁﬂgjﬂémﬂ ILéOO/
email phone

®,

printed name AunA ’3{-’;’,&;7\1"
signature @111@/

email

address 49{9 [\[ MEP‘J B’U(S’UQN D%
city/zip/state_ CHICRGO L 6858

phone




PETTTION

BECAUSE By signing thi's petition, I urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

Crystal Lake, Illinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.

%ﬁa it ? S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name 6:37@05 FL.QM(D(,‘-— address o2 QC) @ A< e bl?

signature ///‘Z‘., j/,g____.‘ city/zip/state _(~oed STHCK { L éaa@?
email phone ¥:5 23 7. 3327

printed name SM\\,SS\GSN\ ; m:mb gaddress 1 0 (N\)\'\{_\MNB(DJ\
signature :ng&w%m citylzipfstate _\ A oo\ g wji
phone QSN0 KLY)  (e304])

email

printed name Jm{l/fﬁﬁb} EL{LNS address 0704[0 Qduba Cr~
signature ﬂ/ﬂ,u& &M city/zip/state mApg,\de - Lol §Z—

email £RIKALBYENS(Y AOL. COK phone HIS— 5LE-T330

printed name &}Y) \ / address \X/

signature city/zip/state

email / N phone 4 \

i
printed name,ﬁffﬂmﬁ?—% address \ /
signature X city/zip/state X
email / \ phone / \
printed name . /;/;ékf @L{:gﬁl\/ address & 507 )UN C/MM M
signature _d,,/,/%—k———‘ city/zip/state UJOTDOS ?‘dcfé ML‘{’ PYNe:
email [ﬁ phone _ &3 R3R, '?Z_&L i
printed name AM\[ Qtqu address ((%l& GQﬁLD(L@,Q
signature __ Gy, Ry g o city/zip/state_(5 ppa {0 Goras
email &myroy & \/Mgowm phone  3{S—78Y-30Yb
printed name \) /\FQ!" AVQ(& address 9\30 \)(’f@’f+ﬂ é“
signature Oi/(/u\, c1ty/znp/state MOH NN

email !e)ﬁ()“m{’—} £ B, com phone @G- 619< £599




PETITION

BECAUSE,
you asked

BECAUSE
e it's nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM
O\Y\CC&\W

printed name L/\Y\MQ

address @SOI /l/dH’fV((M[/l/f LN

city/zip/state C*.’l{ &M[dm e (L &a?/af

signature ,
email Bgﬁém%( aé%g% M}O{ ) -coM phone
printed name le address
signature | city/zip/state
email phone
printed nam ) gﬂ(ﬂ/\o‘.lﬂ > address 7510 -\X}&U&O\M
Z/%E’ Y city/zip/state U\lor\(\,Qf \elep 18- 2009

phone LS 33 2L

\/ce; “’

printed name SQN

address 8417 « Spnse\ oﬂr’

signature W =, %’ city/zipfstate Uender \eke L Gam
email D I!C!ng!g@%ﬂlﬂoo. N phone Hd—- @yy-6635Y

printed name Fua mm'ht} med i address 709 Winslov Ave .

signature  Zy. //M(]TC@/H/)W city/zip/state W ep dstock, TL 001§

email _,/ phone

printed name Koy SO YN

signature %ﬂ;{ Slorenote

email \/W%@b@ﬂ@éﬁdw. Come

address /dr3 02 St faerieles Ref
citylzipistate U Jooderockl, /4_L00 7Y

phone

printed nameéx;

address
city/zip/state

signature S, .
email \u\j\{\’M—" 9.)2 phone
printed name \j{,gfl;Q(aJ\ \N\Dd‘?/\ address QO% U&,qu 8"3‘

oz

P

signature

email \\ \ \

~

city/zip/state w oo d@«}vbt TL Goeth
\_‘ \ﬁ \\ T

phone




PETITION

BECAUSE

HEALTH SYSTEM

you asked

BECAUSE

wwad 1ts nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

signature
email

printed name H Hreal Keyl

N - Noopun ot

—

address (1729 w Ak AP
city/zip/state w2 @ T LA [l boo T 5
phone 4({~209~ £0 '}?/

printed name @M%V/;? M ,//59,/{1;/7:%7

signature ]Z‘)ﬁ,?m
email N phone STS2 24 ~53/7
L ,

address 2%? MWQ)J tp'&_
city/zip/state /,J((I//g 2/ G o0 7F

signature

printed name

email Jmamm,nm Keres 2 Ye kno p .

address /75 #in Al fae [ g4 w

city/zip/state Z}t/g ryve.rd, o1 lat TIES

phone _ &y 2485-9<- 2%

signature

printed name \IQ$E)(\\ o W 1@

N ooty /(rﬂé’/l/u

oX10. Lot

email *\ﬂ‘«%gxﬁ') © \

address 450 N\M&Uw
city/zip/state\A\o()Q\g{(’Dc}\Q \L. (00q&
phore G- US|~ %Q\L\

signature
email

printed name hkr&mm .

ﬂatmffn rall

yan POk /O[g e

address
city/zip/state

phone

L./

printed name ﬂ’\\o\/w [/)\D%

signature MM % {U"’\

address \330% Chawrted \R(J
city/zip/state Wioddst eell oL Y o}

phone

signature

email

email
printed name O‘r\&\ ree ol we ‘-bf’k‘\ address
| signature quﬁ&lk city/zip/state
email ) %\v}“‘;\a\\\ v LwA phone
printed name Yﬂl(/h{g \ ‘ﬂ m @JF{'(LOI address Q (G M

OWeaot:

8

city/zip/state |,(J@® S b IJ
hone £la-3a8 By 4

™ OLHCH Wik




PETITION

By signing this petition, | urge the lilinois Health Facilities and

BECAUSE ; ; :
1 d Services Review Board to approve Mercy Health System’s
(C application to build a new hospital and medical center in

y Crystal Lake, lllinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.

ryprrpeen . <0
TMMERCY lt Sneeded You must be 18 or older to sign.

HEALTH SYSTEM

printed name o o/ <pw 1 £& ,»:/L 7 address
signature ava /JMMJQ;{f city/zip/state
email /‘i ,/’, phone

v

printed name P Kev s ()t sons bDS address &%/1 Cevystac SPA’.MJ&s £n
signature ?&‘ LJHB_ BHS cityfzip/state __ £ ooDsTo ck 60098 TL

email A)st on BE 1@ GMAIL, com phone & 5-£33 7 £320
printed name zr DAY Jf{d LS address _?990 WA l_dbhf
signature 2\ 55'“\ city/zip/state _{ » oo\ il {rer S8 DL
ermail SR phone
printed name/ﬁl.?ﬁe;z/q.ﬂ/ﬂ/ S a5 addres.s)'ﬂq @v/a? 4
: | signature % . (\ﬁxuﬁﬁ, aty/zlp/stateo(“fz,/a, ,d&,q,,ﬁ,u “(,(/f. S3c¢ ]
‘ email phone

"%G@&Z&;‘/E FooHl 232 address

printed na
! signature

| city/zip/state
email phone

| printed name address
signature : city/zip/state
email phone
printed name _ address
signature ' city/zip{state
email __ phone
printed name address
signature city/zip/state

email : phone




PETITION

BECAUSE
you as

By signing this petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
(C application to build a new hospital and medical center in
BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

TMERCY lt S ne e ded You must be 18 or older to sign.

HEALTH SYSTEM

printed name /_z Q1Y /A /}/F LsOn

signature

email

addressAj'7é /W“W ﬂﬂf/

city/zip/state
phone

printed name

signature “,_ Py s,
email an!ééfﬂﬁf
/)

address KLH( }//'1'5 C*)’I/R i
cityfzip/state MfD & md< 1L 7007,

Mohone _£15 - 20¢~518

printed name KA B AT THUKQ
signature Ww /);’M,:

email p“rkvﬂow ) wa T

address !05?‘7} RO3E 0T
city/zip/state o cOpsTOOE L (2 OATE
phone _ 2/5-338~] 9%/

printed name \D SAN f j/ﬁ Ry
signature _ (Wesenn Zal fir
email _dwo 47 (@ ya hiblpr

address
city/zip/state
phone

printed name DEN!% %B}E}ﬁ‘76
signature D@%
email STAMANCOUVDE & Hu7mAL 1 CGm

address £0072- By URUEY fRocl
city/zip/state Bl UAET _‘:ZL GooS ¥
phone £21§-353-52%2

printed hame —Su Z N é?dﬁf /%/%%&-

signature ,d/ @%«/M/ /
email S Z,CM//[/?@ 720 SYﬂEW lom

address Q%“ai M [/’,0%- ’@1/
cityfzip/state Bf ,{,{_,I/Mo{ (ﬁ.-é, A (50%6
shone /5529 20059

printed name’HwV\aW K 0(9_4
signature Nﬂ WM/\M

addressgw (/D e@d(’fﬁ“g’( 0{
city/zip/state @AQ@W & m&( / —
phone @O)O '_/4,@ 7727

email
Ly - \ _/
printed name -(/Q\@ﬂg@ 5/‘\/1417{ address /.-
signature city/zip/state /
Inail — phone




PETITION

RECAUSE By signing this petition, | urge the Illinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you aS <C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

B . PP
MIMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name FAMWQM address }?ﬂ%h(@/{
- A wf»%u(l, city/zip/state___ WA 1pCle, - LPOSY

email phone 0&1‘6_20(_9 Y& (o

pr'”ted”ame_béb@tmb_m__c@_@-ﬂ-.m:{_ address ‘;ﬂc/l Pleoscat S/?LM#

signature __uQ abocrs o A 2 Qrcemsy o Citylzipistate ) ommdsTihock ) (o OR ]
email phone
. v/ 74
printed name v address
= = a4 SV
signature city/zip/state

email phone

printed name €ﬁ'ﬂ Q\J@U%O address |45 (ommens DF. 8
signature @MW city/zip/state ll)ﬁOAQ'{ﬁCK [

email LOHC,D(’H‘OSPS(/;@ Va}/vw,[m phone _LBE-Q14-HUY'2G . )

printed name ANQQ@\}/@Q\A‘L address
signature C«-Q-qi'\(r\ city/zip/state

email __ PR A\(T\OU\(O_Q_ Cowinest -NET phone

=

. _ N

printed name E/l 7abt‘fl\rhsb b1z address 204 ‘%rcﬁ’ltmy,a(>¢ -
signature (C(\d,,% MLJ@ city/zip/state_MefNenco TL Long\
email phone §j¢ -394 -50 «.?o,

printed name 'ﬂ[j n)\\'iﬂ S(‘M,@?’V\bur? address K’%@ﬁ L 2L
signature ¥ 0Mine NI s cityfzipistate {4 b(xiél‘cb(f\ (mO({d

o ___COpolyn fRlCeCE: com O phone BIS - 3054 e

printed name F\PFTﬁ VALEANT | address | . ,
signature 51;\/&) V&L&L city/zip/state /

email PPy 1891 @ Yausw. com phone




PETITION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

Y .
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Kc’-MAZp -y address I 203 oo/ _g&

signature , A city/zipfstate OTTH
email phone /5237 /% 09

printed name _, . | e address /Q/L/ }6/,&/ SZ.

signature \A/}W ?;e_'}’j%ﬂgf_ city/zip/state %/00(4 ?'730( #, T. (/@?}7
email ,),f phone 57/5 - AR~ YO7‘/

printed name Ml/edpv £ Fpbucsar address 2 3&02% 5/%%

signature WW ‘ city/zip/state CAysTas Lo Mt A

email i phone S’M‘ 758 736 Q/

printed name TMM\L}L &&(KC address 36)(.1 L. M&uﬂ N 'AfPlt |
signature WWW M city/zip/state Hﬂ,umguntl( lLQ@
emal TN 1153¢ Aol Com_ phone ($1$) Ao L (04OO

printed name -{Sul'sam/’/éﬁt/ie..— address QB/“’/ crc Ltrr e
signature sedesgp o2 P fa wnd e o Citylzipistate : ‘
email LSt Sat o @WEM net  phone S-S F-TL 5D

printed name DfW\l—\ %@%\{\QJ‘ address

signature CMMJ/ Au?/l/ city/zip[state
email [ phone
printed name HING L, T}FO’E(J(-{ address
signature ')'in—C_,. J— M_ city/zip/state
email | phone

printed na @Q\d\\\b{ § \ moob address
signature aty/mp/statgﬂh MG@ ’ kQ (@{25‘

’\ email Aci\¢ 0o\ B0 phone @45/ OUA
l Simaws




PETTTION

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

BECAUSE
you asked

BECAUSE
ETed it’s needed

You must be 18 or older to sign.

HEALTH SYSTEM

printed name 9&7' M/A/A//§

signature //,-ﬂ/}///(—‘—'/

SLAtp -1l i is (Elucker el

address 7%0[; / LALER />M :
city/zip/state /2,(;///}(”'5 W (n00 7
phone (81 NG 2K - 4392

email

printed name _Thewn g )—\ oG p._;\ address {15

signature _ Yo, Wb g city/zip/state f—‘ S
emall g8 dockibher @00l cam  PhONe @ug oz gi- 0005

printed name P? Q7 t)ﬂ.“z,ﬁ!f’e (&iSe / address  ¥drrsst Coweam Aeep £ 0D
signature 1\4\,)2-—2 city/zip/state  flecetmv> T Lot/
email 308 . Pn F%){?ﬂ(w;{jé (@ 6 M7t ,Comphone _¥/S-Ded 2¢73

printed name 5377 Luhtfons address

signature gﬂy,@z‘/ city/zip/state

email CreAms I v hoo .com phone

printed name /en lféé’fc 5.’.?1‘«’3 address

signature /{é «%0' city/zip/state

email /£ ,4_5& f(,:;'(’ DeS. 7er phone

printed name, \)’i’dfC ,’<0ﬂUlf\ address 10110 Hiclugan D)”-

signature _|\[] A Wi

city/zip/state S’J)Htt;yﬁl'iﬂf v 6003 {

gl Ad i
email sn{wm Lo Ohg (O phone

printed name;Pc\‘-%{'{(_[c, Ay SA address _ 2G¢ Pluacemt D

signature .//’Jg,g:,ﬂ),m_ city/zip/state BT [;4.1?, W/ S3)12.5
email phone 7242 -295- &£29%

printed name C&x’{»«@m@(ﬂ, address MQ NP \\\(I\f WA ﬂde

signature QES\\ ~

email \_r ‘\».)

c1ty/2|plstate

XS - uﬁB AR0%E

phone




L —————
PETITION

BECAUSE
you asked

BECAUSE
SMERCY DTS needed

By signing this petition, 1 urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name _ £ lise Sc ot ¢~ address 2513 %isenhower  Oled
signature Q.QM...JL uge_\wmgu, city/zipfstate W AcHeney, 1L Loos(
email O schgetes @+1‘)nq LD, phone Fi5-3 1 5205
——r _
printed name N,av;r ‘Z.«f.,ufbka address 9513 £t Lo
signature __ LJ j" city/zip/state Cq.',; i L¥ g Gt
email / v’,‘ng IZ,\;,'({@@ ol -tom phone 5iv. 423 -yr2d
printed name Sz owne, Hhuc‘\'i‘t—f" address
signature WM\H\&—:\—/\ city/zip/state
email __ SnBus e hE comcast. et phone
printed na DYLANN M&’\ l‘-f//zm address
signatur /ﬁy&m) MU ABA city/zip/state
email LIBRRE /] é, U L NoD- €674 phone
I
2
printedn E‘éﬁr\‘m £y LJ+€LI \ address %95- Y by P‘@TW\Q_. g’t‘
signature L QAN N K city/zip/state Polum\am ™ oY
email __youidn Lo 74%;@ uodz\oo Cornghone
printed name éﬂuz A 6[, Q(J’,e address
signature { MAne )ﬂ'ﬂ) oy~ city/zip/state
email \qusa W ol (©) ua hoo: O phone
printed name Kathamins Pankdr - address (L0 Acahur D,
| signature . Y o S £ VR N city/zip/state_Caru (4 (o003
email \‘.\M\OM\;-CNJ- e (rv\’\_a:t\ TN Phone Y7 - S_fz)" ABCC"!
printed name (',th{V é{ﬂ ﬂ{{”}L address 35/ #’K ﬁ)’sf'(l';
signature )y J city/zip/state C.t L {900/7’
email (m'.ﬂbQ'?§ Dadl (0r— phone §1S-S75-3v7¢& .




PETITION

By signing this petition, | urge the illinois Health Facilities and

BECAUSE | ; .
l d Services Review Board to approve Mercy Health System’s
(e application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.

%MERCY lt, S nee ded You must be 18 or older to sign.

HEALTH SYSTEM

printed name /f/l\/((ﬁ'(c;\ M”Wlfﬁf(mﬂw address § U Cravbiree Loawp

signature %,é/aéx MW city/zipstate (Cany /TL /Gool3

email prenwt el bty ﬁ-w(ﬁé)fécaj/@ boulupp phone IS 3FP2 g @63

printed name _ | pRE CHQ@MA») address 07 QQAQA Or.

signature ; city/zip/state_(Coyu) Lare Tt CoonsY
email (AS QX270 tomiat . et phone _B)§ & YT9-507Y°

printed name _Jena/FepR STEPHENS address Zzipo/8 = BRINE ST
signature - 4}% city/zip/state_gap vARD TT Loo33
emall _ vea.iflinip hotmgd - ¢om phone _Z1c 943. 6£28

printed name

,‘fﬁ address __ 79 copawhzd 7=

signature city/zip/state

email _MM@Q/W@' phone _ f7/6~A7- 4779

printed name address 7/9 PD.:/’Z?KQ”
signature %/ﬂ/lfié// NG e Cqpall €LO citylzipistate /VV'S?'EU e Kf; LG

emailt _DV (i CloJS Poloy [0l@DGMac [-(Org phone RUS=363 — 7266

D

R

printed name /%)LLL 01&(41’/(-‘?— address 970 genm/ <7 -
signature (?{‘_(//dﬁ—,_\_/c\ city/zip/state Lc\ké.tJeoi J:_/ém/‘/
email phone

printed name v/ éc?.wi 30»61.25(94./

address 'Y Dt De

&/w

signature

c1ty12|p/state fﬁ’//( T Lt s 1

phone _ £7/35 "9459 295/

email

printed name géé 5%5 ? W&~ address_ F Y%3 7 20‘/4) Jalc
signature g city/zip/state Ly L

email L\elSI’"JZV\@C’mm&'F et phone '7_1\«\ Ca"L_'L-l‘-lgs




PETITION

BECAUSE

By signing this petition, | urge the lilinois Health Facilities and
Services Review Board to approve Mercy Health System’s

you a81<ed application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.

TMERCY 1t S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed nam

YR ELA He\;\ﬁumm__
signature

email V\'\or\ﬁm(\\lﬁQQﬂmLﬁ\f I

]

address 0D (e NEL PiAco
____ city/zip/state mg BQ £\ ‘/L [
[ phone (A15) Db o5

printed namei"iﬂ&q’?)b‘ut HARD
signature W\OLM /ZS}??/%)""”‘*‘L

email My . bmuc har&@*’hm\o pel. net.

address 19avf Mot ST 4 @E)
city/zip/state yWA m-_h T). becox
phone €447 - P>y - LY P2

printed name AP!\-&"\ \..m( [ —Re A
signatur
email Arq 9 omf-i wie S 72 @ qaLLew‘ ¢ dct—

address LZe [ ZU . Onlszcsp ﬂ;;@
city/zip/state ' , o ' _
phone ‘851(: 6

printed name J—I(/[H’ﬁﬂ e R(/f Ay

signature o~ 4,__.-—

email ’uiaéme M ' LSZ/@ MZLMG Lowm

address Mo/ Feiry MZ'ZK {_\P’ - _
citylzipfstate { (i }ifthe HALLc L2 LH5E
phone ALY St 5 76 3

printed nam

signature ?V\.,v 1M, {,’(.9’]
email c_\’w\,ku 4 SEIEE® o[ adnso Lm

address SIS - Shuroran DT~
cityfzip/state’ (Ytt\f_nm A W’&()

phone (5§ .- 3%

printed name |,
signature

email U/ DO ark@ amau | com

address CM % B‘;(H@fmuj" Df'\
city/zipistate (. [« IL pOO(U
phone 315~ (774320

printed name _{Q;ﬁ p\ejwee:_/\ &
signature 7'%_,/4_._—» £ Z
email //‘—KG-WEC(‘\ Gﬂ? @ ‘/:.(RO& et

address ¢2 ¢l e (' S'IT.
city/zip/statec,ry;—K{( Col e T é,w@(
phone FI5- 7o — ez

printed name L\jV{AQ__ Pa( Wer
signature Syw\m\%- PW _
email l{)armﬂk{_u&f; At conm

address 309 Hule¢ La
city/zip/state ,,g {owul Ladte (L (o2

phone ;







PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECA S l d Services Review Board to approve Mercy Health System’s
<C application to build a new hospital and medical center in

Y Crystal Lake, illinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.

2 v PR
WMERCY lt S needed You.must be 18 or older to sign.

HEALTH 5YSTEM

printed name% Totts M LEpPS address
signature d,,_:{v\/l o Tt o cityfzipjstate (7. {

emaill Sme. 36L& ske j/n’lbal:l’l@b phone

printed name Keisen M((ALL M address

signature ~ V\ Wi¢ (@u_Mm city/zip/state LI H ,-](’L’
email Kﬂﬁl@yr\mcéql]um@ @omCQSA net phone

printed name é@mpm’w vohs address

51gnature g on pcM/ 00&«97 city/zip/state toDOdSTOCF— .J-L‘
email %m,_g,sn 2 wolmar]| <am. phone

printed name ﬂ)lm{; M(‘,Lemﬂ address

signature N}Q}\J\f \&&_— city/zip/state \/l)@,rqur's}-,‘t}(_ ,/Z,
email C.mr\rxe,\f\e.\c\cr’@ Lo COVM phone

printed name /\;\QL\;\M,\‘ Ve cxulla address

signature Y A ;\J city/zip/state

emall \'@&C""d\fd_‘.\@ el phone

printed name fC@tﬂ’ &/fﬂ[_"S’am/ | éddress

signature M“ﬁ%—— c‘!ttylmp/state C. L .
email CIL\"C’ILONMCW@ YA - C()fphone

printed name, | aiarje,-”u~{~fh;ngoﬂ " address . . ~
signature \(‘fOOxMﬂ e hias gunee  citylzipistate_> DG LEDJE_

email l]n\ku}crln_\@mm Civi phone

. 1 3 ‘

printedname _(3veq Y ones address

signature M,,/ cityfzipfstate  Tslend Cabe FC

email _ G-Iomes ‘,}uf) @ IAT’ et phone




BT
PETITION

RECAUSE By signing this petition, | urge the lllinois Health Facilities and
: l d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

Crystal Lake, Illinois. More choices and better access to health
B ECAUSE care services mean better health for McHenry County residents.

M—Y lt’S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name \MYY\} @CV\WM& * address 229 P(M\aem/\)a@af DB
signature_@AMMIMIIM citylzipistate LRUSTA) LAk, (L o004
email N/ phone (@,9)6% 4’774‘

printed name A’V]Qi@ Hdﬂf?()n address  A[0 #MM{DW%-{-

signature OJU-W}Z‘ W city/zip/state QAN IL, (0903
email )’J%q hosdon @ jpormdil-Lom phone 847-42192%0

printed name Mﬁ/d/fi/'t /«/4317 address 475 [//dﬁ&yu///& o~
signature Zé _{é:,u,; )@«;w city/zip/state /Zé’fé{ Rédﬁf’;‘
email Wt},/éém 73@%-- 74;44//% phone f’/j %7 777
printed name MW -p(f)/) Uﬁﬂea&k address 3103 Stondgafe D
signature city/zip/state &uﬁhtl Laﬁe/ TL popr2-
email manemerek @ aift.net  phone €15~ 3587325

i o)
printed name mg 0_ ’(5‘ \’\\/ address ;Z(/;lﬁ ’/{ /‘}J‘éo 1{ rf(
signature /l/L_M aty/ZIp/state M ¢ I/fa,../'\/) Ceso§
email phone {[/’7 '9*7 { -1«

printed name Kf“{ CUMM‘B address | L{z%’ Cﬁdﬁw \DT '
signature l(_ﬂ)\jd( ]\M MJ\/LA city/zip/state \MO\QM Logte (L CgOQﬂ”}

T,

email phone QS NALOKT
printed name M kel dy address
signature BN~ g\@{) city/zip/state /1 Q\M Ru g
email phone %5 (- T3 ’3’(\%5_
printed name address

| signature city/zip/state

\’-{nai! phone




PETITION

BECAUSE
you asked

BECAUSE
EMERCY ERES needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name WSM Bfﬁ//{/&

signature //W W

. _City/zip/state

phone 776)-; LG 7277

email

printed namﬁr N LU'IOL (‘31635\\ Ao address_|11{o Cha vnloadic

signature = ——— <ityfzipfstate T Nancburg 1L L0
email ﬁ phone

printed name Ch{r\}lb@t%—e[

address 904 [.L‘D@Mﬁﬂ w

signature ¢ et W

city/zip/state mc‘H‘éf\tYﬁ 6oos0O

email

phone &

printed name _ SJA S AN 03 A

address ‘}‘QS SHZ"WQ’D (NR

signature %

city/zip/state C/V“@%’TIQ’L Lﬁ\(‘z/' 'L(ﬂOOItj.'

] U
email

phone

printed name v%é,h /_-Q/r:ﬂ.(,;_

address GO0, (v . Of/uwwf

signature ,/2«/4 S A S~

email

c1ty/znp/stateWO/'4' , T/ HoOT7Y

phone

printed namke\\(.\ i Miasiod
WUW)

signature :

address 719 shilly r‘w%

cityfzip/statet}

email

phone

printed name ]'M 0(%‘/'/\1,

address Q\"f (( E//\ _0;

-

o0

signature city/zip/state Sﬁf‘.«i’ é.'/w,: I, [~,QQ8| T:[
email phone

printed namg_ L }4/{— %—U e address /5O ¢ N Riehme 1 M
signature city/zip/state Mr_/ff*&vuzg, / c_,,émgz

~— r =%
email

phone 87y 34, LoD




PETITION

BECAUSE
you asked

].SECAUSE
yred 1t°s needed

You must be 18 or older to sign.

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.

HEALTH SYSTEM

printed name bP\\nd P\U (?,lb€ﬂ§ address
signature _®Sovieh Rudlg | city/zip/state
email / phone
printed name Labu”f(;/ \7"140/’}\,0&')}«7 address
sngnature\,ﬁ/},u/up Q«a,@ru city/zip/state Nonder Loke , TL (@577
email phone
7
printed nam /27//%#7//'/2{// address
signature M city/zip/state IWYCHenry T 0N D
email //f'a/wazg;éﬂz A7 . phone
printed nameg A{\mmﬂ»& <. 3&% address

signature A T

.

city/zip/state FooX Lake \ T bCcoO

email

phone

printed name
signature

email

address
city/zip/state ‘Sdnngbum _\;L (OCDS

phone

printed name LI.SCL HUJ/’?/’)

address (0&05 Sadolle ;@(@@

Ao M

city/zip/state('fbhﬁqbwzﬂ \L(': D51

signature
email L!SQWﬂ@ﬁmal/ Con7 phone
printed name Y address . A
1
signature city/zip{state ( NV ! 3
. )
email phone
printed name address

00¥)

nng Gm/e \LL

city/zip/state

am,d (Dm phone @

— bAD 6




PETITION

BECAUSE
you asked

BECAUSE
owrad 1t°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, llinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed na M _ ngmmﬂﬂ

address 6%‘6. 8[U'WM Pﬁ(

signature

city/zip/stateadZM@l HM(SJ “., (ﬂaﬁ}%

email VO] ) hNANNBANAT BF

phone ST U2 115K

printed name .:)/Q SNica Tadlor

address 224 | wbh Wi

signature /ﬁ Qo 1— -

city/zip/state Cory JL UJOC’B

email i4‘2331’(.& ';H‘ere‘/' v @?,)nm | eom phone il S’Rd! 174

address 25%7) "(/P\mg-f-\Q Dﬁ/

printed name é__,[ A ,OK\)' CA A 0O

sighature = A s D)

city/zip/state \& T SN my & [

phone ) S0 134 !

email

printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address

signature city/zip/state
email phone
printed name address

city/zip/state

signature
email , phone

|
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
Eed 11°S needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

VEALTH SYSTEM

printed name L@ RR e C/”l | O C{G address

signature S’ﬂ\%a,amy city/zip/stategD)’( Kvenr Gsue u()(/
email phone leoo2 |
printed name RV AT address 44 Negtd SHiv€ P

signature ’ ' city/zip/state b ( M %,kp ,40(/
email - phone /DBOI¢
printed na@mté Bezwad address

signature \ %= W_—/’ city/zip/state __ Crysnd ladee K.

email (o2 225 é*vs/ﬁ7loo Comn phone J

address Lf/g &e(‘kéh[{ﬁ. IDQ #99

printed name m,{bsi,ﬁ HM‘

city/zip/state C,Wﬁ"fzd (a/}l 1L [ﬁOOL’f

signature

email - Pe F’P;c.h"’ @\Q}ﬂlﬁh\ . AWV phone

printed name J‘J\ b\‘o..(\& address . |

signature city/zip/state L&Aim’"\cz@&‘ ¢ /. @Oﬁ_’ /
email ESB,W&R&Q- Q)&J\@o (Cem phone

printed name -4

Maddress

[—

signature city/zip/state
email phone
printed name -address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone

i




PETITION

BECAUSE
you asked

BECAUSE
eyred it’s nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed nar\}e:a 1K ﬂ f ‘{S‘j'e—l/]
oLl

signature
email

address (2206 S Rliu-e_ -+
city/zip/stateal’-‘:)‘ﬁf‘f‘ﬂi Jdke /OOO/L/

phone

printed name ﬁaﬂ‘oﬁﬂ W}H/‘ v

signature Wﬁm%
email /

address %’%65 \/c’-)f ﬁr@/ﬂk
city/zip/stateﬂflﬂf\ﬁl’(@qo gy (s pISz ?

phone

N~

P

email

printed name ! gﬁ E Q%AB E\gh |
signature, (a ok MC; ,
. 5 ]

address <0
city/zip/state Nd,\u\pq py éOOS“O
—

phone

printed name _C_/ale bu.e@-f

address 550 auctdomlion. Drlete -

signature WA O% city/zip/state C.ly ,Z(
email phone
printed name 7 FJ address

signature o

email QIFC[\ cu;o@ Slct)} &Lnr#

city/zip/state -, /; /j.S-A’/ ,éﬁ/cf '

phone

printed name ﬁa\ /_/]/]
signature /
email

address
city/zip/state
phone

printed name j{f&ﬁ/}%/g ? :T(Q/) nSon _ address A9 %M,—ﬂ
signature city/zip/state __ £/ cwlatinefb. LF. Lood
email phone Q/C0. Z=z0 /577

printed name S address

signature city/zip/state

email phone




PETITION

BECAUSE
you asked

:.BECAUSE
avied 1t’s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, illinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address /SO0 QCKZC/@L L/?

printed nam }ZA:MJZ(},C?DO{CS
/’gﬁt@ )

signature

city/zip/state /,{/}‘)W;fp ol /C/ wag

email

phone

printed name (/IUNHJ Haéa’-/@

address X 77 %u‘,(f’E&TU/ En AL

signature LJLMJ-W /)

city/zip/state 4 Kys7al (ANEZ/(

email

phone

printed na ]"\Drl FBA\ oy 7

address L,Jﬁ ﬂbmwmo‘,@r

signature b .U/ i/m

city/zip/state Cc/%, ,T

phone _ QU 7~ {29~ tAwg

email Q@n’ lo daniter @ \}lah@ b

address §A /’(H)eyumc‘ P

printed name éguahb Dﬁumelef

signature

city/zip/state (o y oo 6 ool

email Noae -

phone ) 28 -YorS

address Z{ 6 EIA@LW Corele

printed name ?bbef‘f‘(ﬂ./ééyjk
signature ?Mﬁ/\

city/zip/state Aen o?&/u n

email 3@5 @

phone (§42) «28~/599

address 7/’) QCOCQ fua,ﬂt’/ W

SIgnature

aty/mp/state_ﬁh_aﬁﬂ__{g (go@&

rinted name CAOAG %@ﬁ@f/\

email

phone

printed name%mas %,,, fen AQC/’L\ address %lé P&/ / SE

city/zipjstate Cov— (E0d (] ’,,Té.’

signature C%( e

signature == s =z
email Abpe = phone _ S (Pt 525 -o¢ /

VAN
printed name / ot/ 7 address /ﬂW A/gd? Y, /0"?’ e

city/zip/staé/ ﬁ,ﬂ

email KSZ_ Cj

‘”/{,/'
N~

phone




you

BECAUSE
asked

PETITTION

BECAUSE

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medicai center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

ﬁ]rT\'fM ERCY it ? S neede d You must be 18 or older to sign.

HEALTH SYSTEM

printed name M Chelle D

signature C/’YMJ{M 07/?,2/

address ({34 /\/07’7’71’72/132/)'7 N,

city/zip/state /4 y

email |} . J phone X< —4222

printed name lPﬁa ’ ;/BIM" Gﬁv Ilu/f/ address ,
signature /V G ‘ 4 A_}?"k—/ city/zip/state( 54 ( j@ﬂ Q &1 kQ o, 2 L
email ’ phone

printed name {guwpevca  Wol iZpmp

signature Y?

email

address 997 jZgenween R}
city/zip/state _ctys7gr Jpme L2 Loal 2
phone  §/5-992 ~52/3

printEd name :“'.: ‘.j: :'.' -:.‘ vl o] ’" -

signature

email

addre
city/zip/state
phone

printed name 5//1/44/ P22 MO

signature

email -—

address /43 /ﬂ:///pm/ S D
cityfzip/state Z n/gyé; / Lo 5L L GOO/S,
phone —

Ty

printed name _£ yepoe  heos

signature \Gongsee— Jueer

email —

—

address

city/zip/state /7~ ; ﬂéé 70 L2 ol & Oors”

phone

printed name NCEA LBl

signature A%,/A‘/,,Q/A%;)

email -

address 723 1 LLARLD
city/zip/state G2« P11 Lﬁléé. [

phone XIS~ 233 - b??.?

printed nam{\ AR “’J{ L\fb\ i"\Y—/

“\i.g_nature

Vi
i A DN ¥ yahon. Cow

address 5!1?) M[\ Xl ade
city/zip/state . C- L -

phone QS 2L (9“10“_“‘




PETITION

BECAUSE
you asked

BECAUSE
ed 1S needed

By signing this -petition, [ urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

—
printed name Ndan D "\\’U"“

signature Q\\iQf \b R~

email

address -5 %rlkrruAj

cityfzip/state (e Sl—{, (,00 3

phone Hr q6d 0L

printed name 75"} Y 723’”/7

signature v/jé-» 3/ /%Mj

address 2025 peend
city/zip/state s
phone

email

printed name O\\ ﬁ,\wb ﬂ)(W\O\ﬂ
signature OJ\ML

email

address 61’1@ ‘T“\ (‘/{(dl
city/zip/state M(lf 0,(\010 11‘, U/U\S)’
phone —

printed name _ p g Y Gunther address

signature %a/y\,cju city/zip/state ":}'DX Lak@_ ad}é éwa@
email l phone

printed name ]%EL ﬁﬂ FQbM address 7(3 Mam MSTL
signature = VA J\if—/ city/zip/state 04 WI/IL, (gO‘br_’,g

email ~ phone U

printed name MMMK/ address

signature city/zip/state

email phone

printed name ./As'fle/u\ L: S

signature QM —7 i

email

address 379052 £ lake Shore D
city/zip/state _t yondesr alee Ib 0097
phone -

printed name Deloges |,t\ D wengar

()u
signature ﬁ ) g/,(,m/
M

email

address F)’Myﬁf\, Pﬂwj\‘a‘
City/zip/state ¢ 0

phone &l5 75F G776t




PETTTION

BECAUSE
you asked

BECAUSE
evad 1t°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry Coun%s\i}jents.

You must be 18 or older to sign.

HEALTH SYSTEM

address 425 5/127///1‘<—— ﬂ/

printed KWN\@.NJGM W

signature

cityfzip/state ﬂ/ﬁﬂﬂ?&/f\ TL by oa.

email MWMJ §1—MU40 @ Qmw Cone

phone Y E YAy A

printed nametAfSo s focrtre aeosscs

address Prelr AIECEBmurmas b Lt

signature <7 Facatpnal:

cityfzip/state £. ~ 7S4S /¢ FesC

email ﬂ:/f#du_ﬂfc F @7 Sr R TN C Ltn,

phone

.printed name&\(\vt%f’we, K@\O&“C"u &Q

address R\O\ mQ-\\DO\N‘V\Q_ LV\.

signature é‘_ \
email pko\g\’% @)m\r\co QO

city/zip/state L. = U\ ‘)11_ (OS50

phone

printed name /Z?Cm:/ b Brsvs

address & 7/2 P2 T

signature J%A 2T Lo

citylzipistate (e ) Cool7

email

phone Y7 L3¢ Gvy7

printed name
signature

email Cas\\sswdA @ QO AN

address 3220 ,ﬁa,/u/ Wﬂ’c‘/s
city/zip/state Cras/ 7 dike ,// ool Y
phone ‘99? 3f€- 5‘7’43

printed name }éum WOIH'E(B

address 415 Dpisksl Way

signature %t/m mjjﬂ;fm&,

city/zip/state Care LL) 5007z

email Kev‘qTWdﬁ(g Cﬂ']a-)qmm{ Cory

phone _ 31— 951-C3lo

printed name JHARY e./ﬁ?.c{)ﬁﬁ/

address 373 S dak K wmec o

city/zip/state Lo 2

signature __Zﬁﬁ Optati s
email D JorA ﬁ'é@@ Cpil.dor

phone Y/ s 44 ¢ ~-716 2

printed name XAmes pouzzl

address 1 zto mAJcHESTER DR

signature WJ/\.—-

city/zip/state  (Ryst wakeE /L Looty

email [0111L(§*@ZMI$‘/A4L-=7’LSIA‘C 2T

phone _ 8/A\"-qx% ~(735




suoyd ’ [lew

C16R7) m l—%alms/d[z/mp M?"J’TUOy WC’Z}"’_DDY ainjeugdis
10 JW& = ssauppe b'W’?A—Q WS | aweu payuud
/L,g?f’ —£. 51, 515 auoyd jews.
alE),S[dIZMJ,D j gﬂﬁ'W’ ainjeudis

aweu pajund

T#:w L7§ssaJppe7

b 15/55,‘7“'14&& suoyd lews

V4 / A DJLA =1esfdiz/Ayd

%‘f}ﬁ {7 sameudss
% /U;dzy &) i) .ssaippe _167 pé/;\g %&ueu paaund
g‘)}’::t U @

XblL 626) [ h%x  suoyd SO)?'*D\AD;) lews

S %) 1| I”\P"‘D.) a1e3s/diz/Aad Iy sinjeusis

N MAVTS OJNL.  ssvappe g(,)ﬂ;f;wvx V7 V0T aweu pajund

3D -E44 _5i¥ suoyd B [lews

oSO 2 TIFZAFy  aws/diz/fn W S ¥ 7 aimyeudls

/{”3’/ N 7"'9 /ﬁ&% ssaippe y_?,o/\//&/#;?‘) j/vczsl)///J aweu pajuud

bl &/~ SSH 79 _auoyd W TR CIESERSE O _):- ews

7 :,oyﬁf)’ St 5/1 yO a;msm?’ Z-f’/ % =~ 0 TE 24njeusis
0 e/ (VA Q S94 ssaippe 7)) ?‘/(VW(@J Waweu pajuud

_ auoud 4@‘4 ’MW QU= |lews

‘57005) 07" Pn/p:) ayeys/dizfAud ZyBlpIErS OpeY aanjeudis
ssaJppe ZoIFFIVIMS  ari weu pajuud

£,

AP ERY auoyd N 7”/1:";‘./Wb— jews

LB )T 7 2P /P—M“/Ug aeys/diz/Aad /WW/J//WM M aunyeusis
)0 9(49 (b{ ssaappe ’JOJWOJ%/ ’bSS’)/?W aweu pajund
WILSAS HLTVIH
-uSis 03 Jap|0 10 g1 9q ISNLL NOA pgpggu S JI A:)}HW_L
‘s3uapIsal Ajunod AUsHIW 104 U3[B3Y 12335 UBSLL SIDIAISS DIED
Y3[eay 07 $$377E J233q PUR SIDI0LD SIOW “stoul]| ‘@ {e3shn E[SDVDHE[
ur 123ua3 [edIpalu pue [eydsoy mau e pjing o3 uonedljdde A
5,W2154S y3jeaH Adua aaoudde 03 pleog malaay SB2IAIIS pg)lg[gﬂgf%g

pue sarM|Ive4 Yy eaH slou]) 2y3 3840 | ‘vopnad siy3 Buiudis Ag

NOLLLLAd




PETITION

BECAUSE
you asked

BECAUSE
cywed 1t’s neceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better heaith for McHenry County residents@ X

You must be 18 or older to sign.

HEALTH SYSTEM

address '7fé 4;/7 dd/’o/

city/zip/state C AL 7

printed nam B‘VE@ h é,ﬁtﬁf//\ﬁﬁ
signature W@‘W’V/‘M
email MW@/UW Mk

phone ﬂ”’)ﬁé/f/f7‘/

address L\S f\d

city/zipstate._Cendp) /L alle Ju.

printed name \i\ W\\&V\
signature ‘V MR YOS~
email S\ A ?@ \'m\(\@@.(f(‘)\"f‘

phone % Wb 6’@38 [0

printed name %@n Salnqcm

address /*7// /&//7" ‘7/‘4@ /<

5|gnature %};\\%m

city/zip/state %M %/a 21224 “/

A ,M_ 7573

phone

printed name M@P/% LD5C'~(

address 32427 N mAcKLAC LA

signature Z;/J )éf.&

city/zip/state_LALENMOO [ (L o<

email 7 fLosc-b( 15> rRA. (o phone (s - 34 7-6791

printed name C)/\r \5‘\1 ha M[an SO

address /éé ‘W/A/?f_’ 6/4

signature UW- /f}/\f—-——‘

email

city/zip{state C’a -y %
phone 4

printed name _[A{JA{ . JADETA

address [/, (/& &ﬁmo/(fﬁ/r;/d/\,

signature 2iiou

city/zip/state | (5’25’%\/14&/ :%

email U skl 26 e -(gmphone

printed name Therese Youe |

address 4y W F}anh{in}{l/&

signature Q—:HIM,M.& M e

cityfzip/state Crygiauaka) 17_. {0014

phone 215-477-9012-

email

printed name ﬂ l@’/’/v’// address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
wrred 10°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name }Kcﬂ“&m 4) M(‘axl;r\é E,t

email me_ Covnlac].

address - &b Dupnarerbe x /U;l

aty/zup/state W /' beoo
phone __8¥7-%3¥- 9437

printed name
signature

email

address 1%75 Commoms D.m
city/zip/state 0

315 -3%7- 14

phone

printed name ;R\'\“OL 7&_ wlol
L

signature

email _/ep /97 ?9@6 (‘n/aAo [ et

address 7f‘3 éﬂcdvé/ﬂ/
city/zip/state C‘/V ;;i/ M.@ g Ay 17144
phone /s ‘"7’,)"‘7-5'67,6

printed name \7"’/4’/4}//&/@/,,

address f7/7£ /7%/‘7”

signature x—;é////?//M / city/zip/state__ (. 2 7/ PR
email C/ / phone el 404 ;V/’g/
printed name §\wﬁ\q\4_m 0oV address ___{(J§5 Opdlnow T DI
signature Q\ULM\\ LOQM/V\// city/zip/state e, P
email phone
printed name MC{CL L M&‘Wa address L%/WMZM
signat city/zip/sta @W)?,_ZZ_ GOk
email M/Ojad O\ phone L{? Wl/ ?XW
il )240% kD address %Ll M

printed name

M S

city/zip/state Copn_ Su_ [ﬂbf?

signature

email (iﬂosad_ﬁ QY @ yaheo co . phone 8%7”"“7\ ~2F A
printed name g;)&@iﬁ i% %K.‘ﬂ address _ 29 [ED

signature (hee 2’ . ) city/zip/state M/L(gﬂn? [ _///Z

email (\c,L.ﬂ—‘i)%*l'Q Ozmth’ LS

phone




PETITION

BECAUSE By signing this petition, I urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAU SE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

v PP
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Je.am he Q[\I@P a, address qf}l’{ HWV{)S?L OJPC(@
signature /[;LM/\W -z/Q,WM/ city/zip/state CFLJ QQ LCLKQ I/——
email rH/m |'n ;‘/ @@ngOSﬁ Y)€7L phone {7-—-— 4900/4—
printed name -”f&d[ ﬁ)@\/q address DI0ON. No AN
signature “Hyanll Hrieoam city/zipjstate MCherwvy 1L (20DFO
email _heidhi spe 331 Ot com  phone |

printed name (‘I/l@m Ku}p +7C address ‘)Iﬁ ﬁ/aafj/ afdﬁ
signature __ /A L. /VZ/ cityfzip/state Cm.sfu LoKe L (e0lY
email /‘//qM. Cave U p /«whfmzu/ Com phone

printed name QM(A MM address Jo g Diefr S

signature r%\_,/l/‘-ﬂ/"\/ city/zip/state Maitgo , FL (eol5S ™
email ' phone ’

printed name /ﬁf LV,/,‘;,@'}'/‘ address 20 D/ (7/{ 5@,/17L
signature ,7/,‘74:. ,g Mlb‘b@ city/zip/state //74 %/7/% ,//L

email phone

printed na ‘AT}A\{\Q?) qﬂ%mhﬂb address %?ip YA_VVLQOY D(
signature% cmy(mp/state Kr\\x OJL, _]’AKQ/ ﬂ &00#

et P s
email Y\ ('_Pr\e_c)om er \GY\‘\* M(a-/bg QYW‘&\ whone m%"—'—'"—'

printed name Tanés Muejle 2+ address 7727 Erecvtvie™ Lo
signature A city/zip/state Ziltwd Lape L (92
email T aAckru22¢ 7 B ywt Lo o~ phone

printed name P\ﬂf@/ﬂ 'AT&[(MUA— address 02 64{*(%@\ d/‘eé[jlr

signature MMM— city/zip/state Aade (WYt folls [( LO(FK

email ﬁ@gcg gg”ga@_\‘zgégo. Covir— phone B/5~-23L~/ 370




you as

PETITION

FFMERCY

HEALTH SYSTEM

BECAUSE By signing this petition, lurge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s

(C application to build a new hospital and medica‘(_&nter in

Crystal Lake, illinois. Mare choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

it,S needed You must be 18 or older to sign.

printed name

Rrthose  Cluc.dtl

signature
email

m&l@,v‘/\;n« to M

address //é 2 S podo J s
aty/mp/state /}7/9( F A
phone

printed name
signature

email L@é&ﬁf@s@w_

address ~4X0 ’_@OK\CJQ‘\.QU\B m(’
city/zipistate DN Culoan lalee (T

phone

Sd

printed name

"7}?1}2& jaﬁnsm

signature ’,ﬁ;&%v

email Joﬁnsmou@comcwr NET -

address 4« ¢ Devershire Laws .
city/zip/state CRY STHC LAxe LC

phone

Ol printed name

Kmml/{ﬂ@ N SMQ‘S

signature

ety Y Nad A
email ]tl\‘k(+LL\M‘f'OPMW oM

address (40N OpB ¥ -
city/zip/state HWM&"“{E (. (023

phone

printed name

LQ,Q\—LvH'O\w\HQ,\

signature

email

address M’)O R?L‘olo L

citylzipjstate_ (AnyCret t (ally 1

phone

printed name _/L-u-Lﬂ. D/DL f/ﬂM/

signature

| email

g
4 M@ﬁ%/‘bﬁﬂ%@hone 47 DY fzas

address Jﬁ) i /dm
C|ty/21p/stat£ﬂ.//v}_ﬁz7 g

printed name

o) Aon)eqON

signature

/ﬂ*‘-u/ﬂ, /%’/WLW

email

i HEM . Cotl

address %0? SHolé. TAEL . >,
city/zip/state ¢ L- T/ beoo 12

printed name

Aa.u Q{;\-ﬂf&:&v\

signature

email

S W

phone 22¢83¢ Z—é/“""i/
address  \Q4 p’)e'\cmeno Ve
city/zip/state ' ke b0l
phone U - L&L\Ll-OL.\\aq




PETITION

BECAUSE
‘you asked

HEALTH SYSTEM

BECAUSE
e it°s needed

By signing this petition, | urge the Ilfinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.fqma _p” m 1;16-0 .

printed name
signature

address 5509 (D Rkt Z v 4

o A

city/zip/state }

email K @'ﬂﬁcg!;}ﬂ;ﬂi@ (mhm,@m.) phone RISARRS - 8§73

address \IJOLLI @ Déw ‘ﬁ_

city/zip/state ¢ ‘rV\ sval Lalte goo 1Y 3

phone 5_2, S~ Y83 -5 YS

printed name
signature

email _ YA (4 bu i

address 8L Oal. ST

city/zip/state  {)padSTote. It

. J
Q6 Cemcastwt phone 815295~ 4929

signature

printed name ﬁ MU‘ &‘/1 mog M

address 2259 Diawsrn

)//) 0 A %%M city/zip/state A/%WIW L

email m Qﬂ,ﬂ,@@) a++ - Aeid phone 347233/~ 5237

printed name T o HA, G J;sw.»fcﬁ'é

address 27/3  )OLR £o4p

city/zip/state Wpn PER Cﬁf{é’ /L GooTY

s@naWW
,qemal ‘ A /{)aﬂ)é

phone Gi5 - Tob-01G—"

~

printedname M’Qﬁ Adu,t\f)r:;

address 3511 & Crystad Ll Pre .

city/zip/state Qﬁbf":i’kti Laes ([

signature \-Ff(’(@\f/
va

email A

A

phone p!/’r

\\

“sighature L/

email

"-._.-.a-’/-' r

-—n—ﬂ""-‘

o nam;;%hd_\_go@p:&._ address 31 Hancak O a0,
| ,Cﬂircﬂa?w \ city/zip/state \Afmc\t”" l\é,‘e T¢. {odd)
Tl

phone RIS- 3Y3- 019

printed name
signature

h

r
3

\s\ma Rolipesol

address 75 _\E

p B

email \\n\r\SBQ(Q) qa\noo Loy

“mmw_ city/zip/state - 0
phone /5 f%iﬁﬂln 93 ?5




PETITION

BECAUSE
you asked

BECAUSE
ered 1t°s needed

HEALTHH SYSTEM

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to signm' “ﬁl
- .

printed name%(ﬂlﬁ‘?&)‘l‘f:

address 75// ”/LU

signatu

email

city/zip/stateé][%gg’éﬂ@@l % ﬂ{f [
phone L5 6 2O

printed name Jw JUNUCCIAR ]

address A’Zﬂ/jﬂﬂ&f/—‘/%

signature / by gl A

city/zip/state w \\,Le 6009 7

email dgéém:m,-v/(!gQ’ éz %ngﬁé .Cogr. phone ,F/f// (’3/,;2535“

printed name c/’)lflifﬁ fe 5 ATﬂLﬂ EN

address #2088 EAST DR.

signature [:’W ,gam

city/zip/state CENSTAL Lollé | doafl2

email

phone gis ﬁLS'S‘f?S"?

printed name Qt@i(. @ca_(z,:/z:-/u

address ‘-/6-/ é{,ﬂ{ur&k ﬁm—ss La .

signature _ c&. .~ %‘J

city/zip/state /—0\,4 lake | L 0030

email ZLCOr NI & (o940  CEM

phone &5 - ‘7‘35"5051-\

printed name L 0hon Raodway

address z 29 1AM ST FE LA

signature QOJZJW M

)

city/zip/state _ pt1s 005 Tacl L ooy

email phone Q1L =~ B3R —-—_/3)"1
printed name W address

signature cityfzip/state

email phone

printed name Ldéﬁ;\ Cu ?c} oo o
7 7

address __ {011 ScanfOnng

city/zip/state Lo oded el

signature S VQ"\ Conir
. L‘/ ~ ¥ U
email

phone _8IA-103 -HAI17)

printed name *, \(A\ \UOLO« VAN

address 1(0IS” SHutin DY .

city/zip/state LAY LGLE T | ZOOO 97

signature \\Q//“\\/"'-—u—_m'“_“"-—-
email ' S iU

o~ (DA phone

KIS— 102~ 93/0>




BECAUSE

PETITION

MERCY

HEALTH SYSTEM

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s

you aSl<ed application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

it 7 S ne ede d You must be 18 or older to sig;ﬂiﬂl‘a Mj

printed name % .5/:471 (¥

signature ' M
email /

wolkesm th@ 4ahap Phgne _SUS™ 7S5

A"

address /0 &% Bsnn, nwé/m Dﬂmp
city/zip/state Q—{\\{ fo/ (_a,ég _[,d"‘ré‘z?

printed name Wa 64 g O Y)(@O) 9

signature 7Y ldire = 2

email

address 7 Do P(BPQN D/
city/zip/state Q)OOCL?\’O(]( Z(
phone( 8 (S)3737-3407

signature

printed name ogery  Scupp £35P—

bst Al gdins

email Oyprg Corg GFF & A7 RET

address 4%E) 38L& FrEST ST NPT

city/zipfstate mAnE~NGy , Txk |, or SR
phone _ {gv§s S56e-773/

printed name, ‘R(mvﬂ N\{W}(

signature
email I iﬂkm ;N@(ﬂ)\(\%ﬂﬁmu (O

N

address 20/ 28 Wikl oW BYh=e Dr.

city/zip/state NM k. Il @opag
phone 815 55 3183

printed na
signature

Mot (issds

GF\M/

email K@rru C (o] @ Tl Com

address ég&' ﬂ[ﬁ,ﬁ@fq ST—
dity/zip/state_ (Qood8fork, T c. o7
phone §47-927 - /S >

printed nameéﬂf&{zf)-‘r’ PUQ_M
Ceet=

address /9B Sperilc PEACK WIAY
city/zip/state CARN 7. poord

signature

email 5 TR ETTED WuicgeT , MET phone 681/2) €5 <Déys

printed name H:)l lﬁtlo? address |{ _ ?’ C
signature " city/zip/state. ; L

email  diolld_%6 .69 ot atl Con phone _ <fod-C 9 39

signature

printed name /7{,//1/,61,@@?:

email

00 ’Qﬂ Co-‘-\

address__ 43X (it (eor/

city/zip/state ﬁz‘@aﬁa, (L oS ]
-~

phone _ /~wi$- Sz g ) s/




PETITION

BECAUSE b st el s
you aSl{ed application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
BE,(‘: AUSE care services mean better health for McHenry County residents.
%MERCY lt S nee ded You must be 18 or older to sign.
HEALTH SYSTEM
printed name _ﬁézﬁ%_f/ns Fensey address__ A2 A5
signature ﬁ‘% gf{(,_,.:;w city/zip/state /é' 4_4/ N4 ;1?00']
email phone
printed name K}mbp// th&f) address
signature (AMW fgy/ ) city/zip/state
email __jky A ih ﬂm LEPO phone
printed na /OC’ L EREMAN /L/ address 3666 ML JtA
signature M/ ZZ(,(L/-\—-’ city/zip{state I2ict MM _‘[.-_? U'O()ﬂ
email phone 3”Q7‘7 2515
printed name &\ ()\ E Ee_,.(*-gg e address 3608~ Oax £ dpe Al
signature Y24/ A city/zip/stateCry /) Aake 22 GColz-
| email phone
printed name /‘7[}@ @4 U address _ 7} W, mﬂm@éﬁﬁ
signature W ﬂ;ﬁ/ﬁ cityfzip/state MWJ?V\ j:’ Aﬂp/
email phone
printed name @y/oo/{r L‘jj RES address 3 L0 Yorksh l)e;e Dz
signature WW city/zip/state //‘7%0//9\/ /(. 5005
email phone 515~ NALE é\l Bl
printed nam ,\ﬁM /)ﬂﬂfﬁ/\/ address 4506 N Stlay £y,
signature %M_@MA city/fzip/state /e ichapny 54 Lod}/
email phone 95078 108
printed name @; ~ ﬁ?/ﬁﬂ/ﬁjﬂ/ address ’,90 Lol /0 7{‘/
signature ﬂﬂ /gM city/zip/state_ £ LpBim S
J email phone AL P 2R 23 A

—




PETITION

you as

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s

<e : application to build a new hospital and medical center in

' Crystal Lake, lllinois. More choices and better access to health
BE CAUSE _ care services mean better health for McHenry County residents.

%’?—M—C—Y it, S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Molly A Hf’n(‘ e(s0n

signature {Y\q A {"Pﬂm/‘l/‘k;m

address 450 feah bn

cityfzip/state_|Aond shoc @ T L I8

phone €15- 308 -S 132

email mg&lg\i H e nd ercan 4 ath ned

printed name __ Kz A Boea\e

signature 2o ﬁmx(

email Kboeae @\r\o‘\‘m

address 4I1R Raffei ©d .

city/zip/state Joodstock T oogd

phone &IS-&14-176

printed name ka,hdu e Yroson

signature MQA%E SMML i
email _ Suixec\b mhoo.cﬁm

address 1100 Briden DY . H |

city/zip/state MOLT'&FMD 1L Lp192

phone _ BIS- 574-1819

printed nam“/lﬁ*l\wv(’)q )
m

signature

email O AUA [H-en (@ IJW com

address " 200) B ldm ooudts Qlfétﬂ?f.%

city/zip/state_\ n’ﬁ.&,%-ockl IC7 73

phone @IS-208-57 Db

address {{p&\ \OOL\(\LX&T'(\—)\A

city/zip] tat%gl@czjﬁoﬁ_t_w ,
phone{ B\Q) 4RA - A\BA

address
city/zip/state

printed name Bg\ﬁd\lb/n%p address <7] { )

signature
email

cnty/mp/state { ‘]_{!l (
phone )

~mail

signature

address ij—-_*\%,‘: !
city/zip/state :&& /

phone /




PETITION

By signing this petition, I urge the IHlinois Health Facilities and

BECAUSE ; .
1 d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in
BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

& v PP
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name M/Q}QZ; C}\/O‘Jg address XS 7 %{@Oéu/ﬂm‘-—%
signature /M city/zip/state 'Fﬁg ., :ZZ../ mf_)lf

emall 06 Nt (AP (Lo mpPu7gfphone _Ngar—T hpoe o5

printed name __ S5 TELPHEN M. HARL,  address L g WAL A /E AL/

signature %;/ ey W city/zipfstate £ Ay ST+ a/}rnf sl s

email W (B 7T AET phone ¥/ § ~ sz — 4/4{:/'7

printed name 785 P DalTscH address _/@¢/3 42 DFxv p )

signaturﬁxﬂm city/zip/state M@)/\/O/LD', )l 033
| email phone &4 -3724~27%

printed namex AR AN AANL E address '?9 0/ Pra, jreelle Pass

signature Pl A city/zip/state (A9 u Lo (a e, I L

email /~/af£ we tC (ewuce St MEL phone 8/ -337- 6579

printed name - i 34 H—q address O? J/y Sc/u//‘f?)

signature M /:g.w.,\,(. city/zip/state Np (ool ../,7., 22 3 P)

email phone

printed name DA\ £ (ardwell address__ /321 Flornesta /N
signature @M@M‘ city/zip/state qus‘[\a( laKe L(

email phone

printed name 5,4,099,,} %pgsz&eﬂsﬁf address "{fg C)ﬂrﬂf@nuedr‘

signature b e A ON city/zipistate CoysrAe (o )

email [ ‘ phone p
| _printed name Debet  Fusz address S/3Y W. 76“(‘«)0

\Qature AW. M city/zip/state WW—&; /& ’

“/ phone p

/
l




PETITION

By signing this petition, | urge the Illinois Health Facifities and

BECAUSE . .
l d Services Review Board to approve Mercy Health Systemn’s
you as (C application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.

= o PP
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed namex{{ " \j@ CQpﬂQpﬂ address 8558 Bu’ Léé’ﬁd/d
signature BN A INAL city/zipfstate__A] ad A 14/n AN,
email Dam, (’)Fqbﬂt{'{? ﬁ@ (,OMC’qﬁﬁéj’phone %W,.@“/gugé;’&

printed name ﬂ71(4 f’/f’ }/44/4/4(5&‘/7 address 8’02 /27 (45/(6’.4%(/&/ 2.

signature /M 5%—\ Clty/leistatez/do/}éc/ 7 ém‘?j
email _ g s1a (saned e 4 oo L a7 phone _ /T~ £527
printed na eﬁ_\g{n,n,f.gr é,@,//o address Q4! Duvatll Dr.
signature Q,q_,,w :‘“&W city/zip/state (L dSHE T 0098
email _\o finiaa )it Quahso Com phone 8152 74 9- 417/

<7 J
printed name CL-)‘:\ ] RE L@ U]SE k/DGH address % &]}(‘w/} O&L/Ké BV
signaturey)mw;%l@[‘/{/\, city/zip/state Wﬁﬂa/t LW bOD/lJ
email parohlovise &) L{M[M/(/ com- phone _ @&l5 Wb LL(aéié
printed name B@\em MerCc?i@ address < 7 [ ‘? p@J seq R
signature 4@@ : city/zip/state Hc«rlra I foosz
email phone IS /14 6720
printed name EP/M/DﬁC DUJ-L"K address 550 7 JUMW&@I//’//&J Dr.
signature S city/zip/state wonber ,AKE T 4 600f
email __obdgoram't 4 & yahov Com phone WS- a«0y~%9332

1}

T

printed name /(Mlﬁ GIQC/Q Y oy address > WY AA sy A (/J

signature ity/zip/state Mt rvanr) L2 —

email 5gé1ua3-@ Q‘rz:z;ﬁ‘:g;zc‘c:am phone ﬁf‘/ﬁ'}/3~ 373w
i

printed name _Kelly . Wicingk ‘ address 1400 tuntis idet Dr i

st ({0 Ok cityfzipistate (¢n0a Cily  u)l 6’5&1%

emai W\\mﬂrma 178 Pmail.com phone ___§41-393- 9574




BECAUSE

PETTTION

By signing this petition, ! urge the lllinois Health Facilities and

HEALTH SYSTEM

1 d Services Review Board to approve Mercy Heaith System’s
you aS (C application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

= . P
SEMERCY lt S needed You must be 18 or older to sign.

printed name

o L.

signature / ha rlole, }’)f):c:/)/’/ city/zip/state

address -~

email _ (i jna - M iCh €159 @ Ya hon com_ phone

printed nam \\,\S(L P((}{X,M,l’?,\\{\ address GLD“{ N (J‘Q.S’WOD
signatur _ city/zip/state \\’\(3\,\( W\s{& \L-
email AN {\60\ (% 6%"’5?\ E;ﬁw\@x phone

printed name {L@(’}M’p PM/&LTL address  \L&ou4 Cuies £0-
signature f)/ ,{__ Hqﬁm | 0z city/zip/state leopstoc K T oS d
email (&0 e @ uﬁﬂ’ooi@#"‘ phone Q@'D’-’L%”’ﬂ’fﬁ/

printed name% ﬁlghgng f%b[q&ﬂ address U2 [o\'} L,QVS(J
signature \M,\ C— city/zip/state 'F{;)( LOC_._\L U()OQO

email M\ SQb,B’Z)@ Qﬂ Cone, phone ST LeSh- B33

signature
email

printed name (\./ :_rf‘)S{e’ GLL{ES;";Uj address 532 i) 77/101444)0004’ 04-'

cntyIZIp{state’YV'CHMu,. \M GoO3 O
phone g/f /:?,ES“ 6'}65’1/

‘ printed name (0 H'H/\a% Seﬁq(er\- address 85/0 /’{[C(/fea) ﬁcy

city/zip/stateWM/kg’}U A/C =

i signature
email - phone
printed name /¥7)» 4o /s ’yg,g.,—[— address ] %1) LA DWDODO Ln)
signature city/zip/state_MCab axy, JL . (0E)
email phone 55 - Yol -gLEs

printed name
signature

Q/?g | address ,{727 '///ZC.HC é/i]{l,g

email

Y
LY

City/zip/state Cﬁc/jfﬂ,/d{%kg J/d émﬁ(
~ phone BISEHIST 292G




PETITION

By signing this petition, | urge the lilinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you as (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

D — PN,

TIMERCY lt S needed You must be 18 or older to sign.
HEALTH SYSTEM
printed name _Tiresse, I @DI’KM\ address #4577 M/‘-p‘IQ\;JM

signature T rtn i dﬁ’,,,,ﬁpg/ c1ty/mp/stateM 1,4{, . L00/0
email feSSabuPRom 1 Dzot. 54 phone gy - ?j’/—’ és‘ 7 7

printed name A/J/’A’r-/,, Cg,m - "o : address 238 é;ﬂéz el
signature Z?@“/ éﬂmawdo“) city/zip/state s L, Lo

email A//e,w,, £ é.c-/gﬂ:g ,ﬁ. PPN phone  &rs -~ 48T L g5~

printed name _ Maw Senweot address _[48%  Bridetdaie ok,
signature J%ﬁ%—- city/zip/state C\romf-nf Lap Tt , Leotyf
email NS ehven @144y, edy phone _&/s- £//~5@/¢{o

—

signature _&MM,&L city/zip/state CL

email phone

printed name 7 om Pﬂfo]C— address

signature /ﬁ,ﬂ PMOL ‘city/zip/state wwggfhot
email phone

printed name beth _#{Mlﬂ address
i

printed name A SR STR:[(‘—L\E(-L address _d/¢0 4. /@iﬂ,@)ﬂb R&
signature o ma 2 Stidelock  citylzipistate Gu—psja ke Mt 0012

email’ phone 3'[5‘:.« 559 — 3818
printed name Kf{b‘h’/JL I\/U AN A address [ 883 by Frap_ DJ’
signature MMNW city/zip/state {,{}mcﬁ 2343.:4&

email /< phone

prlnted name ¢~ .. \\ s e ( e o address AL Tl "m0 we. ok

_ 7
- email phone 25 - L v A k"

7




BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you- aS (C application to build a new hospital and medical center in

Crystal Lake, illinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

ryprepasl . ¢ 0
TMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name / J;ég address 7 /opeone. (Gl A-

signature ﬂ/f’,(;/ Ad/[ city/zip/state ! . deos
email phone ﬁi &/,5&2;,

printed name Mﬂfh/ Z,;_’)ﬂ ﬁ@&ﬁ/@(}[&! address £7R0 L7 W/gfr}.},

signature /1 4 ,,, _,‘ _z o7 city/zip/state \Sﬂﬁ/‘ﬂf 6720 VE, I b
email phone St haf Lt 7

printed name A AccA S /4740/'—77’ address BUO LW D

signature “ A piaee /‘P—NW city/zip/state Conste 2. g/_’;ﬁiu Al Gooix

email MARGOUAL @SBC @ LOBALLg Phone _§/ - 788-2384

printednaje Q%\FLM (v address [ S ea<ewr G

signature Ay\ /C\{ﬁ c1ty/znp/state(("}-(’ YW A C/@JI
email CA\Y c\o\\ o 2\ (2: \"\,QJ\VW\_OA\\ ¢~ phone

b

printed name w\bw«w e , \d’-/lm(rﬂ address
signature (><f Lv\n/\,-«_—(/ city/zip/state

email _ 5 e W0 ¢ r{,,. 6) < lne cfdu,,ehone
" /.

( A 1 a

printed na -address
signature city/zip/sta
email - phone ]

\ \..// -
printed name(uﬁr\a__ Bohr\ﬁo—r\ address
signature  { EQ Qo N )QIQ A IV city/zip/state
email __ ¥ala OG|@ q}ma(lcem phone

printed name DE& NN oz &K, address
%’\nature L).u_ /&Qumm Lﬁf,//J city/zip/state
il L Dzl A (9 Do Lppi s phone

3

,.




PETITION

BECAUSE
you asked

BECAUSE
cveed 10°s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

pap——
printed name ; N

signature

email _ AmMgat /f 2ils @5 2 @ (LD maaﬂfnﬁ phone

address
. city/zip/state ) \

printed name/]:g&‘ﬁ% E F/JS{))’) 2.

signature d/%w
email ___ TP/ Ubti pou (5. gféﬁm Lonl

address

city/zip/state

phone

/
printed name /,u_z.’.lm @77’&(4
signature - r

address bfig CDJC I)/

citylzipistate_HonH-eY 1 (pDIH A

%41 (leq - 5424

email phone

printed name KATH-E}QIHE. HuwT address A 7p0 T4

signature __ [ srtfipante . Hud city/zipjstate _“PHe Ly 4 W (p005O
email phone

printed name _S/SJANNE" LI

| signatureﬂ,‘__\: = B

address /3/r5 22200/ ALY LN/
cityfzip/state Lz 2235 )

fi

phone (47) 70K - 3560

Py

‘ email
printed name /})dr. /cm //()Pm ) g(‘ address 3,9/ /Cz-ppe@i 9’7
signature city/zipstate _( p o, cF =l Cebee TG Cooly
email phone /8- ¢ 77 -§/YY

printed name@'&ﬁm ‘\)\Cﬁ?qm
{
£

signature Bemw\ﬁc%v“*

email

address 5[ %\r{l‘éj

c1ty/znp/state

ED 20 77::

phone

printed name j@k/@%/)/ﬂgﬂﬁmlj

L T

Signature M;—,/; y,;}gm,?’,_/

email

address 5 f5 “)@C“H l'*'{“

cnty/mp/stat{ R LPS‘PZJ brdaz

phone _ ESS Z((0 -2 T[]




PETITION

By signing this petition, | urge the llfinois Health Facilities and

BECAUSE : _
1 d Services Review Board to approve Mercy Health System’s
You as (e application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
].SE,CAUSE care services mean better health for McHenry County residents.
(7]
ArMERCY lt S nee ded You must be 18 or older to sign. -
HEALTH SYSTEM . &
L)
~

printed name s\ e DO i C

address \BS&\ G@rda(\\la\\d;—%

signature e W G

city/zip/stateAg renco T, EONSQ

. “
email Qtvq\\ﬂ‘rm_‘{g\(\oo C e,

phone [ Sb ¥ T8

printed name /2.y 5ujrﬁc¢€f Lt perdes address y££3 A pos e D/

A

signature Af/@z_é&/&#ﬂu& oy

city/zip/sta/te Ahoeritrlery L4 ¢

email /7€ 9&3’%1&(3 @mef

phone gy 7-£6Pm SESE

address &S24 M. Ihte Shoe NE

printed name ﬁﬁgnr 6ersiry
7

signature ﬂ%&m '

city/zip/state _pAmler Mhibe T Yt

email

phone Gu~&fi~3rp/

—
printed name Q&{.&m ¢

address \ /

city/zip/state

signature _ Xzfﬁ),«.-g( /e
YRR

email

/i
phone < \

printed name Q N7 e El“‘[f/{?ﬂ

address 5 .3

city/zip/state

signature Of“’ A 'Qﬁwvé-\-,

email

phone _($15) 707 —413]

printed name%&’f\k\»\\\-’\%;\ﬁ,\ﬁz

address !2 (A 0D ‘Z]TeQ.Q_er&m

signatur 1“(\1‘\,¥\r\‘ %&&\B S

city/zip/state _\

email

phone TU S (€

printed name haten  Kowacsic

address 2d4IC T G"—.OL— J

signature Koo "\ /]'{m_..l.y{,._,

city/zip/state Cro Tk e L

email LMEM@ rvedeetima R . Lt~ phone %(«n B4 - ye

address XS Jf”

arinted na%ﬁ/ﬁf& & AW/M

city/zip/state L,

. ‘ijre

phone _ S S0,

/




PETITION

BECAUSE By signing this petition, | urge the Illinois Health Facilities and
O 1 d Services Review Board to approve Mercy Health System’s
Y u aS (e application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

TMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Wowr Undhon address_2n0 Fst Cotort

signature OV OU L IR city/zipfstate (. . (acOIL

email TN ST Sw Loy phone _ JIS-20-Q0 0 S

printed name A n \ , address

signature koa L uﬂw M,ijlty/mp/state

email b ( phone

printedname & \agupXe Alp adn2e address /4] ?1)4#,—;4”4— %
signature ' city/zip/state ﬂﬁ,.a-,.}.,qf fotl g B OO/
email phone (31%) 062, 3 24

address A\ W1 ~n rin AE s
city/zipfstate C_ . (L. & 0 (_OOlAlU
phone

printed name ﬂil/f'fd . }é/‘[os.c/'/ address &2 2 2 Ratc S P A
signature _/,éé) Mu—c—\ city/zip/state Lo > Lt & JL CooFrz
email &L f/vs-cﬂ@d-r)t o phone s 275778 )

printed na@§‘ l V; address 61'10&/ Mb(;b] Dr
city/zip/state M&HU\ Vl/x% @(D%
ohone _ IS~ 3& ~242

signature

email
=7 —)
printed name b ) Q\b%-ef%&c address D\G Q.D()Q‘(L |
signature QNEDM city/zip/state ‘\,OOO&J‘O“U)&Mﬁ\/
email ge&e( \Q\\O@fDW\C&‘%V net phone _@\Y ‘ﬁ@\q/?@(%
printed name /Hl 15 O N g,ﬂ;  address 69[ L’ KG) (j Qf’r /
signature //MM city/zip/state WU‘&S{'[\Q\L L ( '

email ) L phone Q¢ id %U Gbés / |




PETITION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
You as (6 . application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
BE,C AU SE care services mean better health for McHenry County residents.
’a
WIMERCY lt S needed You must be 18 or older to sign.
HEALTH SYSTEM
printed name Y &$60W 9 S\avn address _5300 CJ&SM @f)\
signature ‘\4%‘@% city/zip/state Udaml;j\oo\c Y\, 4609
email xﬂp&%)w\ D! @Q);,mo“\ \ OO T phone 21} 06~ OHH
A [
printed name ¢4 - = \ L address
T T
signature city/zip/state
email phone
printed name ' VO, © address /Y?ﬁ “/ / Y //ﬁﬂ///;’,\/ﬁ
signature 7{ L(gﬂ/ﬁ/l/ Lrdz cityfziplstate (///7/}//7’/// { //
email . f__.-——— phone _ *
printed name Q’V\O\{,LOK \/\),{,\ cn address 23[ wAeo e AU
signature Q(Mﬂ{ UL/&VL/V[/{ [,L)g U g~ cityfzip/state (/UD()Ol%{'TXﬁf (< (p Ct)?g/
email phone
printed name Ke_ ﬁf’L 00:/@,1 address D // AL 7 c(u/av £
| signature Q)o ﬂ;@}éﬁ:— cityfzip/state (N;{\( Lu L—e )I/ & SIoil,
email phone
printed name __[A Couetis address /nO{ 2 < Ouer (004 LQO
signature ( iﬂ()m Q\@{,‘v* Th cuty/mp/state I%(QA{D)& 18 L{}rm C(f
email phone
printed name K.()_,\ (u\ Qe—kﬂ*g@ address
signature ¥\.UUU\ QJW city/zip/state
email phone
printed name % (ﬁ f‘\.' eSS address A P\) /(//er cCOA
signature \\ CIty/zlp/state(ﬂO@d 34(;3(::4 /.

-\email - phone (‘f\l_jj\/'bj/) 296 2

kY




PETITION

BECAUSE
you asked

BECAUSE
eveed 1t’s nceded

By signing this petition, | urge the lllinois Health Faciities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

/»é}wﬂ;au K oo

printed name

L{’)Wﬁ y J’i Ve

signature

email "Tdvm@ J;“é e +

address Q1o po (L 4 23
city/zip/state N Awepom (L 0DS )
phone (&7 ) K702 ~(cloS™

printed nameﬁﬁﬂl 5¢€ \D 'LS

Slgnature _!\ 0 Megp d }LW
email L«Jenl's(’ KJF < @ Hahgo. Lo

address 93¢ Driden }Lu A.DWL
city/zip/state MM-%-G—J:L——LD-@—

phone @0&’) 33Y - 09D

printed nam (JZJ:E_ Henes

signature, ¥s)

email ‘(/)

address /33¢ 7‘/://5/0& Vieco
city/zip/state A@cﬁ’llfef L n L bold D
g2y 33% 0743

phone

printed name Toceed M. SawiCE |

signature

email

\ﬁmw@'\ M Saabn-

address 332, CLA\RE LANE
city/zip/state_CARA, 1 |- 000! 5
phone

printed name_/ CY VYN

signature v —ak 5 L{)/M

email

“phone

address (576 R&N‘T},ﬁ
city/zip/state eorty L

printed name Z:;/I"M(,)f&ﬂ/t; address /16,10 T gt 7240 < CF L
signature ,éjz,ézm (? At~ city/zip/stz;t; &ﬂ A ¢ _’ ’C.

email / phone i

printed name )' l(, CD'A{‘L address ﬂ

signature Q{l city/zip/state

email phone

email

// 3
‘n '
printed name 0/‘//‘\14/\'1 [{"‘—"" address
signature v@— city/zip/state
i phone

/077///(/9!// Borc’

L Zrrl Al




PETITION

BECAUSE
you asked

BECAUSE
cwwed it s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

email

prlnted na ;:3;\\(\:&.? '{'ZAU%\((\.

address F[Gt 19 quw OO(L DV' P.%fl%(%ﬁ
city/zipjstate\Wonaer La Ke. j: . (500
phone AU5-TM28 -0050

printed name ’\)O'LQL’) H&Tl‘w \ ‘3(

signature ¢
email

address_5A9 W indham Cove DR
city/zip/state CY‘\@m.\_\ Lobe TL 0O
phone _&\& - HSCI 534

printed name T LCE£6. '?:cx\oc,n(?q—m

signature g R,W/—L—

email ﬁg;gg&@%g_@gm_m&_

address |0 &Q IS (P)C&

city/zip/state [t
phone B -\ €490

printed name Jdlﬂé, S(MJ’! {€(/€1/

signatureﬂtz{%m///w
email H.&haw @Ip.zo’a/z_/ad. ton

address Z/f [’//gwuwéﬂl ff‘/
qty/mp/state&a«@\[ L¢[4 Ll booci Y
phone K7€ 352 ooy

printed name ED;—AJ\M‘& GaTYuso

signature P ISEN -éo:"%—&}-%

email

address 40 Bofen X Aoe.

city/zip/state _\NoyrelBstock. 018
phone I A5 - ‘H’GZ

printed narmie qu Key€>

signature {

emal}f %4&%&CW¥(L g% hgt

address 454 Bwlchive Dave
city/zip/state (“mg*a,{ Q{(g Full leco! 4
phone 81 g 89z ~ eg'?%

printed name U\\rq\ Vv

signature URAOBA A A
email Jwanigl @ \{.ahOG,LOW]

address 20 (q Greenvtews 2y
city/zip/state wpodstfock T L G oo¥yY
phone ©lS 337 005"

signature

email

address
city/zip/state
phone




PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE ; .
1 d Services Review Board to approve Mercy Health System’s
you aS <€ application to build a new hospital and medical center in

BECAUSE Crystal Lake, lilinois. More choices and better access to health
' care services mean better health for McHenry County residents.

2 v PP
WMERCY 1t S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name fé—/ @A)S&THJ M[_LE/L address S o /:)—&JK'JM)QDB }fd
signature Ny city/zip/stateMUHaJﬂ;,‘/g Ty boeso

email phone
printed nameCM&U\ CO\{\%\\(‘. address /<O . ‘J‘ (] ~
signature (| W/{//}&/ . citylzip/state WM :

email 7 phone

o address o217 N Cent £

city/zip/state lﬂcﬂ::mg ;[Z LaXSy

phone

printed name

signature

email

printed name LQC[{S@ ngﬂ/e/(/ address /.3 S/ FLoe.egZA t_d\J 5 r
signature &Z’ﬁzé 4 'ag 55 4 4 frr c:ty/mp/state@lz_,q&]-AL AL I(_,

email phone
printed name & Z/TH ANTHONY address 1o 2.2 Neeligan &
signature ' ; city/zip/statel_{\_alﬂg ENG Ti Le§sA _
email phone
printed name L £ Rsy KoTee ! address 7 7204 _CAMELLLA T
signature 7&1 city/zip/statehondEn Lake TC L6097
email phone

— .
printed name Je 13 pyp ému:c_‘f’/ address__ o240 S PARR ow Dew® i
signature _Qf k / city/zip/state _ooo D S{wc/af L éOOQ(?/
email ~ phone

printed name JL/Q /e |8 /B{’, / / address ///ﬁ / ,ﬁc@
signature _Sd M A3 citylziplstate 4 Jpodo el 24 E47F L

email phone




PETITION

BECAUSE By signing this petition, | urge the Illinois Health Facilities and
Sl d Services Review Board to approve Mercy Health System’s
You a (C application to build a new hospital and medical center in

BECAUSE ' Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

m lt,S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name mW\ DO\QX\  address QQL\ C. Cj‘(n\’“\;\-- TR
signature city/zipfstate_ OO 0O OIS
email phone (

i\ . ~
printed name _} eX1\0. Vnrcon address {1 aoint Jehns kd
signature /\77( \-)O/}(’ Q40 / cityfzip/state b 20ods o ,.l | 009K
email phone

printed name %M{ﬂéh FID/&S address 5&/) W
= A9

signature JQAALpe, . NCesy cityfzip/state ) ey
email ﬂ Ll d @ L{a/’I Qd. O am phone C} 1

printed name Yﬁ‘;l/!(’/jﬁ' <,BYL{/\/D address 5?/()/«.5‘/@&)"(" DL
signature m/‘,wk, /M city/zip/state _/UC Memvid ,éé (008

email / ) phone 773 -357/ —92-*27
printed name _JO\d0\& 1L homa s address I € Hzheor (4
signature £ Qv d@;—f/f’lm&a/ citylzipstate__ CLan~y ol
email __ Deg ittt 810 @aol.-com phone __ $47- 481-F 244

printed name C/ /&Jo(fa. A(f,.u.r (: i address 6;709 /ghad“r:’ 7_} 7;’-
signature Qéa_,u_.aﬂ:w W city/zip/state Cn-,,/gfé/ Catee (Ll k) l%:’

email i phone PUS - Y £/~ IZE/

printed name | CCLI’ME&A GbrW\OW\ address 0lb NO‘%\(\.XP\WM ‘im
signature (ﬂM‘PN H,m/w\a/\/\ city/zip/state Gma&a,/ Ca}ﬁﬁ i/(, b0 M
email })mmm W}’h/h/@/ 18ia1%) (‘,,;5?[) y?e,-f’ ‘phone

Lmrinted name  Thapsz (e Conne. )n' / \H\ress 028" (J(Vafiahd/ s
ytun _ ﬁf\ﬂ/{@f & Ledtyfzipistate (. L, 4.[500“—?
.\ » T - /T phore SR USE e

:
/




BECAUSE
you asked

PETITION

HEALTH SYSTEM

BECAUSE
el 1t s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

printed nam \A\H

\rw\u A %{:\AL

address % (;m.mu T

Aok JoM

signature ,\,O; city/zip/state {,&YX\’Y\U\)\K; “, f UD%I
email A phone
7
N \ ]
printed name \MMLg I:\EQ G v Syaddress
signature \ Porta 20 e AN city/zip/state
email 0 phone

printed name PACUAEY) J. WBLLAKEZ

signature

M«—,./

email fl(:,[éu M/arz@cz# ca-m

address Y/T=7 M SRV e DR

city/zipfstate Aaflopmd [L- (20022
P} —83F-0=7

phone

printed name ﬁﬂb{ﬁ[j\ @\0\{'{7)(
rt Ao

A

address

"7479@ QE’JUWJ(D*C

Tolan( (ader TL 0

\\J

signature city/zip/state
email phone
printed &e——qd/@ Vi E ﬂ%ﬁ? address
signature J% cityfzip/state
/ 7
email phone
address

printed name
signature

email

city/zip/state
phone

printed name

address

signature city/zip/state
email phone
address

printed name
signature

email

city/zip/state
phone




BECAUSE
you as

PETITION

ked

HEALTH SYSTEM

BECAUSE

el 11°S needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

7

printed narfe

o

TR

address i  FALres IR Ce_-

signature (/,w./ o { A—

Tity/zip/state (%Aﬁ&-nw,fuu, - Lootw

email (flzﬁm . ‘*{G—c_w.:- Caovn, phone
printed name address
signature cityfzip/state
email phone
printed name address

signature cityfzip/state
email phone
printed name address
signature cityfzip/state
email phone
printed name address

signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
oved 1t’s needed

By signing this petition, | urge the Hllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name S, Scss

address_t- 2020 C#y. L2 A

signature /.._,--
7— -

city/zip/state Lade beatiyg tor 55187

phone =242 74p lYFd

email L€ rvgis AD Lo SO Coon

printed name Zb Pavido Zr‘ I v & v address

signature %,

ity/zip/state

email 7347 22¢ j2-7/

phone

address %jﬁg b;-/ﬂ\fféé_ Lu

city/zip/state W%&Lj LOrsD

printed nam%pﬂﬂ ),
signature PW/

email §/¢M&Fw&£ /%A@ 2,1 . Cont  Phone 5 - 33 /65

printed name /x,(J ona L/);/J&S

address 7/1Ch€l@ﬂ/t/€0. 77[’

signature A

city/zip/state (Y|4 Q€ # q ¢ 1L

email

phone

printed naraes
signature
email

address J(pc) [ dproc0 000 HlC

printed name m%ﬂ- mZﬂ*Hd/l é
A2 dut— -

signature :mgm

email

aty/zip/statemg%_w@f /k[}DS_ /

phone

printed name J&L{H n Mm @g&

address ZOIY Gaen wooeﬂd

signature OqA, //,/4—/

city/zip/state_ 1008k TL (0004 Y

email

phone 3 {—L75-73Ly

printed name@ﬁfél 6’2?7/?/'/,‘7 address 2 ZY 495/; /j/;y/

signature Mﬁ'—;@'_) X/ fm

cityfzip/state /7}4 f/ﬁﬂ//"'f. 7-Z

Vall L zvprn b & G froe Com  phone __Z/5°3Y -S4 GY.




PETTTION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

].SE,CAUSE care services mean better health for McHenry County residents.
ﬁ]TIFMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed na /P\Ig)mﬁc_(‘,q Jhnden address_[t]OH J\)DI/‘LH'Ci‘P.HOJ{‘-#m/
signatur@m%ﬁkm/ city/zip/state (HQ r'\‘/afd T LOo3D
email _ ‘ phone quf,i) Hlo -

printed namef3erryidiette. Ylerciivi O address _Jidl MJCLMOA/Q
signature Q_: BAM Qd E&:—'-* £ Ag LOLLALAY cnty/ap/state LTy (@C)l S
email phone SN aeQ CLLT™,

printed name JJC" | M ]UI ( | address 6@/ Wy 05/&14)#/& v/ %(}777/
signature -M\A \. Y (L/\ city/zip/state Z, I} H" /0@/ Slp
email \mV\MUQW W) Yhr 94 phone %b\“} lolo 9 -)719)

printedname ?DHYLHS ML Lo~ address
signature _wa/ city/zip/state
email ! phone
printed name D”f‘/:{_’ﬂ 5. 4(:/(, £ ,address
signature M J. Ao city/zip/state
email /4Q, S Aoy @ Mot M. Lot phone

printed nameﬁfﬂ;ﬂp (,[_)(/ %/(”_, “address 7‘?0flﬁa/z:ﬁﬂ/
signature é%, ( i/%?ﬁé_fg city/zip/state L(_)M\_)é/ Wy,

email phone

printed name J(_Jdc{ g/\d.ndﬂM address 382 2¢7

signature [dﬂd‘% { T Iy cmy/znp/state &Aumda M é@ 55 —
email phone

printed nam 54:05; Dwov B0scY address {8 /](/fzt/fw Olen ol

signature gm city/zip/state HMVa/ZV{ If /ﬁaﬁfa

email phone




PETITION

BECAUSE
you asked

BECAUSE
EMERCY BRER needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Hllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address 106 Avtuem &len T 7’1&0!

printed name Marla (Welker
signature e~ [l

city/zip/state _garvard, Tt OB

email

phone

printed name 55 : 2t ' address J7/L =Z€/§N/ oy
signature pA— city/zip/state l:é,ﬂ% g T7 Lpo3s

phone oS- RRZ - SerP /7

email ,c)'/:;

printed name

address 35/,( 7}5)426 é ~

signature

city/zip/state W yasd £l boo3S

email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address

city/zip/state

signature

email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
el it’s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medicat center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name MMM//&L

signature jf[}ﬂtgm r\@hﬂol f

email 7Y [¢phad <3 @C@MCM-’}“«W

address (/[ 5‘/"@/27[()0 C+

Y

city/zip/state [&{ e /ﬁqL/’J I 7) ol d
phone g’f? 33{*’0‘2 S| =

printed name \/} c—ro Ei1 A Mo A =TRN

signature __{ m 7% W

email

VMmoyr s =21 @ MNsN.Com

address (9] Eelgeroerl CF

city/zip/state - il bood)
phone | XEé) 2355—— 9 7L

printed name w %M

signature

C el R Ml SKE

email P

T,
address // )7 & M Rt ST, ﬁ\f@
city/zipistate_Aleealyt 7= , TTL. Lol2d3
ZYT b &P —LAsg

phone

address 70 | [OC\S\\\M)BH <4
city/zip/state k,{W_}_(\Q*(Df’V\ T 5&34@
phone ?!SQCOJ Eié?l&.l

printed name M!xb&“‘/f /Z%ﬁ &

address (&G AJ. Chu NS
city/zip/state H UJH@»{ 1L, boregz

signature

email phone 576 - e -7 &7

printed name ﬂ"(},\}ﬂ{\(} AL)QQF%(SY\ address V5% C,cb’ﬁmf}bocxﬁﬁ
signature C@Q‘ M\Qﬁ@\@\ aty/mp/state@t U\%L&l Lok IL Cp(')OMf’
email phone Q1% - X7(-7085

printed name L(jH‘P)OE I1 (HEE

signature MAA& MM

email

address 1160 MOON ST VE RN
cityfzipfstate_ L I TH , T 60150
U —€54 -5 09

phone

printed name \hllﬂ{’rq“& %Q“M

signature

LD et —

email

address 9&3‘\ /nﬂ"\ (V‘ L{U\QJ
city/zip/state m(,[dﬁnf‘
phone

b (4)5/

g Ay Hm ,




PETITTION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you as (6 application to build a new hospital and medical center in

BE CAUSE Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

%MERCY it, S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name ngLKJLf/L de address 3£b Z!(h MEND LN
signature ‘?/j /8  cityfzipistate ___LALLUOODD A (26D (H

email Pl PSSO (il At WOE phone KIS18% 1214

printed nam%@mﬁ{r address 85@7 /(/q(' Tfh‘
signature v city/zip/state {f/\( f;q[ }/ _lJ

email phone

—

printed name _/?/ s /7644;»-{/44./,_ address STS JFrie ek
signature =2 2 5 / city/zipfstate L2 RIE. Lo Zpl S

email R LGetsaeornts Ay it 1, phone Yo Y359 ok
printed name \@,w@ //,/gﬁmo address  S#Y7 fox lele 2f
signature C%;W city/zip/state __7/z Aé;:}, St LO0S [/
email __ Sndbspds @ Ya oo i phone _ J97 #75 ¢€
printed name NG TS s MILRELL, address
signature /1 /4/,,,4, e city/zip/state ; 1.7 /7

. (oA A 2R AN
email T o) /L ’ phone f'r?_,fggf:f 1593

printed name EVH" [ AT 00 address /9420 é: >, é?.-z A, LA
signature (22 (X (AaZizo cityfzipistate [{ Jppalatorde JX  CoD?f

email phone

printed name Jmh.?% “\LL\:/ addresg \-\DD Lﬂ,ﬁmd, \.01\1.._,
signature N,,-’——\ h city/zip/state \\\L\—\U\r& fh L,_ODSD

email .SAN\%J@_B\D(‘_Q‘\\Q&J. Pk | phone Y15 -Ss.Agag

address \AOR ND\‘-W&M (3
city/zip/state_Now Nt TUNGES

email v phone (& IDHYM 1594




PETITION

BECAUSE
you asked

BECAUSE
yred 1t s neceded

By signing this petition, | urge the illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name ma.f% Oltendorf
signature Yy Qitomdord
email

addressNg Sunsed Terr
citylziplstate Crysta) Loke. It looord

phone

printed name 6f€aJoYU F('M\L—

signature 74

S —

email

address 960 Lboerdeen Or
city/zip/state CJ’;/S‘]&./ éﬁkﬁ /L 4900/‘/

phone

78

printed name __J1Alie_Mendozq.
| L0~

signature

_ 74
email

address {24 Auduumn DF,
city/zip/state dndeaj LQKC,/L éOD)‘/

phone

printed name ijeohamle. 5 noer

address /320 Xa 114e. Or.

signature A city/zip/state ﬂ&m%“gg[ [} “QQQL‘!:
email 5. nqa'.'?'??@/aﬁhw&c/ (V) phone
printed name Ton Senger address /326 Zan‘?,a D

Ok s =

signature cityjzipistate__Alopepauin /= Goroe

. /4 ¥ . 7
email g,».,,,,g, 777 hotrel, com phone
printed nam Dou MﬁN horfk address S ‘47 N \A 2 ]‘/77/]/ .
signature _lWQOM ~ cityfzip/state_ID V(4000 (A b (\‘C| Qo
email phone
printed name MW#W/I M @ﬂS address g[ !Qu “g/lg %*(,. '/ 7
signature r { ns city/zip/state bo?
email phone

printed name £
signature y

email

address ﬁ?‘f/ /75’4’)')’7?’/#)
city/zip/state CALS 1 OW X bo c’«'/y

phone




PETITION

BECAUSE
you asked

HEALTH SYSTEM

BECAUSE

wrved 1t°s needed

By signing this petition, ! urge the Ilinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, llfinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

printed name Mpe~ku ¥ '(K expows !

3620 NeréN

signature ND)'U'WJG/

address N
o o
city/zip/state U)Oonfngcl L

email

phone 57334 -9L%

printed name d {@tm v TTb‘
U,z,f'da«; b

signature

address

city/zip/state

emaill YDy 7THA @LKHS‘! -

Co /77— phone

printed name/ oy,

signature

address7///// o e /K §§7L‘

7

Yo

s /7~
Un 4

citylzipistatesx Mo/ 0 E R L o /& -

email

phone 2L 704 _"T0 /&

printed namé..\eﬂ”}\" [ \C {4 ™
JV‘M‘H f‘“»""*ﬁd%*_

signatyre

a
LY

address_ﬁ/”?‘g L"‘J WQE?NW‘@

cuty/mp/statew WWﬁ & booss

emalips NES (o

€ v Qomengt Mg phone &I 679 ~ "L o

printed name ’fmglﬂ i Brun)

signature

address ‘;Z/(]/ w 5;%/\& ﬁﬁ

city/zip/state M C Umvd T7. @m

email

phone “7/],_5 567"9537 '

printed name \W{)nm, HQLU/‘

signature

address 72).7) %/AJM ‘OK

Mt

city/zip/state [j / j/?,/&, Mi

email

U

phone

printed name \_);j.uw{\ “Toce IS

signature

address 2O\ LOUNAR et L&,

Y

city/zipistate_ O Ccd Tl & ng{

phone KD AU -0210

email E‘)ﬁg}ﬁﬁ UQ\(\%\\S e CoOpe

printed na
signature
email

k@«mm\\u \mm

address ‘L\G\ \b LA:\e:\:.M

c1ty/zlp/stat

el se i

S %9\_45 AR



BECAUSE By signing this petition, | urge the Hlinois Health Facilities and

1 d Services Review Board to approve Mercy Health System’s
you a-S (6 application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.

& .. T
WMERCY lt S needed You must be 18 or older to sign.

address Vat> SS?)_, e VLlaamnme

cityfzip/state A i R 1&:{3@\

signature

email phone
printed name address
signature city/zip/state
email phone
printed name address

city/zip/state

signature

email phone
printed name address
signature city/zipfstate
email phone
printed name address
signature city/zin/state
email phone
printed name address

signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
eyed 1C°s nceded

By signing this petition, f urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better heaith for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

Diphord  2re

printed name
=

address (4D Soneca C(—
city/zip/state lk)OOd @C,OL g,C—Qf)a'?c

‘-\IJ

signature
email oy RGP CrnmraC. phone ¢ 3y~ (190
printed name ‘< cssel\ GmD? address
signature Aiwﬂ é/"{// city/zip/state
email Ross . GoalF @ yoheo Wy phone
) ;

printed name I’ C%@Z ch:?\-J address
signature (o] M//I G&ﬁr—) city/zip/state
email Y |e phone

§ i A
printed name O\Q N4 Mop WNee7 address
signature  Qoae g (. \I\f\eudli\ city/zip/state
email WA \'\NLL‘\, r(\c,f? u\h\}go - phone

printed name V/ﬁ oy

\/)ﬁﬂhf /01\/ address /

signature
email

aﬁﬁ_@r«_f

crty/z1p/state
phone S/ P 9F — S gos

email oy @.sq9v0l=cu

printed name —7=y
signature 3
_gl_géﬂé’__ééqm

29 S Tllbgoe
(LD Sk ZZ
£ 33 Zro/

address
city/zip/state

phone

printed name MS\I '&j\ﬂﬁ@ﬂ
ol —

signature

email \oeaceu ¢ ci’ﬁvmc’u\ com

address Y907 %\E{m L—(]’l!?
city/zip/state mch\fm lale 7L
phone _ 1S -Y03- 333,

printed name \ )

signature /E/ggt(l u\

email

address ﬁ]%) %Cflw (Lb/’)d/Zn

c1ty/2|p/5tate ‘ 1
1S 323\‘%[

phone




PETITION

BECAUSE
you asked

BECAUSE
yad 1t’s nceded

By signing this petition, | urge the (llinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTLEM

printed name S-‘zpf'\cn D apho S address o2& GeadLas  fre. fot-
signature Mm Q > city/zip/state (/200 Stk 4 Zc Coo9&"
email ﬁawk”@%m?cmr phone GI5.- Qir- 06 &/

printed name, \pnnf(\)@p\rCar\ch/]

signature WQ_,

email _ \QV\“Miﬂcdd(d(‘nwm4 ﬂ{f

address ADY7 [Uz'//@a;)/gf%o& D:_'
city/zip{state [t nsdstzre & F1 6ol

phone

printed name w[LqA—m C G@B(—;’E,LJ’T‘Z.-

signature /ﬂﬁ ﬁrﬁw/f/{

email ¢ otz @530 CrloRpt Vet

address 40(:: '?mztg
city/zip/state } .G, T,
247 24 5!51,“3

phone

e Gy D

printed nam

signature
email

address o | O% \JACLK\W UDQ\\

aty;z.pgstateL&\mgé_\%q;
phone IS ~338 (ol '
r”\’

printed name M@f\ H&) ICLt/LCD

@M cA/WMD

address 01 ' 5. B
city/zip/state \)AQ)C&S'!‘Q(.K— L c,cmﬁz

signature

email phone (@f)} dod4 - (b89%9

printed name 2{/0 nrk [/JI\S’\J/\. address /5(0 N\Aqﬁeld Pl
signature aA(_;}ﬂM U,&,;Qé’m city/zip/state ayavi 9’@\0 (e T
email . phone %<~ 2‘/3 -41G Lf
printed name fietaingtte,  DMadao address ;20,35 i) 2N _%Qfmg’r (7

o 2 Dtz

signature @'m /

email

city/zip/stateé,épg,z% v TL foe
phone By & -90i-1713

printed name n ;a ufﬂfﬁ Z

signature gthggﬁui M

email

address _{ppef ﬁw/ ﬂMumjl/ff a

city/zip/state ({ﬁv»ﬂfﬂj fa }& /'

g6 {plts - 2302 /

phone




PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE . .
l d Services Review Board to approve Mercy Health System’s
You aS (e application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

T%MERCY lt, S I‘lee ded You must be 18 or older to sign.

HEALTH 5YSTEM

printed name W/‘é’é.ﬁ‘df address _ 27/ /La/x/,a{ s
signature /W/é../ city/zip/state £ .4 . Jc S 1 2
email phone

: printed name '?.’—}T'/Zf(',-lﬂ GESQ'EM address fi MMZ{],(/

| signature c1ty12|p/state/,;:,wt Q7 (015
email phone /
printed name _Steghoriie  Coclbone address Sy \pndon Tral)
signature WV cityfzip/state mcH&p{“\vk{. (L
email phone
printed name Sﬁgs_\(c. P ~ address 7/74;?47,4 At
signature /) /Qf_, Yed Sy c1ty/mp/state ML)AU\AA AL oo
email ’ phone

address BQOL(’ L_ir\dﬁﬂkf L.

printed name JACe  RUDbES address 815 Blve Mesa “Toal
signature <o R o d es” city/zip/state  carcn Tl éoot3
email o~ ’ h ) :

phone g4 29 7194 L
printed name (kd/\} Stonl address l/ﬁ} Castie b o CT
signature VW% city/zip/state  Lpund Lofe Keac h 2L
email phone gy 7-2y5 ~Z/£0

printed nameE/[Zaéb‘/z Dﬁ/eﬁkﬁ, address  S75 OFA T
signature //M ﬂ@/,/,y;@ city/zip/state Fwx /waf / Wﬂ

email phone

b




PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUS
C El d Services Review Board to approve Mercy Health System’s
(e application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

a o P
FMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

signature city/zip/state mféé’/)ﬂ-} S

email (N AN UYLl | o O Eqrina Lsphone f1 3077593

h'J N

printed name @ o MZ& address

seraire Gkl L IS g i
/

phone _ £57 S5y £H2zas

email

printed name /‘ecn - f&._ D N KSEATE address
|

printed name J/WM}U ;’ﬁ/f:a address /ﬂ%{\/ zl
@l

signature %.c/ﬂc city/zip/state

email O phone

printed name _ VOAG L address__ (gl Moy et e wewys
signature Q’w//’ag‘\% city/zip/state @c:(/c,&m,ﬁ_.f) \j\ e T
email phone EYT- 36~ LesT

printed namel 2 &nn R\LU' address 6L{q |l A\-l . )u)’}' A’
signature \I/\\ Mmo— NTPA ' city/zip/state Ufuad,_héiﬂd(._ .:;L’ (QCSOQ)’D
email phone DS54/ 1~ OS5

printed name address | D¢ U0 A NS
signature city/zip/state UDG@ d.%aj(. {0(‘:0(}8
email phone R(5-33Y—103

printed name M \Lrt—pk« address 71306 Gvead ?—(—r?M?P

signature Lg'l/‘«-fﬁ_._ city/zip/state  Cryshef Calee (e beoiz
email - phone L7 LET1P5]

printed name ! '.'3,\1 ZeNE %{ L.)@ M KE address Q.A.\ H TAGYAN DQ .

‘signature %pd‘é&;ﬁm& K }E\/Z/nﬁ:, city/zipfstate G)EYSTHL L\\} TL
Lemall phone I - 489 -815&
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PETTTION

BECAUSE
you asked

BECAUSE
cved 1t’s needed

By signing this petition, I urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name /D oML A TBue

address /732 721, /g/ézfej

city/zip/state /A

signature (\L) pet—n M

email __lonie p DuellQ ygheo. i

phone 242 L/GT?’?C 5

address lN\l\{ WCV]W/Z{ LV\

printed name ,(nu([ﬂ\c, {/aéf&)fd"
VM

signature

atylmp/state , 2

phone /OVL/%?U €4 L{’F

emailm ad'@@(vm\\ Coimy

email

pnntednami \}\d(b( LQS?QUO\Q address 524 M Madlﬁm\. 9 z244
signature W city/zip/state U\)()nghldi 'IL_ [_QCDqg

phone

printed name ‘k-i‘d c - CHw

address L (o) R (G Jet H L D

signature ‘]:'-\,u & _ A

city/zip/state_ Q< © Tf_ Lakg

email Cvﬁfok For Tre Frd (@ Yatfloo < 3tone

printed name _ r‘:\mﬂ FB‘[XS-Q

address mu%@% M,

signature (_})DUL W

city/zip/state C@J.u T (D3

email

phone

printed name \j/’h (B /fﬁ—a&/

address _j{p G2/ /ﬁ“ Dy /56‘-"//7/@/%_

signature Oﬂ .‘

cityjzip/state (¢ « QY QL.

email

phone

email

printed nama &ngag A\gﬁ\ﬁs address 03O Ly beshrve DL
signature %LM__L city/zip/state ( k,gg! L ‘o= ! ;

phone

printed name D/}ur‘f) [\{) (/Q/<,r

address

city/zip/state

signature W [
email p)ﬁg\[abcﬁ% Comcest ﬂ«".’[

phone




PETTTION

By signing this petition, t urge the lllinois Health Facilities and

BECAUSE ; .
l d Services Review Board to approve Mercy Health System’s
(e application to build a new hospital and medical center in

Crystal Lake, Illinois. More choices and better access to health

BE CAUSE care services mean better health for McHenry County residents.

ryppepel - . O
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name NEYr Uhiceigr s address _ 5743 %M%
signature w aty/mp/state_éé‘? de Lpos3

email _ Sandye ploce | L SBE Sopae 45 Phone LIIb2F 06 T
printed name Dﬁ/m//_f &J/L:;MM’?.S address £ 773 Mé,u_d JL

signature Do Wt — city/zip/state_(_’ig,,,,;,’ fe & APs3

email phone PgE? -63F~pd

printed name Shaeon He.de address A0 Y,t/ D&

signature @Wmu \'Htvf %&/ city/zip/state ckséfa.l La.kc f L~ 600 ! 4
email C} phone (81'5_) 788- ‘?57‘{

address__| 0[5 i), M{f‘lﬂ ST
city/zip/state CARY IL 460012
phone ¥4 71-4¢3-1049

printed name

signature @/ ‘ .
email dgnsl_ﬂncﬂ@sbcqfo ol net

printed name A#L%‘i ,0/’@"‘_ address __ (& Norngn m B
signature M city/zip/state Me ﬁém—ﬂ ',\T/ 4GOS d

email / phone

printed name MM LD\{)(Q:I 2, address ik Sweed yrtey ’Pﬁdg_.
signature /)7?//,(/ ‘Z{ M city/zip/state_Leolee. Tn Th, Yl T L,
email / phone

printed name ?Dompux ST address_QLsDle DDLU LN
signature ORI A city/zipfstate (.Cn U, NQ . LeOONS
email phone

printed name14<@-|_~_lf\lle_~e,n \j?j\[ bﬁ address /é 7 ﬁc{é@Wfﬁdfi /4’\/\& »
signature’ ' ) city/zip/state  H

email phone /5 - 454.. 3234 ‘ /




PETTTION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and

Ou a 1 d Services Review Board to approve Mercy Health System’s
y S (e application to build a new hospital and medical center in
Crystal Lake, lliinois. More choices and better access to health
:.BE,CAUSE care services mean better health for McHenry County residents.

F2)
WMERCY lt S neede d You must be 18 or older to sign.

HEALTH SYSTEM

printed name \§LL56§-/7 j K&Zf‘éi/ addressé[//é W/L%&QZO/‘& Dk.
signature %m‘u// J cityfzip/state Wonder laofe TTT

email fal/4 J UA//ﬂ' phone 5/5‘&5 B_q 75«

printed nameaﬂ,(_x) L.)‘//L[, _pMeceEXR address N0/l Matriny Deve la .
signature KJ’/A{L}‘//ZZMC/(_, city/zip/state ,sM ?mw’., Z2_ CGoat/
email phone 27/5’-‘:5,' ‘7‘?— YL >

printedname _ gyt Ewiet S TANCEN address 30177 \¥ LindoLiy @D

signature w,ff' ’/aam_}_% city/zip/state MCH Ew Ry T L- ¢oos(
email phone yi5-295=74¢¢

printed ”a%g o Komwd address > A9 awot LA

signature ‘\\B—M city/zip/state Sty Goleros TU Garah
email ' phone DL~ 678 -HCR

address f'FO\E}U\Pl (.0—'] N
citylzipjstate Py hmondi) L@y

printed name

signature Z ) /
email ﬂ & phone %S\O\TQ’ZD}QZ:')
printed name Eawp Y iy VL /! address 4027 S, A4S KD
signature ,é’,,w,j/ ]L{/@?/\.« city/zipfstate M Hewny T CLTHY
email phone /4. 954~ 74 7Y

| printed name\)h?“ﬁ'w\ -’)"/]Df't N address @5}[ (oo (‘H

‘ signature _Ah@u-w\u}”qfia city/zip/state Qtpﬁ.rvéhﬂ*t’, T enCl
email " phone — L{n ’l")‘!t’fj

printed name QL/‘SJ}( (2 r\ﬂ\cx_uf\(;{‘(x{d address /<72 Phodaga ivi—
signature <X ) L,ui*:.-(w\ (A "G‘Q«Q city/zip/state T4 )i i1 L(MZ«(’S= i szigf
email phone 2\02-¢(2-F4 3




PETITION

BECAUSE
you asked

BECAUSE
Cyed 10°s nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address

printed name RC e V(LKO(—-Z.\I

—7

signature,__ Py o city/zip/state
email / phone
printed name N\ Q 1€ RoPKE address
signature \ﬂ\ (N AR L ijn [ cityfzip/state
email phone
printed name 5‘/\ (N e i N GanLy” address
sighature N | city/zip/state
email phone
printed name J_J%a r\/\,m-—H‘( h& ” address
signature ! b YW m éjcj]g,u city/zip{state
email phone
printed name W\ \e m e 5 address
signature '747 > /L_.KJ/ [ 777,”47 city/zip/state
email /\ phone
printed name (/0155/4//7(, 6%& address
ygnatureﬂf {4/ /.«/7} M? ) city/zip/state
email phone
printed name K ’'e /\c\ rd’( (. /\Ow i /'x N address
signature 7",‘4-/:15/ ;—74/ Gzt city/zip/state
email phone
printed name /) 4 £ g MeBv e address ~

signature \) "/C,ij ﬂ[/fwrf-w_—

city/zip/state

email

phone




PETITION

BECAUSE
you asked

BECAUSE
SMERCY TR needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed nam ﬁKMfﬂé{/’)m \ﬂ[fﬁ hay address  |p98 Viewopu

L I [
signature Mﬂw city/zip/state [ gp nHa iblls T 015G
email W ! ot . net phone &Y734L 34517
printed name /ﬁr&,\ /véc(;/(a,,, address /{6 Jkl/,mq Ao L;/
signature ‘7“( city/zip/state Cy%wxpdc@, \14( {00!\

e bgZ—L
K/{’LWJ@ \QJ\/‘/

email

535y 3.0 &

phone

printed name Ann g Wﬂﬂﬁe’ ,

st M WIVAS

signature

email

aqbrantiy € Yano-com

address 10(&7' V|€WPOW\+D

cityfzipjstate _LAKE 1N ¢ H’l“ss [
/ﬂO'(—l

phone

printed name %4 ROSARAO LA RES

signature E@Nﬁ‘r”“‘

address BSTT 1-akEweO Da.

city/zip/state SRS TAL  »ARE L GO

email phone

printed nameé /%hlémw address S § /AJ$M L/,
signature city/zip/state _ CAA & Z< .

email phone

printedname  KuTi (WAL C address 32 Tancteala - e
signature Ilee city/zip/state  £lg Lo gen I,

email phone 4

printed name en nrg& (weas address  H349 Mcellore_ Ave.
signature Q‘wﬁ&g, -9“(;0/\,/ city/zip/state Ei%m ]']‘L (00125

\ > L
email TJNYrice @ mmuumj Lo

phone _N3-3U3-pa4x

printed name §7l;ur'\" t"\d’f“’j

Ao

signature

email St B klions @ Petsero. eom

address /03'5 Logapn A-wa‘,
city/zip/state E{f{ s, TL Lejac
¥ Y9697~ 163

phone




PETITION

BECAUSE
you asked

BECAUSE
FMErcY BEEES needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name -‘ - > address /(T)D Al /Lil‘ul
signature ” Y Qrt~a L~ city/zip/state ,-’?‘2/1111/1,] 2 é(‘ﬂ}}
email phone Y5 743-5 9279

-prmtedname:_)cfkv-\c,ta gmlmfl,i
L —

signatur

email

address 0 S - Myakind o

c1ty/z|p/state_L,\aruﬂ-'%&l =L ol

phone £ 15 -SaY 4860

printed name KS‘E-YW\‘Q« /PMVW\(CLM/

signature 6 A w\(wvm

email

address

city/zip/state H&j vowd, o LDO‘D A%

phone

-

printed name '~ /b e n 4-4#457?“/

signaturﬁé@
email m#a%&/m @ . CE

address U7 ﬁ/ //??ES g;

city/zip/state Al ’/ le?s 5"’ / Jllonttd

phone S75- 277~ 2760

printed na&e"}}}ﬁs@-« \ DJ’\C;S’*’O/)
M}u

signature s AN~ é

email 001 224¢ 550 (9 unJhoa C.ON

 address 207 N, Jr')CLU\{’_S %

city/zip/state Y Ov veu ¢, N 1 L o053

phone A S5~299 - ;JOL/’

printed name %”4/6(/54/2 554"77_

signature

email &2 A é &zé ﬁzﬁ“‘—/ﬁ 2
Vi

address (37 ooy, AV -

city/zip/state (M sodStocl | (5o 18T

phone 85 -g(& - 8294

=2 )

printed name ﬁdp oK ABus ¢

signature

address /51‘72,./»1359 //5){ .

cityfzip/state posspspelle TL  LoISK

email %JWZ@,M@ Vohes . con phone _ J7f" 29¢—225%
—
printed name > address
‘"ij\ure / [// i city/zip/state
i W phone

A=




PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE . .
1 d Services Review Board to approve Mercy Health System’s
you as (e application to build a new hospital and medical center in

BECAUSE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

el . . O
ArMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name %Mb@” %Dl\’z. address DO DL DSon Sk-
signature dpﬂ)@(}ﬂ) m« city/zip/state fiosvnard W LoBOD3
email _(uniney o tnd rp\C(m&\\@m phone DS Do ¥ad

printed na " LN C—UZLI( address

signature G _ city/zip/state

email phone

signature x/ ) /3/ }‘ W //M city/zip/state WMM , ,ﬁ L
email phone @(‘;’ ?6)/4! %?(’/

- | printed name Z,Q:LQS}'\Q Cgf‘,h\ﬁa/’\ address
signature %%M//// city/zip/state
| emat (0GRl el (29 B i com. prone

printed nameJél wni=s . lcastne—  address § /ant ) W~ DV“ -

printed ”agwq MM aacress D _(uspey LN

signature C/%M_C@HMM city/zip/state e B RO | [ L (20 3Y
email ‘PJQ‘{"&-@ e <1, com phone G- 4¥-~- 2943

printed name 8(‘&\ Kasdne address 6/| Seap Df

signature (200 M city/zip/state }slfc-Larou\ T ﬂOO?Cj,
emait @ - 4 200¢@ hofuo o phone _Rig ¢4q§g 211Z

printed name JO,//) e OA{‘ /57[5/?5@0 address ;? 6221& % 7/- ; /7

signature . g ( U sBndon citylziplstate [Jnr+ PQrrenqlp n/C
email [/ phone ;?77 3;)3 wlb3

printed name address |00 M. aPY Y Sy

signature = ' uty/mp/stategéggggzg A (X 3 >/
\e:nail 3_"{‘:-‘- = phone QY3 -6YES
/ i




PETITION

By signing this petition, | urge the Illinois Health Facilities and
BECAUSEI d Services Review Board to approve Mercy Health System’s
you as <e application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to heaith
BE,(: AUSE care services mean better health for McHenry County residents.
%MERCY 1t S needed You must be 18 or older to sign.
HEALTH SYSTEM
printed name K@l |\4 MO SoN address /’
signature %e Q‘ {Z%% ?u city/zip/state / '
email phone / ~
printed name L-u¥ her (@ AU A7 mmen,  address 689G M) [« Tcd
signature C?W city/zip/state /,{/ﬂ\d[ i la . | £Looq|7
email phone €/ S 2 gg >39 |
printed name \,g;)/\[ %/\f e = address 22 5 Zj e T »4/
signature : z city/zip/state y/P=5E Mﬁz
email phone Fru %L - 7 e
printed name l |!r\p _QLJ&T’ address )
signature /Au,(cew&),& A S city/zip/state /
email / phone /
-printed name Kcﬂ hu Lef\’\m [ address 8923 S/\qo{x,f (L O
signature K 0101\@ 2o WaLe city/zip/state_\) on U\QY\-LG_\_ Ke .\ BERECOOLY
email L ) Cat a8.(n phone
printed name \34? hﬂ\C@X/‘S’\YD‘ﬂ{/ address 10971 O/LU‘?’? “lree Dr.
signature CX/Y\J/\/L,M W city/zip/state ( ﬂ{{gﬂ 7 1ol sz(Zglg
email U v /v phone R4 ALt/ U529
printed nam S5 &UO_Y\ 5 address %?)O\ Q\K%Y\ 114,[)1! Sjﬁ
signature —AC O IM A — citylzipjsate \WOPDSICCIC. 1C (LO7Y
email phone LQ DP)) qi")i/
printed name Lwn ) wgciss 2 address_é/"/ éx/// / Sl
signature /// M__ﬁ city/zip/state 2/@4)/?/% é//
email dé, J i B A Heers, A o7 phone Sif 337 - Fr3v




BECAUSE
you asked

BECAUSE

By signing this petition, | urge the lilinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lakae, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

printed nam

signature
email

address /32/0 PﬁL’QINS f? c£
CItyXZIp/stateCL/OO cﬁS { © C,(/ fa'l ed].

phone /(8 5)~33@-458Y

printed name m,li'é}( il [ addwidlc G,  address 1704 2. Avdrealps.

signature Mo e 4L Leneetentll Do

city/zip/state Q,;%g; fal (_,a.k’c_'félé,cwu.

email

phone ges ~ 4821 YL

address 12432 LAQLL& Lanve

printedn&,ﬁﬁt‘s =)

signature

oty/mp/state[—luungq L e

email

phone &7 -<4g O"’fr7

printed name Nmav ME‘;QAMOM_

address S2¢0 lezd S5

cityjzipfstate Lo Lok

signature <222y, S lamace.
7 /

email

phone 5t5-725-7229

address 4% Lean La

printed name Sh ka} BqAPaU\
signature :

cityfzip/state WoAStocK 1L  booif

email

phone _ 3Is.- 432~ 133806

address T 763 Vst ndep Ko v v E(‘J

printed na\njf !Of\dtfi S L™
el

city/zip/state H( J)faOh A/ 66035/

signature \f yyauqh ‘L 9\ 1B

email K phone %l S5LDLZ2 277
printed name /NCW address l M

signature | 1 : WK c1ty12|p/state

‘email phone

address é‘\(f()‘f f(,ﬁl .li’vﬁ//'ufl ’

printed nam%\)ﬂ \-Q wA g flaf v\l

signature

city/zip/state_[? f 9/ ht/ /A[S‘ // YA

emall"”fkl—{ﬁsl/r @ Y&Lm (QM

phone 547 108 (







PETITION

BECAUSE
you asked

BECAUSE
cwevad 1t’s necded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address 674-) /{[/fCﬁ_@_,,.

printed name QOl{;’fu" M
signature k&/‘u ﬂ( PUALY Y

email

C|ty/21p§tate A / @(:} Y 03
phone 7’53/'75 A

printed name ‘ - g\M\\/_d%‘

address (¥ M¥ETY Yrooe Tecy BIVD

signature

city/zip/state {\us A\e o\

email MS MUKW @ Afder v - Lom

phone Q¢S 190 ﬁ“m(

printed name (.QCF\’F« A kjﬁd/\

address 570 S iVl atad

signature city/zip/state /J,Qm,“ Gaconn 1 Y IR
email phone 0

printed name )d'x«.«. D al address

signature MC / city/zip/state

ermnail " M}J phone

printedname _ /nippe  [Ropeie JEZ

address 2 5Q. /- //a//z.r oL

signature _phados Crdeiy

city/zip/state aund gﬂg Y LOD¥S

email

phone G¢2-376-/505

address

printed name “Tan, 28 mMends
signature V/.:.—-.- Mf‘“““‘

city/zip/state

phone

printed name VR e n1A8 Ko d) cFE

signature
email

address_ /p Q.S inipn Apne Sl
city/zip/state __ w1/ 2. 4 C’/K ﬂ/

shone 215 B3R -~ 0925

printed name MP\?\IL‘H\‘J ALD M‘ Ctk

address Al 3701 Flm ﬁ\iﬁh‘i— t(Ol’

city/zip/state h( avan \JJ{} (s

signature m {m}«.GJ MMW

email

phone 2621 lq iy




PETITION

BECAUSE
you asked

BECAUSE
cved 10°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed nanzj/ ,pbil(, Gy g;Je >~Lm (W) address
signature 'L{Chi L/f/&u{”’\ city/zip/state
email AL \rm " ?)920) Com W+ et phone
printed name %\\QY\O&( LONQE, address
signature “ A \ Q city/zip/state
email Strfe,\}er'l']of%@%of\mal(‘m phone
printed name \’\Q\Lu\ LA ‘QX)%:\rer address
signature l(R_Q,QﬁM £ S city/zip/state
email ﬂ\plluprf;m\,\%% & qma4\ RN phone
printed nameg_A—/L m;q—D() £ A address
signature ' city/zip/state
email W__ phone
printed name HEY\LM% D,UQ.QJ'\S- HSUQJK; address
signature @\ AN M city/zip/state - i
email \Daon \@C.KQFPO @ mJ\cJ\oO [@olly) phone

printed name
signature

email

address (20(,0 t@apjasér W —

city/zip/state , (. (ol
phone

A

printed name—%lgﬂg_%(' 12
signature \,CM/\,Q ,ﬁ

email _Ovdi72 2 @ d&lr%fcmm

address

city/zip/state MV\}@LW: ({ QR3]

phone

printed name /ﬂ.ﬂ/‘/;{’ 2pPUC

signature /%'/
emall _pzhd pa @ hormaoy/. eom.

address

city/zip/state

phone

\ 7




PETTTION

BECAUSE
you asked

By signing this petition, | urge the illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
CAUS Crystal Lake, lllinois. More choices and better access to health
BE E care services mean better health for McHenry County residents.

2 . PP
AIrMERCY 1t S needed You must be 18 or older to sign.

HEALTH SYSTEM

address /Z/
cnty/z1p/state

phone () 5’;‘);/6/"77(\5

L

printed name ﬂ,ﬂ/ﬁhh&i p@W&QX\

signature

email (I {{Shiné zmsmmawm (N

.. ‘phone

~ address Xb Wﬁ%ﬁ@ﬂ

c1ty/z|p/state6{2/&l’\ } ,LL/ MJ/Z c/

printed name n/\/m Z/La 0 I/ ﬁ ?

signature WM mbé(

email _jp)ari bs [0‘5/9(4 1 bl et

address %q ,U/?,’bl/lf \/QJ/U } :HZ_F

city/zip/state L{) )dv

phone

printed name V|(,;./\1 b (:’I..bt\f\@ClﬂdO

J-u-_."“"...“..'.'.b

signature <—iA=Ap

address V. %5 HFAWW

cityjzipistate /fmon D sToctl L L ¢

email UL (t(\/jg,( dol7 Cfi”}(/ - 0¢. C (¢¥] phone Qi5-7 T6 =8¢ .

blb

printed name 5/4/1//)/5// Tk Son/

; g
signature .- 2o Mg

email J;’ ",;7(2._4 .4‘5//?

address
city/zip/state

phone

printed na J 1\ \\\‘L\'\\C\ S\\k\{\k \O\V\d .
signature FEM\UT

email | \ C\\r\(\k\ \Q"Y(f\f\(i\@‘)(\\(\f\a\\ Cenny

address c;& (- Wl‘u“f"’( Gyt
city/zip/state Uﬁ“\ﬁ lCLW(L

phone LR~ LELA

printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITTION

By signing this petition, | urge the lllinois Health Facilities and
?I%:aUg:gl<ed Services Review Board to approve Mercy Health System’s

application to build a new hospital and medical center in
BECAUSE

Crystal Lake, lllinois. More choices and better access to health
= - PP
e it’s needed

You must be 18 or older to sign.

care services mean better health for McHenry County residents.
HEALTH SYSTEM

printed nameS AN DRA ZIMHMER M AN

signature ‘é,,.j&u, W

email quxem;rtHlE‘;@ V&Juro torws

address 0SS M A RIAN [PKwY
city/zip/state&qﬂzy cﬁh/) ol X 609 4

phone §/s-R+45- aso|

printed name // /ﬁ /A J/S/ Ml d™

signature //}L&Z/,Zf % Q&{;Z/

email

address %j’)(‘&ﬁfﬁﬂ &Z
city/zip/state /W//C//d@ IR %2
§/5 548 4 d///7

phone

printed name JC'Q/’} ne /Uﬁ%—dﬂ
(dnsy CHA 1A

signature

email

0:764 NNt w&lﬁﬂc“a&'f“@é’d’mt:{-j{phone
7 =7

address '977’5 }7////7[5’/9 Mﬂ(
city/zip/state T hjéw"vj
&5-353-7/9 >

printed name Bt '\ﬂ CC 4B g

RUUOAL

signature

email B M(lf'ﬁ]%j @@ﬁ”htatq‘) A el

address
city/zip/state
phone

printed nam?’y(/}f/g’ = KOB&K} A

signature O
f

email

address }$5820 W, SDJLH S/
citylzipfstate_(4)pe) JiociC TLA

%/5-337 - 3354

phone

printed name A mando. Evecigen

addressé T1\3 ®eoch A
city/zip/state_ Lunnde Cloka Goar L

signature wxuja FosorAmon

email _ KJox_ phone PW\G-R-G1%B
printed namecha(ﬂ((l efbb&q\(\h’n address 9 30Y/ (,03’)1}’29 D’l
signature city/zip/state Neleww L (0050
email phone (S~ 307 8%(95

printed name fﬁ?’/‘—f'(’. ‘i Qi Forick

. 2‘ .

signature

email

address (b3A M- NS ST
city/zip/stateleapoStec/c T G arg§
8/5331-73§¢

phone




PETITTION

BECAUSE
you asked

BECAUSE
emed 1t’s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name QJ’%‘%‘"WU@ @c

address

signature city/zip/state

email phone

printed name , U A (ﬁ‘f@q address LHD (_ U“GY U ( ( @
signature R‘\\ city/zip/state g\a((‘h,m(md J’? @OO“{
email -Q{BMM{“ or) (@) \/C\I/Lﬁu oM\ phone A5 SEL 01

printed nany address /‘? %MMLM yééf'(/
signature city/zip/state A{ /M.,,&M %ﬂ é’&&%

email

phone  g7¢” - A0 - i ¢0

S

printed name K{/{pu NeTntr re

ﬂ%w Medikinp

address 2042 Lookout Dr.
city/zip/state Dingreé 63 re,,//z,/(m/%

signature

email /me; ,77"# 7 @ a0l tom ‘phone ,(716/5557 55 |

printed name C?]Dlz:f i SCA Vi ]/4' address i l i/ ‘b l%"/l_/lg 3
signature ’/U()’IM Up fAds~ city/zip/state _ 'z -
email phone BiS= 23 —(F58

printed name /4 l-;ﬂ K{{fpv’\

address 55/ 7ﬁ C/’

signature /__/kMA, city/zip/state Qm M_/C/ Q/},Z
email A4 phone ﬂP/J’"'ﬁ’L’?L dﬁ/)/.?
printed name _ % /%M address

sngnature 1474 M-/ city/zip/state
email 7 1/sh M/WQA&V/MW phone
printed name ,/ ' /(/&f)’ address A S Ve M"L L)

P

signature

email

city/zip/state CAaRDE Plais (L 61038
S/ Y3~ Sl e

phone




PETTTION

BECAUSE
you asked

BECAUSE
wed 1t°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name PoRETHY  BALD A e

email

signature 1 ) m ' Bl da “D :

address5911, WO N @MQ&
aty/mplstateﬁw“‘m-zgmkﬂ &9\ \»:DDH‘
phone R[5 - 45q - @0!5

printed name :1271%77#)' 6’?00.3:1‘/1} &

signature M%

email

address 33¢(7 Cl.)JLEQLIA) &‘ﬁ.y.

city/zip/statek Aé"ﬂ ,4;4 ,=ﬁ h, gug 60@ ¢

phone $Y7. K G~ F414

printed name %;\3‘-\ ¢ MOy UnN

signature "f]}j'_l:' ﬂ M&/ﬁ%

address SO N- S@mrhf\m Lafe
city/zip/state U NOAST K L (o (XY3
phone @LD\ 219 -\A49

W

email

printed name (ﬁ'_ address /4@5{;9/)4/”0”5 Dﬂ';:# ],
sighature city/zip/state L/\)()ﬁggfja"‘(/ﬂ @ﬁﬁg
email phone (5'[.5"' {22\@%

15

5

printed name _ Jzm A/ QEM 2%

S

o6 AR /STFIA OF

TRt S L siES

address

signature city/zip/state , bt
= y

email phone g¢2- 827 ~@r4/

printed name Dc}k RS \\ o m address \\9\ o0y ‘E.u.\m ' \ A

signature NS city/zip/state ‘E,'\%\m LO\R3  TL

email phone 1-%0D ~ &0 -~ &S

printed name s /)it Kascon

signature Y)Y FLNCTYS

email anmmma,rm 16 N hoh . Lom

address 2904 Innetowne v

city/zip/state‘],:é;_‘é_emal )
phone RIS ISSAII9Y /

~signature

i / /J Pa@ Cﬁé&f*qa@aa/ gdn~ phone , |

T B M DARG A

printed na

Sy

address 15 (L/\CL _,”I
city/zip/state t&({[ ﬂZ’Z d




PETITION

BECAUSE
you asked

.BECAUSE
cvred 1t°s nceded

By signing this petition, | urge the llfinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM
printed name D) | Hl’\ é_ -1L€, bfﬂ%

Vegrr - 7M

signature

email d“@h@bﬂ“" Q, CO]V\CF}S‘]‘ /’)@7L_

address 2033 /Qf}ﬂfn DI ,
city/zip/state Mddﬂﬁf)%c/( ZL 604 ?X[
phone __ @/ 5~ 305-55§0

printed name \“*H‘ES F%Sﬁﬂ.

signature ¥

email

IHUSEL A AT N Ef

address 927 ChtLr i AL
city/zip/state  CAU/CIRL_ L/ﬁ‘u{ IC.GPDI
S - 593 ~“fptly

phone

printed name /[/,4,”%/ /QM/L/D
MMI

signature

o —

email

address 634 [0 Aevtod 1%,
city/zip/state CL /L é@@/&
phone

printed namE/#ﬂdW ﬁ//@ »U{L

signature /// /fn/,f/\f\
email _gndtlasts :uuk@ iAot (om

address | JY\=% Monro€
aty/z:p/state LS \\'\ S

phone

printed name 1<r nysery h‘a(ﬂ/

signature 45-(,“04_ ka«/)

email 1W@¥U€Oa (oY

| phone (86) 770 (Y09

address 907 O - Drdt%/‘on St
city/zip/state ‘7[4; cvard L (ed)37

printed name JKHS- We
=/

signatu

email

address /¢ O f’/uwwu (;Lbf"-“fp(/
uty/mp/state WL,K cb')—’fﬂ“é” /54’{,
<)% 3345559

phone

\ \

printed nameﬁ;@ VI ‘?c, KON :l-;\.\{)

A A N

signature 2 ‘LZ-D[ MCQQ

email

address _ o ST iALS] wm LA S}
city/zip/state \/\)rrrfS\ﬁ )é.« _(D

phone

printed name /4 A C\(} r’)tt-’-j S

signature (‘ nﬂ,, [ W) \@

email

address \{(\l B k)( O\h"& l&r\/

CltY/ZlP/iate ixJaosolstp l’— Tl
phone 813/ g4 - "\LQ)@ j




PETITION

BECAUSE
you asked

BECAUSE
cywd it's nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

Prmtednameuq\\\\\\\L(t\ﬁia F ) address / /,77 L/) /dr oA / [

city/ziplstate I} \/wz/mui\ O

signature WT (}}j Relld

email

phone

printed name | ! }O{]/‘f‘f( ez

address (A4S W\(‘Hl\y AL

signature ]'} i /mm

city/zip/state \,\JTYKTOLL/ (= fl"q}? g

email |

phone 77¢. LL(, Ny /2 Ny

printed name aML{ A W,M;Mﬂ

address j \N\ A 2

signature __DIANE \M Hw oS

city/zip/state Y

email R N~

phone LN ~

setedname VA iz JOLIICT

address ? ///uj /7[2,’“{/ V"/ ]

Slgnature k‘[) ftl i 'uL '\ ~ /N/;\.“-’{)f )

uty/mp/state//,,;u /L /46‘(’

email ;

phone _ 54/7- 7,é 7 —“éf&"&?\

g

printed name }'ZY \+ WE. 7u1~t‘ﬂ¢d'm

address {555 (u- r"‘lt/k_ /47/9

signature %(\L\Hlfl(,( M~

city/zip/state A/ r[M,'ﬂl/(Lél [,,ul S5221

email

phone o

printedname _ DC NN A DAREH

address 315 [udhame  pls

signature /z@' (A e /TC s/ VL) s I
email

city/zip/state ,E‘- 2L (g YR ys L)ecS

phone

printed name T n A j//ﬂ(f\

*, address 447 (q,é.g f”i

signature '} ///zm ‘*~~ ;aty/znp/state Q yay . //7 7/4 /
email " phone /
printed name - )/ﬂl—{ "\:‘\—L address
signature _,,f:> | city/zip/state

' T phone

email ;




BECAUSE
you asked

BECAUSE
ced it’s needed

PETITION

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name Manoia L. Ragyles

address S£513 W L)QLe She? &

signature \ 28444 b,

city/zip/state @Cur’l Ll Goni 3

phone

email mgmﬂa\esé M SéV}. -of:r

printed name

address

signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address

signature city/zip/state
email phone
printed name address

signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
e it's nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name éé///s L/,OM‘#’
signature ////MM /%Mfﬁl/‘/‘

email /s 0M¥;@mﬁ_<;l// or‘a

addressﬂo L- Ldéé \%42 M

city/zip/state
phone

8/5- c;z%f@/os’

printed name ( atbaring (@(4(67()//(/?/

signature d%fjjwmd%
email Aéq@ mhsivi-org

address 707 Parrmruy oad__
city/zip/state M) j é’d&'?—?ff?tf
Sis— 76945875

phone

printed name\ﬁéjﬂﬂ %ﬂ@@

signature  ¢wicus)

email (SE\Z.QQ;@ mvhci(_\’uv[‘c&\j

address(\pcf/ /) id@.}hzﬂ“}k}ﬂ St
city/zip/state MALENKS J, s 7
phone §5. 5(?3?)9"7['38-

printed name _Qj/ i Lorl

signature ,gé/ N

email §wn(sw. mAS v/, 024

address o0& A{.ﬁfﬂo&g Ar.
citylzip/state g, o <ocel. T LooZ €
phone __ && 238 £738 -

printed name Se O/ﬂam S

signature

email q anfnm‘_:)(‘j m ‘-\< O .

Oro\

address A/« M x G-t.m-euf‘ A‘M_
city/zip/state [, h: fencue WOT S3/UIT
206 - 24%-41bo

phone

printed name _ 952, .4, /5,{;“@

signature m,a.é, / /@AMA?

email _ /77 Grwscke @7 /m&stf/ °rg

address Z2{? £ Tetta [phfn AeE
city/zip/state Cayspmp) (ake, T ooy
s~ 5S4 7

phone

printed name_J/ &Nn tc /%’Y\m;/‘aﬁ'?

signature Q/WM AT

address BB /oS [DArona Aa .
city/zip/state W o057 Oce T

email l&ﬂ/mjr&h DbVt -ov g phore _Sy5 337 05 o |
printed name address

signature city/zip/state

email phone




! PETTTION

BECAU SE By signing this petition, | urge the lllinois Health Facilities and

l d Services Review Board to approve Mercy Health System’s
You aS <C application to build a new hospital and medical center in
Crystal Lake, illinois. More choices and better access to health
BE,(:A‘USE care services mean better health for McHenry County residents.
[
MMERCY lt S ne ede d You must be 18 or older to sign.
HEALTH SYSTEM

printed name EH/”& H&uﬂ\/ address [Q}Uf Hﬁ P(/ﬂ
signature O{/”/{ qu Y city/zip/state IU Oﬁdfjl ocl. j ¢
emait  C _ b/O«‘I"]{dCé @ \’(&/700 .COphdne

printed name "G}hrr\' < C*"l:\."“f:),"h;-v--- address o5 0 Qoo Orae Koo

email phone

printed name e ‘&«@CO(SQQ“ address Do _'5_ N Qo Qs A
signature (;___C"_}./Q@ V%»—é’—"-’" city/zip/state Cedo sl St v qé’c leasq G
email phone

|
i
‘ signature Oarn. Lopprrr~ city/zip/state u_)otaao%'f‘"uc,l}h-‘ £ Cac9R

printed name SO\\( 0 hl\@/‘( address a\'] ?WQHS"'DYK‘Q N
signature X@\/\MM&/\ city/zip/state . 20
email E{ﬂﬁ\go&l\/&( 0@ \\)_\f’\m(%ﬂ- phone

| printed name (‘jé)c_ _VAS@{)JJ}L address _/2 1 TEA, .t
signature /4:@-«-:4/ city/zip/state b vod ¢ Z;_.«/Q_ TL BB &
email |} y phone $5-2720-3/%7
printed name SHEHA  KWEY address 20Y £. RA/E/E .
signature JM /4»«.4:—._., city/zip/stateM/M&I_/éé’Z .. @O
email Aunfse © SBCGLORAL NET phone &0~ S8 0947
printed name t—inde Hodzinre~ address
signature n%\m&o-z#wwﬂ’ city/zip/state
email MO RS v phone |
printed name C_ar\Sa Eh(harcL-\ address Y7101 Oeaver V.(,{
signature C@%w @\[’,@n(‘i&%—/ city/zip/state_pJondu Lablse (L.
email phone
—




PETITION

BECAUSE By s:gnmg th|‘s petition, | urge the Illinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
you as (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

= - P
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name ﬁjf\a_j‘rm\/ Klejj\} address 7] 7 < South Dr.

signature _ﬂwﬂm%\/ city/zip/state Jonder LaKe TL. [r009]
email K sstherinGerd 1@ Yah,oa, com phone (Z15)690-33¢7
printed name, {/ Ot (MRS address |08 HGwnS Gade
signature \{W@/g\@l\{\\ city/zip/state_@uTH (00[‘5(0
email P phone _ 847 -(p58 DS
printedname | posess  Wansead address Y\l Cloessw eteo L6
signature 5%_ (i 2 _Z\'@,d ¢ / city/zip/state Q:\Q G ng\?gfg- L
email \m\%'w- © O\ far L S A phone WS —< QO\_ OOCB
printed namel _ %Aﬂlﬁ\( Aj?,oléﬂ— address (qu‘? Mﬁ\féﬁ'é/ﬁkf_
signature /ZM /// ;ég,u___ city/zip/state . T2 »
email __ B ues AN f/z—azca» NAzr. tnry phone _ gy7-g52-799
printed name bpu/f/a_r Ve e X address 285 ta ol 24 Ar,
signature _ L g7 e 2 city/zipfstate _ Dfpunpeid, I L

| email Az , e phone .

printed name //[‘}/wf _‘Qﬁ‘% ﬁ@\/ ~ address - -~

mgnature\)%g,!,//,{ ,/ > city/zip/state
email NS phone

printed name K \C,’Z ‘Q\ZZO address l l{ 20 W 6&

signature (L}%/m ) ) cnty/mp/state{ L]WM-FDQ-— , (ZJWK
email (22 (@ . oncasT el phone 2532510

printed name %éﬂ% 4. %&57‘2 r address 20/ 3 fea ORE—ADR_
signature A atet o V72508 city/zip/state Aaecanrd_ T Lla

\g\mail phone

oy




PETITION

BECAUSE
you asked

HEALTH SYSTEM

BECAUSE

eed it’s nceded

By signing this petition, l urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign..

printed name Jalie {-LO‘(\CM«.-)MM

signature

email

ol Ml
L/ vy

address {F 7yt e (oot

city/zip/state {1 et eé | I,
phone

printed name* _»&JH’IO{ u'a\/’)SJ’fl

signature Cﬁﬂwm

email

address S 229 };?\pw& Aoty

city/zip/state W e s Pt 30 (0097

phone

prlnted nal’ne
51gnature

Zo

»/,4 o [V esd oA

/\ARY AMJBERRoU

email

address /70 /Nacnplipa Cr-

city/zip/stateﬁm,{/:/é/dﬁ Y, VALY /=N

phone

printed name \_%ﬁ»f’eﬂ L{SA:AQ ld_

signature HoNre MM

email

address _ H4¢ V,auufrvsm— Estodtes Br

Tl [ 166T]

cityfzip/state ‘f%p[q,r' Corowe. .
phone ‘

printed name Jhersso Petet som

M—W

address  /99i Stnad Ledat COL

city/zip/state ﬂ/—ﬂéd/#uqa:/é bro29F

signature

email phone J
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
Ewad iC’s nceded

By signing this petition, | urge the [llinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name A-)W\/ ﬁ@mrﬂ

address ____////] Theush (teef De-

signature _ﬁﬂﬂaﬂﬂ{_/m/

city/zip/state f L(VWWDV ) 1.

phone RIE—6D0-4I9L

..I s '
emai A.hmﬁ;@_yﬁhm. oM

printed name
signature

emal o ¢ Ao SKI1 (0 oual. Corr] phone (4l F S A

address QUiI b AHldaa £ .

city/zip/state

£

printed name C\a(em,a,,ﬂyha |d

address /[0 Fr iz 23

city/zip/state Har/a/c" LL  Loo33

signature Cﬂﬂwm /
email

phone c1-943- 153

printedname 3 ¢ o, 77 A€ 4

address //7 Ayt Or,ve

signature _éﬁ' /

city/zip/state /ﬁc/g,u,ry _ T/ L0050

email ?éfﬁﬂjj%@ﬁ ComeAST . p&1  phone ¥/S5-385-37//

printed name %WC&ICSQJLQ/ O&Mﬂ\?d\ address
signature S{j}@v 'Mé/lr& OOJW\.?.W city/zip/state
email [U‘Aﬁa&(\’\bﬁ({b \/\A(\’\axl (Y phone

A
printed name _+ ;ﬁ.(— MEYéi

address //?ﬂ/yaog

signature

email ‘ ’Aﬁ?@’fv/%n}f\

city/zip/state ca"}%fﬁ;{ AA_M

phone _ )5 Zpr-4FY 7

printed name dw}scp\ Mo

address GOF wo e Ver ShTe

signature A city/ziplstatzrum«lér}w.\a 2L

email A | A./

: Y

phone -
: L)

address 2o so B Jyeuse ew LA

printed name *’o«:%lw //
SIgnature /,.//

city/zip/state porep 3L E0/¥A

email nwf*ﬂmer Seerre () She q/g&/ﬂ*/

phone F/ ™3¢k 179

O



PETTTION

RECAUSE By signing this petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
You as (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

ryprepesl - .
WMERCY 1t S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Brett Botin address /24 PM@N‘ failead Rd
signature MM city/zip/state /'ij/,a LC oISz
email phone 815 — 315 - 3(SH

printed name Ic,y\,-@rb@n&d address L{LLIM@&L\M‘,_ r
(, %; }(;&\/ city/zipfstate \\a 5 ,,E Lnlévudac

signature

email \hiyw.wr&m@ \llﬁ\aﬂ'. Coan phone _ G\T-2 -~ SSTHLC

printed name ‘—Tf]: "(!Slfl,[‘ﬁk %’;\Lf address |24 Gfo\r( 84‘

signature ) g he I cuty/mp/state_mﬁgfzxi__&w&
email daliachin %ﬁfﬂﬂ/fé phone 32 - (OB- ‘5’@:7

printed name M\\ OQ('f& Q_,\'\ve,quuJNa\ address é/?/ M i :g:{,/DD
signature 9 city/zip/state m/@@//g% -

email & Q\r— s Aodd @)Sbcqb\oaﬂ «efphone _ §IT—33 &~ /02«
printed name £ilureiEne? £~ ’gj/o/%j&// address . (J/ /‘/JZWQN/DP

signatur g/&%‘ﬁl city/zip/state é//waM/?C/C’_i:(,{?fdf/?
email /"nﬁ’ﬁen‘/’}q @ AT N{?&I;—’_—" ~ phone de"JQj"/{ 63
printed name Tn‘imblf\ CD(OP: address (OO0 Kmlooefa‘% 6406
signature e DAY C@t@ city/zip/state rAquomA DL B
email _\3e OS] @ SbaqLobaf ket phone BY7) pS%/ ~7636

r\_SLL_\ e, ,,Q,Q\Q_, address (2D e EoruleooTh  Aoe

city/zip/state %oomurb A
as SbﬂﬁfbM: ~eT~  phone 6%‘/7 \ RSY/~ V636

printed name /‘)Li),q/}" Cl=n); =R address 6‘/;%&&/{/’

signature _@m@ﬂw city/zip/state (?jM Tl 5002
o

email _ @F DOFS. & Mﬁ@Z@g oA phone




BECAUSE
you asked

BECAUSE

By signing this petition, | urge the lliinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

address

city/zip/state
phone

printed name DA,/ Pl ]/,-«/“66«5 address J¥ 320 5ﬂ//[/ C, et
signature P enH Vmﬂ/@— city/zip/state Wfﬂd@?‘ﬁ&ﬁ T/ LUt
email phone gr5. 338 - 92:3/
printed nam ,q'\J’ FTZ,CFMMAD address 26 G/rhlg ST #HA
signature oI5 -?,:c,q city/zipfstate ADppdf Toci Tl
email phone 715~ 307- 4F13¢

address _ L7478 HEploss & (

printed name /¢ £ iR
sighature

email

city/zip/state sl g2y /L

‘phone _ fhl7 G~ BF2ZT

printed name

AAN N Brkerrsa

address

signature city/zip/state
email phone
printed name (Y1azK Lymsersulos address 22 “Vamie, CGolony
1 Ay 7
signature L cityfzip/state  ¥eox Late Tl Loooe
email phone §!S 452 lecx

printed name&%‘;ﬁ‘m\caLQ

address g8 athive
city/zip/state CthLc.O (ohe J—LQUJI']L

signature (ph

email phone

printed name \)@5—&(%’; ‘\1:\0@5 address™5 | QWZLQ @Mk,uxu;!\ Rc\ Jl’i’Z(bC'L
signature —) city/zip/stated ooQSkocle, Y QOTRE
email o~ phone

[




To the Illinois Health Facilities and Services Review Board,

1 am writing to express my strong support for Mercy Health System’s proposed
Mercy Crystal Lake Hospital and Medical Center project to be located at the
intersection of Route 31 and Three Oaks Road.

I believe Mercy’s new hospital will provide:

» Better access to health care services

s Shorter emergency room wait times

¢ A more centralized location for health care in one of McHenry County’s most
densely populated areas

¢ A more diverse choice in health care providers

1 kindly request that you approve the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care options available
to local community members like myself. | believe the project is both necessary and

in the best interest of our community.

Additional comments:

Thank you for your consideration.
VP4
Signature: ,«-/ %\ p—
=y .
Name (please print): 2 Ahgen &:71/2/[

Address: | 70202@ //85’:'/ P/Qc[

City/State/Zip: /% /Léﬁ\/&/ Tl HOSTO

Date: 3"//’//




To the lllinois Health Facilities and Services Review Board,

I am writing to express my strong support for Mercy Health System’s proposed
Mercy Crystal Lake Hospital and Medical Center project to be located at the
intersection of Route 31 and Three Qaks Road.

] believe Mercy’s new hospital will provide:

¢ Better access to health care services

e Shorter emergency room wait times

» A more centralized location for health care in one of McHenry County’s most

densely populated areas
» A more diverse choice in health care providers

[ kindly request that you approve the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care options available
to local community members like myself. | believe the project is both necessary and
in the best interest of our community.

Additional comments:

Thank you for your consideration.

Signature: ﬂ/[,u_.ﬁ Ai___, w L,

Name (please print): MA:L(C /9 Lawd,ic {<’ S¢

Address: _77¢t &, Aodvew Lo,

City/State/Zip: é’m’,sf,\( Cale FL, Goora

4

Date: S~14- /1

!




PETTTION

BECAUSE
you asked

];SECAUSE
yad 1t°s needed

By signing this petition, f urge the illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed nameM\Q«\'\QQ E&\\W

signature ?-50:, N T,

email

address ‘[MDM&X
city/zip/state( m&&l L, Q_ﬂlm L{

phone

printed name Jle@@) HaAR®

address lO%lD %L)L{\ \I(LuQ,LJ,D{l

signature 2. city/zip/state U&oodg‘ﬂ)d@ ', TC |
email _JMTE K E@AD [ CHYWA phone _&15-206-YT1Y
printed name QL & ﬂ,_) L address SR Oeloy 7

signature

citylzipistate gl by L4 Y <

phone _ X<~ i AT e

email

printed name EHTE SIE Z- address /p/L/ #M—n AJM
signature » . y cityfzip/state d
email % ) phone S/5->0/, 3«5.(05?‘

printed name JASHUIVG  DLENM AS

address /927 C/Ww/gc VA

signature T RSHINE JeENRES city/zip/state prvod s foc k L GobaY
email phone YIS IV 6256
printed name Nack A LAch!v: c,(Q %r‘,_ address 5706 . Rudrea Lo,

signature v/ A w_ﬂn ’ city/zip/state “"‘.’"“C“'( Crd Ko T (Loals
email phone RIS~ ST — 240 e
printed name .{?Aﬂo{, S f‘, A S address %)) S A ¥%7pn &

Ot X

signature

email

city/zipfstate dejjhc%; T é 105§
phone C1€ -335-L 87 ¢

printed name Q;gndq Tahnsmwac

signature

@w%
/7

email

address 2903 Dunham Weods L
cityfzip/state_Mervard, T ©0033
$IS 43 (p/35

phone




PETITION

BECAUSE
you asked

BECAUSE
oy 1€°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name Voxws [, ﬂ? e fle v

signatur

email dm,,gll;egg 20 géz%# LL//]P

address | 722 & e~ have phayin -
city/zip/state Cruy4. /&/CL_ & Qs L
phone @LC) 259 ~-<9 Vf

printed name JoSEPH E. S¥MK\

signature )@?N—Q\ SM

email ySkalsk) (p) Snc GloBal . Nex

address 98 £asT James (/\)&)’
city/zip/state CAR\I ! TL 60013 TL
phone &47- Sk -1&833

printed name Kod'\ﬂ\ ﬂa-ﬁ!n]/\@r

signature /,{,(5%"

email

qﬂf%?: Kainﬁ@ rueh Qe

address g)? be’h/ﬂ/r’mf ﬂ?‘lz

city/zip/state

2/5 23 - (R

phone

printed name¢ ANOX T T

signature

Ml VAN ‘....4 g )

address ':,,;)J o~ Shoce Jfﬂf

city/zip/state MPMQI’N W (_ (005]

N

e dg—"

email

NCOg-2a01849

piione

printed name Jamses (/. Bancl

signature Q /
7
email

address GEO\ Ross. gu2
citylzip/state C@ystg! [akZ _, FL. Leo/y
phone 8(5-4 79— o1z

printed name [eo Ld,’ea&gm-}oé.fd’

address &4/ G/ Rt

email 30}) @M@Z

signature’ %7’-”"’474” Citylzipjstate Crps/sS bobe 1L & =4
‘ emait~— phone

pﬁ\f:@(iname r:j’oh_\n-e £ hext g address G Gyo JA

signature{__\ a1.rs @U«Q’ city/zip/state_¢ 1 4 JC CoclS Y

email /\ phone

v
printed name%éﬂﬂos lUQJQ’/\ address /(. SPYQC« SA4
signature city/zip/state L TH (L G of/TH

phone




PETITION

BECAUSE
you asked

BECAUSE
evwd 10s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

[
(':(;f\_,f

printed name M\STIR,
signature 91\/‘{5\’—
email _=CeTT- Megermy & (@ ¢ pen

printed name L\\(\‘(\O\wuc—&’b&w
signature C&)_/Wx L4060

A \/\lrufo) %Oﬂnlﬂa{ crngt

email

address ¢ X YORNZTA a1
city/zipjstate  CL Vv oopld
s Ass AS T

address &007 A@W/GCE Df

city/zip/state m ,I M
phone __ B9 7){%%—9&@70/

phone

printed na@ (\)me\ E‘\p\

signature WQ . O

R
OB

email Cao\%mmds RJS@C,CA\O\OA Upffphone

address (Z()’j)— bJ ;\CJ?O((

city/zipstate_Qetnad | | o Co TL(ma)\c

S - C‘\% _

printed name“’r]‘fa/w/?’? St OF address 36/ W, TERNAL COT7<7

signature % 4/@-/\_ city/zip/state Yelsl i

email phone _ ~>73-&v2 - G2 &y

printed name address

signature city/zip/state

email phone

printed name address

signature city/zip/state

email phone

printed name address S

signature city/zip/state 7

email phone /
[ /

printed name address

signature city/zip/state

email phone




BECAUSE

PETITION

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in

TMERCY

HEALTH SYSTEM

you asked

Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

BECAUSE
1t’s needed

You must be 18 or older to sign.

printed name -Jl?‘YI Al\o/,,n . address

signature i @44, 04" ég ( EQggzi city/zip/state

email L UI L, allen @, deka,l ) ;O\r«? phone

printed name NuCa\e Yoono, address

signature /(/(-A«_A_,Q,U\ A city/zip/state O (Sl Lanke 0O

Q 1
email U\o\jngr‘\;\ colve. & (o @ & 0l .can phone
d—

printed name kﬁ'\\z—;\ ComNa address

signature ¢ (O oo WQ city/zip/state_@%, Ao T\ L A

email (\¢ &S NK(S KOS .« phone

printed name address

signature city/zip/state

email phone _
B e — ]

printed name address

signature city/zip/state
email phone
printed name address

signature city/zip/state
email phone

printed name address

signature city/zip/state
email phone

i

printed name address

signature city/zip/state
email phone

—




PETITION

BECAUSE
you as

ked

BECAUSE
yead 10S needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

Bnu;"n_(?

printed name

address cQ) 7 /((’ S/ar/)ﬁ A

t " w | u-'.
M%ﬂ Pt citylziplstate__ (- (- L,/, L00/U

signature

phone R /Y= 2/37 ~ |

printed name /M% Wéﬂ

addres% (\CZA//%‘» 2/]2/\:.//1/(/4/

5|gnature

cnty/mp/stateﬁu/aczé/( /((,W‘ ﬁ%l/é

ha g o @ \

phone _ U7 B35k 40 =

printed nam

address 47X Ab#pskels Lo~

signatur ,ﬂ%

city/ziplstate/%%/éu/—‘p/ = LBpoS5/

phone

2nny Wlas e

printed nam

address 'ﬂ/ () %Q@QZ{W .

D LN oo te  cityzipistate M( @laz,,é\c,/ 17 (0%

signatur® __\Y
i phone .
printed name Cugo,(\, Lo \Q“ﬂn address
signature Mk %?b\, ,{_Q_‘Q/(k__,, city/zip/state
Suganbecaon (Dl ol &omphone
printed name Marygpg,c% |,/;+q,,(f address 99/ Mj//’b/ék ﬁf
signature 70 city/zip/state //w/z/ [y [ (colf
I/}f)/f’ﬂfggfr//”; ﬂa[a & \mﬂw.{‘mm phone ___ {7} 6/77002—3

printed name Cfﬁo\ﬂ \/\'\ﬂ\

address CMI A’M:\M?iﬂn Oy

mbwi N f\/AM

signature

cityfzipfstate__Cfy/sha\ 'Lalce, L boolY/

cesowuu‘m\eé? Ua,}\nn ¢y phone ?l! W17-00

printed name

address 215 (0xane SK

signature

city/zip/state (\I\H_{‘ 1&,!( ((\Ddli’.

‘H@\oﬁ Tt

phone  g8.54%- UL 7




PETITION

BECAUSE
you asked

BECAUSE
eweed 1t°s necded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Hlinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name Ouc\u\'\o\ N, Qeﬁmo:,o address

signature Q4G Te ey  CT L eeddsbecic city/zip/state

printed name WMWQ ek

. . T .
email Ry ~co A ilon e Y e oo . cdn- phone

—

address 25D DZU Q A

city/zip/state (4 ’?K%( ,U’C

signature éﬂM}M

email

phone ‘/.9‘?7{ 6936

PN

printed name G{ LY /47./ c/zxf}—g

address %3( W

city/zip/state__ Mc. A -

email

signature ;M/M\ Z\hn/ﬁ/:),,\///\__/

I

~_ phone Frs L 2 S

printed name : 37335 X Piger Lane dress

signatu | | 1.ake Vitta, 11 60046-7367 ylzip/state

email * phone '
e —————— — =

printed name d/jw \,zi‘%/ku address Cﬂ [L/e 3.4’71///')74 ‘é/ﬂ/ |

signature 1 ( cityfzip/state L !

email phone ?/5; 206—%96 g

printed name 8/ o= NocEL A

address /02) CAPELLA- 1

city/zipistate A TH-, 1L 60! SE

signature / e Lo

email

phone

printed name _E llen Gezellal

address &Y% Pra Qede

city/zip/state Cane 1L 60IJ

signature P?Wlﬁ—\—fﬂ
= U

email

phone

M——

printed name _ A~ tnfrt Gt MLl

address _s3 Pon 2050

signature /M%/;é/b"

city/zip/state <q g G BOSl2

email

phone




PETTTION

BECAUSE
you asked

BECAUSE
ovad iC’s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH S5YSTEM ~

address_ Uiy cogang clob B4

printed name @)/\.e,rr ‘ Rnne(ﬁ

L]

signature C&buu A m,/

city/zip/state gL, d >

emall d/\@(MAA_.-BlTL)(ﬂJ/\L’}At N

phone LS ~35¢-0F6Y

printed name 5&\“ e Badon address

signature ga/\-ﬁ'/o(,_,&m city/zip/state %\(}L\- J Cu‘é g™
email phone

ARANERR S

printed nam%#%ﬂwe address

signature Hlng / city/zip/state Har Va«rd?/ ";L
email | phone

printed name @/ {4 F[ sTeq address

signature Cl o e S city/zip/state” i< M.o./;w'f
emai phone

printed name VY\ \U Qr\(\‘((r address

signature (A_MMM

cityfzip/state C\r—j_\,é-v\i .LUc,

email olee. 23V G \JCJ«M C1 . phone

printed name /&)%Z SVAL

address

signature

city/zip/state Q%” ysHe /) /ohee

email / 5 ﬂﬁvé? Wﬂﬁ‘ﬂ/ﬁ%ﬂc/ Lorn phone

]

printed name oLt

address /éz”?(&zgéf@ Sr—

signature el

aty/zxp/state //m ?5"’/_

email £ o = G@Z m 77 phone

(s =

printed name MD}.{ W\XYQ&U&V‘ -

address /]Mf

signature m/}{/&;

city/zip/state VM\%{'E/L 7/]/{

email WW}MAé@QJmM A(_f

ohone /1 =7) So%*




PETITION

By signing this petition, | urge the lilinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you as (C application to build a new hospital and medical center in

BE CAUSE : Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

2 enrv U
evevedl i0°s needed  voumsoenoraertosgn

HEALTH SYSTEM

printed name ('2-6 Derd Mo ink . address 4N Mo +horne 0r
signature Wlefus et city/zip/state Cr-sdel  Lake. ZL Gools
email §rmeoton o 46) \Bro.com phone QL ¥359-1309

|

printed name MMGQYEt mo!ﬂcuf address q_{;—f HQW‘H’_]OH’)E’ Dr .
signature. I Janosne & 17 08naa,  ciypistate CryStal Lo Ko, 11 OO
email ©MNONAE 2@ Juno. Com phone 15,4 5. 1309

SRS
printed name I.T_-Q,@_, EV QNS address g’f’%\ 25%(0
signature Sﬂg}bw city/zip/state Moo @\ &'\'(‘:\Q’JK -’ 71,1“
email  phone

—— I -
printed name _A /w34 EVANS address #.o. 32X 2% _
signature f}f.éé ‘fﬂx«) cityfzip/state LoD STECI, 1TC é:O'G?V
email phone

T ~

printed nameﬂﬁe}ﬂ/hﬁw a2 address G0 Cobdr beSboat i -
signature M@ﬁ'{mﬁj,’ M city/zip/state L T g (_:J/.:J_
email g phone
printed name 3;;/“, [D&SJD address 772 /eyt L
signature % %, city/zip/state ij/_gﬁ/ Q/az L/E,
email phone

aut address
city/zip/state

printed name . Robert Brgfazult
signature POBox 1 -
° _%Cwstal Lake, TL_60039

email phone
printed name {0524 ¥/ fqphor ey sddress_G0%/ (gredse e 27K

signature MM@%}—?x_ city/zip/state Mﬂﬂ:j’fﬂ i
email v/)( phone a%%P-J’;’J - Aefer 2 —




PETITION

BECAUSE
you asked

BECAUSE
evad 1t s nceded

By signing this petition, | urge the [llinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printe; name H—@l@v\ (f!qj)

address
signature ﬁ:\&?,&,\ e city/zip/state
email \-{e(‘w\Q cho e yahd. (A ___ phone
printed name opei Reinock  815-260-7635 address
signature ?g;ﬂcﬁigﬁmm city/zip/state
email phone

r——— — ¥

print :rbﬂx?;;,;'@, 6154556152 address
SIENAL ol r T 60014 city/zip/state
email phone

printed

address /5 2- L/ /

name@(&afp:ﬂ!(q,‘s
signature Dz

city/zipjstate__ [,n0 LY

i

ATy
email Aﬂ'}Ja,c;{V'Q_Lj‘;;é/ l@/o.Lg«/.,«a

4 phone £IS 62 1. I8

printed name _Je{f PeTrovicha

address /OA7  STonel é’-ﬁiﬁ(f

signature é}/,[w; . ﬁm city/zip/state boor o
email ﬂ"ﬂ phone §$-YS5S- 5778
printed name%@,\f"ﬂ @Elm\};( L address

signature DQV\]'[ d, P dfnov \ \f\ city/zip/state

email phone

printed name MY/&’SV MEEL 11y address

signature ﬁ)’?,(,w[a // f/]/ilﬂo% city/zip/state

email / / phone

Oltn Moo

printed name

address 4711 uJ;liL CJ«LW\J][ Uﬂ

A-Ole

signature

city/zip/state CL. o v

- Kq
email

phone




PETITION

BECAUSE
you asked

BECAUSE
ey 10 s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM *

printed name LCLLUO 60_ ‘ (K

address {{ Y wow%gf‘/}“’%

Sauwa Fo 0k

city/zip/state HUI/I”/‘/“&.JJZ ©Ol ¥

signature
email -0 uve.GLOI® QOLLOM _ phone DIY-T6 92691/
printed name _ ‘KOHL/\ S,LIU@[ address( Q ;ﬂ/}%/l_é/&—/
signature - ,{) ,\Sf( W\—% city/zip/state d/l,(// </<f" /—/,"(/CCZ/CL/
email ]4 _f; /L{EK 9019/%4!/ phone /
R . — LL."[M — —
printed name P}E(A}{Lﬁ fpd? (Ae s address il % ///Z
signature ' A ﬂ[/)(,é/// city/zip/state W%L%&/ '
email phone ’

printed name :gw..@_ ]Cu[s\ldi

address

<

city/zip/state

email Q)c\u‘e__ \M{M%o_}\oat caw-/phone

e ]

| signature Q,QM \(uo,'
printed name{é/‘j’ﬂ/n {HU 7 ( { 2Daddress
signature ¢ Ldesn— W city/zip/state
email phone
' T 7 -
printed name N=¢2/7 {(9%5/6( address
signature LA LAPE { Avréy a2, i _ city/zip/state
\ ema pL ol 3510 &) Wz .# M phone

| printed name

address

Shari Simpson Ce: §47-961-8791

city/zip/state 401 Redwood DR Cary, IL60013-1674

Q%Z 71\\//

| sign aturtfv)//\ oot OR Cory L5005
| email phone Web. firedesign com Birthdate 8/10
g

address

printed name N\Q?,UL& X@mﬁ’\@@ftéw
signature M& Mﬁ&

city/zip/state

email

M3 Sonmatiap © Yauen (om

phone




PETITION

BECAUSE By signing this petition, 1 urge the Illinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you as (6 application to build a new hospital and medical center in

BECAUSE : Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

%MERCY it,S needed_ You must be 18 or older to sign.

HEALTH SYSTEM *

email _Aeddice 2% G amlow ada phore __ $4T-9 §8- /219

printed name%l TR - address_¥32 C hadaty et L
(el 0,

signature city/zip/state C oor ¢ We A (eoolY

T

printed name J\(\ ‘\\<e mpbeJ\mA‘,y\o/( address ¢ % { S ossexl
signature M ,N\Q QW cityjzipfstate C, L. OO 4
email __\ne D B EOD et (G/Mail .Gy phone

address 97771 HAWTho . DYve
city/zip/state_Chirctat LaKe [L 0 00/9

printed name Sara Molnay
signature Jaa & Metmon

email Smol-nmn@gmnoo oM phone ?)lG{dBQ”}SOW

hﬁ “_ S A = - e I PN L o
printed name 8 Avta Mfo/‘(‘ address
signature city/zip/state

email P"\h\L \L\&;Qx{) 99-@ A 5 4) phone

]

printed name Km'\-\eﬁ/ll\l& ALLMA@MW address
signature %WA{#W city/zip/state C.ruq-fpf L/Jl‘&_ﬂ o
email L phone '

printed name

signature @gn goéz:{:gémﬁ

Donald Schellhaass L

3350 Executive Dr.
Marengo, IL 60152-91 80

email prione
printed name At CLF\ 2. address __ 1(D  WoopY WAY

signature Jlﬂﬂ, (hmﬁj‘ city/zip/state L _, 1 {4 M (205 ¢
email _mendalrect € yahoo. con phone __ K47 @52 31S
printed name 4% WJ D inson address "1 _"DARTHp0R D E
signature - city/zip/state | L

email"\?ﬂyﬂ)%ﬁé @:SBC.GLOQHL SMNET phone BI1s§-4<¢E —~ 2413




PETITION

By signing this petition, I urge the liinois Health Facilities and

BECAUSE
C l d Services Review Board to approve Mercy Health System’s
(C application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health

BE CAUSE care services mean better health for McHenry County residents.

&, v PR
WMERCY 1t S needed You must be 18 or older to sign.

HEALTH SYSTEM '

printed name jﬁmes Q,’\ o\p/’f\(}!n address C L

signature . Men city/zip/state

I

email ' phone

#415 Jefforsan St
Lake in The Hilla, I, 60156-1039

signature SQHJMAJ ( ,(JW,_ city/zip/stat

printed name Lﬂ,u/( € A’V‘fl Z{_/‘/b\_, address Arnbelm Eaay ’

email phone

R N

printed name /,; et B AAcK 5;, address

signature 2 + S ore oo city/zip/state
email i } phone
R

printed name%gemdﬁ/g’/qsz/é address /40 /1 Qutthy Q/L

cityjzipistate_ (! £ G //

signature
email phone
Lm b breprpmpenit S

printed name . address . Ms sharonhL:{)mSkl -
. # : 9707 Beech Ave
signature ,JZHAMJ_MJMA"/ cityfzip/stat: L Crystaluk J. 4%316 L

email phone
— Y - " — Mr. John R. Lipinski
printed name \E‘L h Lol address _ 9707 Beech Ave.
. _ " Crystal Lake, IL 60014
| signature ™ /p . of City/zip/Sti prone: (815) 459-1851
- | email phone _

printed name EL(INC{L KQJ il Q,&/f address

signature /j’/@/‘(?(/‘ ( ty/zip/state
Nedne

email Q LONA-S on &< &(@/0':70/ hone

printed name Mtc[na.d &wai . address 23S Lincolin W‘”‘) A?{—L{

signature /// o 0/,1/L//\-’\ cityfzip/state C-““‘1 S‘.—u\t Lewl‘l T QWH

email m!;eb,rwgfl}r%gf@jw Caun phone 2724~ ~1t3¢ 44 TG




PETTTION

By signing this petition, I urge the lllinois Health Facilities and

BECAUSE : .
1 d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAUSE ' Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents,

TMERCY lt S needed You must be 18 or older to sign.

HEALTH 5YSTEM

printed name %g_n H,(.n%-éau : address {bZ? Shoygvt clae.@r
cityfzip/state ﬁm:)m_& \,@’%‘e_ TL Lo/ 5L

email phone (?/6’)8?3 NS

ﬂ*ﬁﬁ——“——_‘_———”—_

printed name /42,7(1(7 %m&t@f\ address %40 Conn AR

signature ,M@A/(/ city/zip/state ()Jl{ g | (aLP:t:f
phone F.5-8972-CRE 7/

signature _# a4 \}/HQ"M
¥ * 1y [ [/ T

email
__

printed name Z,/P\QD- m address B350 AerVWan-cten
signature W city/zip/state (L PR (&CDZL{

email m@“?@’t’)@um CSCJYV? phone %\6 5%'(_9‘91?

printed name Ju,“,,‘ﬁ Cff/,),@ address &/ % Aéa.u CR 7 LN
signature :L—ng g,;pa city/zip/state d((,mgnﬂ. LRI sza/‘f
email Y phone

printed name /M& @/"W/ address é/ﬁﬁ %;/fﬁf/
signature //%(4@ /ﬂ]/m/&( cityfzip/state C L \ZZJ GO0, A
email phone

printed name __ Cagpeds Scuw IHTL address 336 MickoRy PR

signature WJM city/zip/state  C£. ' C 60el9
email CScAwm»—}z, J956 /ﬁ; YA (0. €O phone

printed name Q[ Q/Da: .Cowg(of address {){ %cymﬂ‘&_ b
signature / /M M/ city/zip/state C‘,.,f._, ; i Goo V3
email AL4/v/}@U'¢0m“,-#. o phone 24 16 -8

printed name 5”%/ cmor?}ée(uS[!n address {2’{ @A/m

signature 4/"//»4/%/ city/zip/state @c,;, . éﬁ”'/ 06‘5&
email R@/{‘Ul e arl, cem phone g1 - 9977576




PETITION

RECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAUSE - Crystal Lake, illinois. More choices and better access to health
care services mean better health for McHenry County residents.

-’T%MERCY it’ S needed You must be 18 or older to sign.

HEALTH SYSTEM *

. ot —> :
printed name m(/’!— /}.%UP_?.N! C/eFC— . address __ 3 &2 2 xS
signatuMM city/zip/state /QZM/UQU//Q_LQ QO/OJ- .

email Sropzi & Yor Aospuc ME  phone Y76 SefP OAfUVS

printed name }é\ﬁlﬁn ,.Q}[M Manvd address

signature( Jﬁ; Mu [‘)(‘((MA A A city/zip/state
email _Km okmo 39(2 Sbm/a(aq,/ n<t phone 819 4040432

printed name 7/4/9?/5146»37" /%AL&AL address
signature Wcqu«) () /oadlal cityhiplstate PO WRY | T2 -

| email phone
printed name W«?V‘éﬁ:/ﬁﬁ (%7 address
signature Z/b% city/zip/state
email &~ phone
printed name*:[’&zz RY L. SuWAN address b |4 Hllerent Lare.
signature @ZMM/_&’;J@WJ city/zip/state Cryatald Loble i, (cov (¥

iemail + 5arg 160 & LlLaera. a9 v phone &/~ 497 03 &8

printed name (W ngﬂ[&,ﬂ&/ address Q\D@ [OQ& Vw&(
signature I city/zip/state WM\ N4 /(7 Qm
email phone d/

printed name /Lﬁﬂ /M \Ra n 2s Q/J'én address ?0‘7 Mm M

signature ji cnty/mp/stateAQ%/
' U phone /5'41}"7’—/)7‘ 7“‘\

email

prlnted name é’(fﬁﬂ-’ / /3 %4? 3 7% 8 address
signature mu & /)m city/zip/state

email phone




| PETITION

RECAUSE By signing this petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in

BECAUSE : Crystal Lake, illinois. More choices and better access to health
care services mean better health for McHenry County residents.

TMERCY lt S needed_ You must be 18 or older to sign.

HEALTH SYSTEM

|

|

|

printed name 2_:'/':;0,‘ /eru/u_, . address 78x0 Doe I Lo,

signature ﬂ A jC— city/zip/state /, \,g// Lo
email Geks 5ok comniTi LT phone g7y~ 90335
printed name _#atf /vgsieny address
signature /4 . city/zip/state
email  Sewsad- Ll Yelvs. conm phone
printed naf,1 MMQ/ K{ L S)‘W’l/ address Mk Kington  515.455.6152
— ose St
signature _Cityfzip/state Crystal Lake 1l 60014
| email /((N?S’/-ﬂfu @ WC A/ér phone
printed name /{5(,—1///‘/ /fc'?’{]ﬂ address /507 p"? wa‘:}d
signature [ k; M city/zip/state /ﬂf/ /A é/,'/fé /C

email A5 /4(&/14 d (‘c{.ﬂ? 6)75'7)'. AL VA phone

i — = = = —
| printed name i w@ /4#4‘) address 757 Z:j{ ZZ .
| signature YLy Ay g city/zip/state &,,M/, yi t-;//

email MZW phone be'fileﬂy §

| printed name hﬁm MW;M(,/ address /,?62 Aj/f?ﬁl/d( LO"’“?—
signature W,ﬂﬂ WM# city/zip/state /ﬂ/&?&/m éﬂﬂ/‘flﬂ
email /40/&57 /VW///U Z@Sb/ml(]}ﬂl W& phone /95 4OFOR |

printed nameMéV\é, WI/‘LLCL address 354 LAFE ST

signature MA{QK A LORUCL city/zip/state  CRYSYHL. L4E
email AR CE @ aithdulo gl phone $154ST - (19 3L

printed name 'Z-Mﬂ' M/ , address W j%pu/é’./é m
signature /dt/w CItyIZIp/state /Ly /M

email /ﬁ W,r‘///ﬂ}f' @ aol fipn phone -~




PETITION

BECAUSE
you asked

BECAUSE

owrwad 1t°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM *

{

email

printed nameé 52:_{ / ﬁ tig%%i@/ﬁ? . address ¥ bmroy .,
signature S %/af ) city/zip/state émj}érjm,.‘l/

phone

printed name Yrviqum Lukes

W

address

city/zip/state

sngnature \/4: )%/\.—44,\,\21_04—»

email viv_lukes @ua‘hor)i\c o phone
printed name Ui Lasle address
signature ) /,,Q, city/zip/state
email £ ﬁ/ = '/Wﬁ* ﬂf&’ M}L 4{"’/ phone
—————— N e =y
printed name Aijan/ ,@f’?a}{\) address ﬁrwm*‘”ﬁm 9?\
signature L= city/zip/state CC s &2
emall  BlDad 48 5(2 fived. phone
printed name ’Dehlﬂ\qg B‘QT&LS address
signature j )/)ﬂ/y y.. ,(/) city/zip/state
email /in a8 9 g@)&mev I'{E’Qj he;t phone
printed name Cc\f\f‘\“e_ E/"C,\*\\C!O address
signature LQEZ_Q_Q_U\ \E%Ujfc M city/zip/state
email Q(‘Q:Q,\ \\ \@J Qo' oM phone

address /T [romll »

printed name i?,gz\/ Pu BFFE

signature

city/zip/state ey 4D

phone 37 A4y fbed

email %Af} /M

printed name )Q/[ﬂ N\ P(V,Q,mm,

address 447 Windham Qe DY

signature M&\f W

city/zip/state CpySal Aaue 1L oo

email ). ¥n . QHerioe (@ Qungi | Com phone RIS - 1R - T2 D




(JE NeeD (O

PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE : .
l d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in

BE CAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

= .. v

ﬁ]rT\[FMERCY lt S needed You must be 18 or older to sign.
IHEALTH SYSTEM
printed nam GY\\"‘\"G‘ ‘\'\ V@—CM address L\ SC© Cci‘f\cq-f’f it
signatur e Neecy < ctylzipjstate_Ceyade ! Labee T
email iUC{Y\‘\‘fRUetwr@ hohnerd .com phone €U1. G472 ZKSy

printed name Mpir  BinxepiF address

signature Zﬁ/’ ﬂﬁ city/zip/state _icite cppp  Cow3S e
email Mppin G g dot -cor phone &%752L 1790

printed name &LCU\ RI()I\/ address &/ @4‘/2/75{072 91/
signature (;25) 15 gggg 5 :%3;& cityfzip/state _é%/j,,&ﬂ,{f VA
email L/ AP X SADAA 12€_ phone 7 U/é/ 719~ 76/£~

address 76‘/22’/'/(24( Cf
city/zip/state (?,44@/4,/_,4_ wﬁ
&7 phone __ 8Y7 969092

printed name

signature

email

printed na 6‘5{} Ay o W address 5000 ). Orcnerd
signature r&mj city/zip/state Yy llennys 1L Lo Q05e)
email A phone 8"5 3(05*;;59:70

printed nammro nals address
signature city/zip/state 0 RRPEMTERS I ILE Bal
email _ng ac& 0TI ¢ qma' o phone

| printed name MQH’ address ,
signature m{uﬁfm} ﬂ}/ — city/zip/state ﬂ&[[{,\/g? ﬂ;’[[l / ‘@5/1/ //C/
email v phone /
| printed name, ﬂ\’}’\dh(\& j’fﬂ Y\7 address
‘ S|gnatur city/zip/state &}/M 71 /2000)?)
email _(30FRY ]'7? uqach (Y phone /




PETTTION

By signing this petition, | urge the lllinois Health Facilities and
BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
BE’CAUSE care services mean better health for McHenry County residents.
£\
ITMERCY lt S needed You must be 18 or older to sign.
HEALTH SYSTEM
printed name AMANDA SANTAREL.T address
signature 522&2 e Qﬂ'@d/&‘ city/zip/state & m,q'\,:;&‘_%@m | 00O
email phone Q Nelal Y
2 Fi .
\ t
printed nanp)m N Plap vy address_886 G):J[@“'Ji"\“\f D
- < \ F4 f
signature | ),U.@/ O W city/zip/state O\Z@Ial Rﬁ-e ,I{"
email d ) phone
5
printed name ,qL. S a Sav e/ address
signature W{@« ——— city/zip/state Qoo '. V0 LOOKY
email phone \
printed name M{.gﬁ.&n M&Lrﬁn address
signature /lﬁa,/%m\ vy Le city/zip/state ﬂ(x\/;—/%u[ o . /-
email v phone /
printed name DQ\I\(\ ‘;\\\(" AN address
signature city/zip/state
email phone
printed name ,4/1'55 - (/45-/271 address
signature % j% L city/zip/state\ 0 aus s e N . Y
email phone
, ¥ k =
printed name , al-«‘f’/’ﬂ \)L{ [{ 0/70 address /A3 %M%S @L
signature = W) city/zip/state C/"}\ SW Loty /Z\ (_—
email phone ~
N _
“ted name ;grg?’—f.fl ({,.\Esd/!m O address
> = ' J cityzipistate\Desadoden oo DR
/(rfs{—\‘wt_.MPC(@.» '« phone LLOTHK _




PETITION

BRECAUSE By signing this petition, | urge the Illinois Health Facilities and
. 1 d Services Review Board to approve Mercy Health System’s
you as (C application to build a new hospital and medical center in

BEC AU SE Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

& v PP
SMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name Q'CSS‘LQQ Vb address 357 Hiclcorw, Dr
sfgnaturg ' city/zip/state  C L« c‘p&)/q' R ala
email \L»{Ens 3371 @ hotmeil . conn  phone _&/5=355 0O
printed namej;-}\\t.\ﬁb\-ﬁce_ address (PX 0. Magn S—L
signature %M\GAM«Q/ ‘ c1ty12|p/stateQ‘,|\.& -L\ Lmkc. e ooty
email phone ,Q\\'\-)LLS‘ IO I
: - —
printed name :Aw,an(h _310@/1,( address /609 Jhree O/z-f_c,
signature /7 s Pl cityfzipfstate Cp £y JL (ol L.

email w_y};am‘gkgwﬂﬂ_c[@m’ﬁ phone 3’?7 o d/a l- )33',1

printed name V\C\w\u\afe Fvans address 290 madd le lane

signature ﬁm %J.e.,.n/ city/zip/state Cr-xrvj,rr.(- (peoi3

email _mowy. me: O chdeend o vdall.edt.  phone  (34Pr16-0233

printed name _, /R.CU 4 (,t)ﬁ L i address

signature \J/A}ML—WLAM/ city/zip/stateﬁ a_l;a' o 0 A 3\.;'!§g. D Sﬁ’
email /ﬂ&pé Lc.)LL,onf‘{@ Emarc ., Com phone [OQ'\S“L,
printed name QI \SSpq k 4<,Dcu/y addresséﬂs 9 E/ S ;n{g))f\ L"\

signature MA@»\ }’dQ,OC'\—N/w city/zip/state Ly ST (akeo Il (abb/c

email a‘f’bf‘qa{q@ﬁlx,q} Jnal Nt phone <BIS-4H 724D

——t

printed name thﬁue_/////ﬁ/ /[/M(ﬁ‘/k address /é 75 A/Q‘/”/’/ /’/’f%

signature 197777@/// // _ city/zip/state /
email /)//x//r”//f7/7/m0 /ILAJZ Mone f/: qﬂ (Pféd

/]
pri edna‘m' Mess gz E WVEKe Bl
A

So
lgnature '5-;3' M e W ' Clty/z}p/state A,LGJ N@ U//‘L/ _:ZZ—-

email :,DQ%L Q{) ot R ;‘/b one Q24— £IF - 90?,4/

\ifu ¥y 4




PETITION

BECAUSE By signing thi.s petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
You a—S <e application to build a new hospital and medical center in

BECAUSE Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

= . YW
IMERCY lt S ne Cde d You must be 18 or older to sign.

HEALTH SYSTEM

printed name M(c(\q¢ f HL [l address22. Briant CH
signature m city/zip/state Cr4< bl (ate T GeootY
email mdbl & \uer 3ws . con phone €472 773825

printed hamew._ j( Qe \\DOM/CLT address 3 /03 &)Q_;\, Gaft‘kdt
signature chq_:\\h »\_(&/ \/ ru}:(—- city/zip/stat Vmé}ﬁr./ LQJLLTT lo0B4R.
email - ;dﬁ.p\,d&y,oq@&@ "’i‘__“:‘ : phone L %’1/?&93 LY 7

printed name F;Q,v;/ye,wz CZ (/?—fz b address q(pq fﬂ@lf’d(&}ﬂ St

signature A Y P, | city/zip/state £ 4 Stz ! La (42—
. I
email Go iny oleog-l @ drsthoe . Corn,  Phone
printed name ﬁEUN DIPS address S5 RATEXPNORIQ O,
signature //Q@‘W‘ city/zip/state  \_ \ v}

email fﬁ@?/\'\f D f@ﬂ@ é:"@w N .Com phone Njf‘jg G -2 37 o

printed name }]M\W\ %;J({waﬂ/ address /677 &K%’&S’f’ﬁh
signature (‘{ZMO’UWI //)Wf},ﬂ(,,/(-/ city/zip/state @1/ .Ottf,l/h’/"{w /[ e

email (mmqowrmmd (I phone

printed name Lorie_. W(Xz»\ém’\ address V135 & W\()rv 11@&&@ TS WAN
signature  \_avo Y\ e e city/zip/state C,«\p\a&)\ &{Q;_ T \ad\l
email phone _ &5 - 7)L:>(Q -'La)al

printed name g‘chh Cleaue address Wi lawrence _P\('L

signature @%ﬂi&»@&u@ city/zip/state Noyvoud 1 |

email : phone(?!\) A7 aid 035d

printed name /\j/(,CL{ (QO/di N address ds -)-\\L«LAZ):V D/L
signature %L{j};}/ Vu.?' city/zip/state  JET\\ ,_I L 019 &

email \O\O)DHIJ/'L%@DS’)CEJMWQQL phone Y T7-lsE-1025




PETITION

By signing this petition, | urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
YOU aS (6 application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

ryppepesl . . )
FTMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name —BQ:H\ E'lx)r.gmr address "/ﬂ{ H; cl,(ﬁ,cg

signature ‘%M%aty/mplstate ﬁarw 17
email phone X"{'Trﬂl*SZS’b

printed name Hm, Fderer address __ ¢gq pmidved Asr
signature (w; /aﬁ——-—-— city/zip/state_ Covy  F¢. (0p3=
email phone _ 849 <j2-/y2$
printed name’:gprf 'Q,, wos Y address HQmL/ ﬁ'; Ui St
signature —7 Muﬁw\_ city/zipfstate On/qﬂ/ lulte, Ti Lwol¥
email _T{eineo L‘?"'I p levw ('.cm-. phone (S Qéo-7ég‘;
printed name %ﬂfa_h malﬁne address —IFDZ -QO;\JGVHI’\OJ'\ i.&-i‘\-ﬁ_,
signature &Q}\&_ﬂu N\Q,QM cityfzip/state_Croigfal UL |L. &OOI‘J
email \})nn\im, & t.qu,‘hoc‘ccm phone DS - %’M 5[050

:fl
printed name Dau)f) C;;,ud() address 7L}2 ﬂ()(/l_gmm% e
signature M ,U\‘&@ city/zipfstate JCnd Lalo. )L LOOYA.
email Qui A@d&m{\@f/drﬂ)(am phone 8I5-347-30

printed nam OJ\(\SJCID-Q\J ’:P%KDVM address 51] P\W‘-e_ Rad. _
signature /{AW m city/zip/state A enwa, L. {e CORD

email  (ACL X m,%w\h)v\OW@ftghme VS Y Ry

printed name Tt ﬂ'st'/i—fﬂ’)zﬂ/ address 47‘1‘6 M“%h:& Fen
signature %MUJ’I Subw:w city/zip/state M‘H{,oww, L eosD
email — phone 05-154- 34""3%
printed name ,L,‘\V\CK‘(L H-ﬁnh 7 address |0 29 AM.‘\"-MM'M%V’
signature /‘V\LH | A ‘ City/zip/state C,L (L 0D IY-

email ~ Ml/\a/m @ Bamcast-net phone 71 -419 -006 J




PETITION

BECAUSE
you asked

BECAUSE
eved 1t°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name _AN e 2Lz &

signature

C&/\/—— e |
email GL‘&j[HE;{QZaQ QCLC )W\Qtl Loy

Y43 krenz Ae
city/zip/state CT@v14 DL G ! 3
phone ${ A Li’O‘]‘dCct?QB\

address

printed name d/%@é éa/’é’?‘{

signature C/%/%%ﬁ/—

email

U RUBLIRI3 T Gial. Qo

address \_JU(‘H\‘\‘C K\/(?_,C/\C
city/zipfstate Ce ™ e A\ L(,{\'{Q T ¢
€ys- Gaz- 2585

phone

printed name N jeneiie R. Mg

signature im/&w{a/? e,

email ol . € @1 SEC SLpgpt Nt

address 1\ g2 ro S K Tredd
cityfzip/state CA!"#-! y A D3
phone (\QH'?) Uiy ~ SRl

[

4

printed name bVl’\l‘}t”/ ZC/‘W\

signature
email

s

address 22 Burr DK L.
city/zip/state CZ\"\! L ool
phone &A1 -Silp S 2Ip

printed name Y_‘;\Qx ~he OE0eonN

signature @ngku\_, |

email pphﬁbmw%c\ L&C"@ Ve . GO

address(COBR_ 1794, }’zﬁ')é’.’c‘f-dx/ W () £

city/zip/state é&gﬁﬁq_«mﬂ E,Sf@&ﬁg 1

phone

printed name ?l\[(& gﬁSok\e++JL

signature ,J,{jﬁ(,g &m’fﬁt

email (’mz \ vedhyad 83 j{zobﬁ , Jeme

address _/p4/7 Dt mrsor D~
city/zip/state Cmrfﬁ,/ lale . T bops ¥
g5~ s 7

phone

Flcke

printed name

signature (A Quola

email (LS (¢

Y T phone & (C‘fj4 A

address ,'HO oK (QRLJ(

city/zip/state

-

printed name(";’h(?,"FC [’LQ/V] LbV? | AW

signature

email

ol -
ﬂ‘l{h“‘qw}'br(‘? uaho'o (ory) phone _B[‘S -~ 39— 1379

address ’%—3 ’i/ﬂ-? {f"(ﬂo@'ﬂ@ Chr,
C”'—(%ﬂ r lake T

city/zip/state




BECAUSE
you asked

]}ECAUSE

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address 207 /Pog/ L /f’é

printed name /fé,,@?&gy %f;ﬁ?ﬁﬁA?(
/-" -

signature

city/zip/state szZppu e, £¢  So/S5 L

email

phone 5 ST S 2

printed name

address ZZ[_/_' /. é’gr‘ mg/é k

signature

citylzipfstate/gapitat Lade I /- Lo 2—

email

phone 522”1'2: -G8

address 73/ #M’IQQW@ 0_;4

printed name M W@W
M

city/zip/state W M;_ZZ éﬂﬂ/ 7

signature

email phone f/f’l/jg 755?

printed namey, b%ﬁ,ﬁ /\JELSO ?J address [.2(. \k}a—offd/(_,dw
signature fot - SO city/zip/state / 013

email _dinee ) dia\)‘:;‘(’")({i\

phone  _34-7(,29 31 S

printed name N O Men NN Zee.

address T\ Ol S

Signature Ah A _a ,-(—\\/Q&A.S‘———-

city/zip/state L/‘Dc;‘r\c;\ el X oty

email s \\Te C(C&&.\_JQC’\\\ ,& lf\“f-%

phone X5 -4&3-‘MoS

address

printed name—@-ﬂ /‘<0/\,( haat .
signatur{%nw W&W

email _Shrinl _Jd049 @, 0 on a2+ - Ne  phone

city/zip/state_€ ma Sxea Ji\&ﬂu . QA
o =

printed name ///hﬁ %éu‘;mj

address 7(7 G’(?’(’NV\FMM Cﬂﬁ-

signature _Fpim Yortul al

email pmluc a\ \/{@ﬂw\a“)\ ¢ vy~

city/zip/stéte L (C LéC‘O/I}(

phone ———

printed name

address @50(51 ﬂﬁm¢ Eﬁaft

signature %ﬂ”f{ﬂ,
email

city/zip/state IUOW Ll(,lfce j;(/

phone

v




PETTTTION

By signing this petition, 1 urge the lilinois Health Facilities and
BECAUSE] d Services Review Board to approve Mercy Health System’s
you a.S <e application to build a new hospital and medical center in

Crystal Lake, lliinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.

2, rov PR
MMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name s% %IZ& \ng ive? Diaz address 1 53R #0//Y'h’tt /er
signature ' W city/zip/state ( . < L L A,

~F

email phone( X 1@)%‘5‘—4;535‘

printed name , | TTVYOLM MO(U‘\ address i

signature mod\ city/zip/state A\ Sy Q)S:M ,\QI

email (JJ // phone 0 d ‘

printed name a\r\ \h. g*mr\-tr\ address RO( E)QLGL\ C:k

signature %ﬂ A city/zip/state _{{ 70 dmt 1 ¢ (Lg'ﬁ f
email N phone 173-7 4y~ OZ‘!Q\

printed name L,V(/\\(h \O)[m\/\ address éﬂ\g EIC{(R{, TCF’(QC{.
signature Q,{N/@um K?mma city/zip/state_ L& ltenoor, L [0

email __ ¢ \!t\\mh\om}’\ @\l ahoo. Loyphone ( QLN 382- I8 S

printed name G}mbm ﬂjm:,[l address Q zgg ft!ﬁﬂ;&/ \Yu_f

signature / M M of j city/zip/state

email ¢ phone _ £1$= 3K7,-9072,

printed name /.] aa,{.}.a Wea | ter ~ address 1704 South S+

signature Oc{a.d,ﬂ& Aol e city/zipfstate M fHenry T GooSe
email phone € ¥i5) 3’25}-)9 3oy

printed name #)UV]QQ, L\; QNS address _ 720 Dendpm nor W~
signature 5//\91\,&./ Wﬂm/w/ CltY/ZIP/State CM st [cdce_ T Qoly
email ’m/qor\s 5K vo\hoe (COnN phone( AS) 4 -22TF

printed name L{ega, JKCLM pe ¢t address

signature N el city/zip/state \-'\\,brr\’[-@j L L0142

email phone




PETITION

BECAUSB By signing this petition, t urge the lliinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
' You aS (e application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

%MERCY it,S need_ed You must be 18 or older to sign.

HEALTH SYSTEM

printed name(C hy \é"\ (“'Cﬂ\/"@/{\ address%gc N\woooQ %,;? ) \‘@

signature ‘ \_-__)’, ,u._: Pt aty/znp/stateLaLL GMQV

email 0 phone QL -~ HAS — 37 /b /

printed name _ V2&4YuD /777 ~address _400 "l'?ﬂﬂa)z”,moaJ DE.
signature W—Q&L cityjzipistate_2 | o éuml 1 GolO])
email T ek shcglobalsn o¥ phone J [

printed na@m& _ Qﬁja_v— address /004 Cres e N FQW
signature Q,\.\Q&u L.Q city/zip/state AN D oL Qru

email t&tu.._r\ A en &HK‘QQQ/??M@@HOM Uy ¥ deos

printed name 5}@:/] 57€/C€ﬂ 78 address 77?3 F’/’C(.?(? 7

signature ; g/ @Q/W city/zip/state U/ooofgfvofc £ <

email _g ¢in bu{li,d J).‘%M/ola’u( et phone @ (5-236-7130

printed name Ar//, /I/a;/é//;/ address o/(‘?’ M /ﬁé}/

signature Y2 \/Oa// city/zip/state d-‘ﬁ

email /ggﬁg@mgmﬁégwgg.m phone 4 #47. 77/

printed name ﬁot}m} ér&@s address 9347 Stocueit Qo

signature \r?&‘fluh) /I.W cityfzip/state {1 ggdatiho ~{L 00 ﬁ)
email CTJhbe‘rof’ldﬁL!@ bc,q-!_o[ad, ¥et phone S8~ 338 =2y

printed name _ M\ grasrat M. Otlsn address YT E, Cryshd L Ave

) A~ . ,.\

signature MWarp k M. Tt city/zip/state C,-\:;)n\ Lxe T ¢ (oo
email W\o\;\‘v\u\ggm Cowm s}, vuu'\‘ phone Z\S’- £4% - 0022

printed name mm.@-ﬁﬁ G (Aot S~ address 222 South  Ave

signature -7~ %‘ A~ city/zip/state HWMQW\ ce. Ui bold

email ,,,045{/,_ patalasn @51”:,”@ conn phone Zi5= [, G - 98(0"]
¥

A




PETITION

BECAUSE
you asked

BECAUSE
ewewad 1t’s needed

By signing this petition, | urge the tllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH 5YSTEM

LA
printed nam

\

- |1

“’8—1_, N (g~

signatur "\\ I )

email k‘\)('\\c D Coemeost f\QEa

address M2\ R =4
uty/mp/state&i Hn
phoneAM-33% —OM7 %,

printed name S(II(Z,L CM‘\’-‘@J\J@O«J
jma‘ﬂm@

s;gnature

address __ 2% S. MaDl{ Ave.
city/zip/state __[rnl Lﬁ»ko_. 1 6 OOZ0

phone RU)-GI3-8142

printed name J?Xlﬂl /Q)[/\/mga !

signature W—QX/@M
email_4y71814 (Lo m@zst- vl

(_I_

address | * a4 *HI(DK@VU]U/\
city/zipfstate N ADN 1411y I bb)07

phone w7 (Og&’ D?Bl{

printed nam&lféf aner ’Ptc:ﬁf@‘\“r

sgnature&/},‘b&/t’kw (%\-»-"ig

email ﬂi{’\b\" Yo LD LMLW@,CU‘(\

address 5CC—>B Cassaxra Ct
citylzipstaté gy dreel OO AL
phone @5 i3

printed nameg)(kwb“v\ Fﬂ Q (}_/U'}'

signature Dﬂ ,ij / &‘{/W

address IgI VUﬁJ’L( I/}{

city/zip/state

email gggggg% Q[\WQON\ phone Ql (‘
\L‘l_) \)\}l ~ '\‘
printed name _Mé&wn Bm“\ﬁ/ address

signature */7}/ = %ﬁ—

email mmce\{,lm Hely aheo.cam

city/zip/state QR & svoe sis \ D0
phone Y

printed nam o\ ODC\\’K)(&*G (o1}

address 13\ S&M

city/zip/state Q,FL% '\‘”#\\ Lol

signature -\ KO0

email phone

printed name D s - P Ao 20 address  29l6 w- Mgﬁ . Aw
signature QWW .i @.@uvw f\l(‘/‘ city/zip/state M\\u\m o052 1”
email phone —-———..__,,




e r—————
! PETITION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE : . |
1 d Services Review Board to approve Mercy Health System’s
(e application to build a new hospital and medical center in

Crystal Lake, Illinois. More choices and better access to heaith

BECAUSE care services mean better health for McHenry County residents.

= v T
WMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed nam A SM;A,VL address Z2¢ }-/-;&[{m Pl

signature 7 z -~ cnty/mp/state%m& /J,/fo\ 17

email Jeydde.S phone U7 37 &&FC

printed name 14,1/,4/\1 [ﬂﬂ—jcm'ﬁ—t\/ address S520 //JL [n

signature //g{ city/zip/state /M,!M/%u/yu« LL(/ /{ b0/
email = phone

address (40 [(pallwoesd
city/zipfstate O pcry . J_
phone ’

printed name MCL(\_/ WC’);M address 4 || mQ,CLf\Armc {Aﬁ,u,
signature /{M J c1ty/2|p/stateﬂj/u@m{ LalCe, IL..

email Nwm« G’,S‘()‘ ﬂwﬁf‘?é-/\)ﬁl phone

/ f N,

printed B%q ] YA | ) address@
signatur ,' l,/ﬁ("w; 1 A o~ City/zip/state ég Qlﬂ@
email _ L \LAGUER (/] rqm Vil OO hone KRy (/&% 03

printed name N&om  Kvanze address
| signatureﬁ/ﬂ,ﬁvﬁ,/b/‘?g city/zip/state _HuwdHe., 1L
| email sk oAb @ 5}%%7:/%19. rod | phone

printed name 3caadh RUROSNOLN  address D SV dones Rl
signature &BJ\M ,-»/Y%\%t@;« A M~ city/zip/state b_)C)ﬁQﬁ\*DUL WL LOOAY

email _prandhi- tukrernteaonsinet: ¢y o phone DD 33139

printed name Luﬁ ] \SS{% AI{W-IZL (‘J \ address O \A:L/me o2 A1)

SIgnature Medisfa  JArdlane city/zipistate_ Wiowndexlabe 1 ¥ !
£DSraA B gphone LS~ UL D"TI0T) - R




PETITION

BECAUSE
you asked

BECAUSE
yed it’s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name K@,ﬂdt . (ot Do

address ] J0¥ %akjsjru,ma (}f

signature Zf{’ Chnedbppr—

city/zip/state Cﬂ,}%-}z&l e loe IL/

phone !

email kfjfﬂf\wwiﬁdw’”l G~

printed name Elizobettr Ellis

address ol 10 %L-%Vihr

signature ZFY A S—

email Mwné(@ ol 1S« cors

city/zip/state (5 2 -
phone

printed name

address 55‘5 W V\l ﬂdI(\Ci &M@Y

WALUGD LWL
SIgnature k )(\'\’ \ ,V

city/zip/state (\ A{ ‘H‘( 4] n ;H}L/

email mm oD.L0

phone

Z

printed name !'/(f,l'\C’,'\(L o 27%0.1074

address 7|5 \iaghbcdge T(l

signature 5?4 QAQU’}‘

city/zip/state {‘(\C’,\Je@ﬂf\'{ ?I 0 OO N

email ST (/

phone

printed name ( agg@fwﬂfﬁ. I‘I(ﬂbfcg

address 1o gﬁlﬁ'l"&u Ln.

signature (W Hﬁ,u'/dd

city/zip/state (a/r’pt?nf(,rs. VI//(’ (L (zDILO

email Caé/é!é hd{x{&g @Ynmm {. conn

phone 934 '75?"3 Gipl5

/

printed name JV\,{(‘ C \/ﬁuh |

address /%10 ij//)é’, -

signature Q\\ L{_/{K

city/zip/state ﬂ’t,}_lg,ﬂ/j' e

email \ / \ phone
printed na(’@ é:(,h\]ﬁ‘ address /05(6\ MI’Y‘- N [)/(\
signature U,{W - city/zip/state qufb’fﬁl Lﬁ/((, (.4706[(4

email

phone

| printed name "ﬂfﬁ ( CL_,\D[MAD

address S ¥t Loy /({ la’/ .

mature —‘% ol D

cityfzip/state La,& A %7(( /1{//5 J// /{)/)'%

\
\

phone




PETTTION

By signing this petition, | urge the lllinois Heaith Facilities and
?f:%)cﬁUggl(ed Services Review Board to approve Mercy Health System’s

application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health

HEALTH SYSTEM

BE CAUSE care services mean better health for McHenry County residents.

2 rnry PR
IrMERCY lt S nee de d You must be 18 or older to sign.

printed name Mau,‘-( CLES cAaAlwSE address — —
signature /(,{ Cﬂ,,«/),é gl cityfzip/state { n s Ss U Raloo ’\\\Q
email phone i\

signature
email

|
printed name //( Jeif/;c &1 }\f,&/é{]}/l address |
|

W city/zip/statebgﬁaﬁ& ?;c hg @Q
phone

printed nameD&?ﬁ@ﬁ L Zé)/dffﬁ?)&) £ A/ address

signature WM@L W

Enl) et citylziplstate O\ ¢ Nonpug O

Y

email phone O N\
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone

3

—




BECAUSE
you asked

BECAUSE

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name S( 7sm'TmHa, address

signature KT (.4 Ko g

email Mm&héﬂﬂﬂl- ezm«

city/ziplstate\%ﬁ WL‘P\ELB:J? ‘\SJQ\

phone

printed name ﬁq oge‘”e. Z,. 6\4 fl&r— address

signature “ﬁ,’ée;"/ &/%‘Zﬂg city/zip/state \LRUN A \.(\)_ZL

email _Michelle SOIAS @SDGQ,QM hone (]

printed name m/‘l’ﬁ‘icD A v "Z-’ZC'S/CJ address ‘

signature X Yoo @ 3 coforeds citylzipfstate Lo 5o 0 Koo Yoo 0G
email J Y phone B

printed name E}’)M(ﬂ@, H/A-MV address A

signature . T 4 L,/Cf_ city/zip/stateﬁ‘_m ::38\:.4 Q\.%&’“}\) : C)Q }
email phone O

printed name ”’ I[<& *}j W@ﬂfﬁ/‘—/ address

signature W city/zip/stateQ r\,_g:r_stn QL_\?\A%J : “:)Q\
email phone 6

printed name \//\ /"'/\/\/1‘“*\'{ address

signature city/zip/state

email phone




PETITION

BECAUSE
you asked

BECAUSE
wred 1t°s needed

By signing this petition, | urge the lllinois Hea]thl"l':acilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystat Lake, Hllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

| printed name @ A/’k{'.e &( ( ,{[\Q{j‘d S

signature

email CKQDSL.\Q N ¢ atdl-nets

address L%g[g W , él“eﬁ IOV(\ OK_(—P
city/zip/state \‘M(‘-HQNQM L D0
phone ZI5 285 gng

printed name a//am Tm!d/‘

P

signature

email 6'://’-6«1_. lo.néd‘//\ @ hai“f"“{l ez A

address 5—?-1 lj/;//(S/ﬂ’,L OT‘

city/zip/state OJJ}-\/ Lat. Lo 0002
phone JiS-y 7y 27872

printed name \/ﬂﬂ&m P ATl

signature /)ﬂ%‘

email \/mgWW\@/ L/,“,Lm Cotm—_

address
cityfzip/state\! =
phone

printed name S S

signature ) qm&m\upe QYOS (lp-QJ\f @

email

address 133 50\('{@\!\ .LJ{\ .
aty/mp/statek‘{\\% J@A \

—

phone 8/5 02(‘15’ q'%)\q g

printed name //J/WM

signature /fv,(//v(/fz&f/]

email ﬁ'///ﬁfébd%#/u/?

address |33 & i@)ﬁd?iqxélwc_@{_‘
city/zip/state CL:QJ ({J,Q %Keﬁéﬁwr

phone

T
printed name C//I VisS Gbc) -
J

signature

/

address S0 (3l acttlr or i /P
city/zip/state chfgd‘ﬁ. (/e
phone /5515) 77 4 LgL

email

printed name V\ar. N \ {?Sf@ ) address_JDo N0 Heyrgun
signature city/Zip/state C_am_, i G (/l%
email phone 9%’@7?’@/62/

printed name Aﬂeﬂ@ AlLeJ’)

M/Cé&

signature

email

address 40 %rr\;w'“ﬁ.Df
city/zip/state___JITH L (2015(p

phone




PETITION

By signing this petition, | urge the lllinois Health Facitities and

BECAUSE
C l d Services Review Board to approve Mercy Health System’s
you aS (6 application to build a new hospital and medical center in
Crystal Lake, lilinois. More choices and better access to health

BE CAUSE care services mean better health for McHenry County residents.

%MERCY lt, S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name ng}ﬂ;’%om address 537 Gl Y[

signature @D)ﬂ/— city/zip/state Lakemon. LU

email __ Gocdiv| Naswm @ Yhhoo - towm phone BiG -y e~ 7’&'\)

printed name bﬁ\t“o\ AN address 4@0‘3 SNy nson/ AV
signature %& city/zip/state ] N S wn(d
email phone <XJ§ -34% &6?
printed name ’D -G levte address 390 . MA’D’SGU
signature 65, /@ cityfzipfstate YY1« [ %u y bWl
email dé? /@ma @sz /400 (C7"__ phone

printed name AM‘LM\, %;am Z address __ JOAdY Vieco poind br”

signature A thinny  Boriny ik citylzipistate (aig_ 1 Hhe Hrl s 1
email Lamgékc/a/%&) @) \CLL%]G al uef- phone

printed name vacx A€ LS address Jans, corenop DT
signature _ J\ g pem Sppto e city/zip/state C vy scay Ao g - (&
email Jo:.Lec\ o ZE LGNGOk phone N -74A (S

/ g . .
printed name Lﬂ/?ﬁ/f//\/é:’ /f//q CA address 11 Coudl o S+
signature W‘M——L /% city/zip/state Cr’(,{ e b (o Ve
email phone
printed name zar‘/‘{’a_. M Ceura address /\ _
signature a chd_ - city/zip/state A
email Carg T2 phone _ "\

£

printed nan).j AP 55;‘5/4— /,?/-.p A address _§ 455 CU&/G?/W /Vf /-
. /! A0, L
SIgnaturE(U j/\M/‘ﬂL/?S/ /P4 city/zip/state /7/@#@@4’ /L
email /’C/vldﬁélaf) Y @ [JofysoOUL_  phone




PETTTION

BECAUSE
you asked

BECAUSE
g 1t’s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

¢ N,
printed name m J 'ICQ, LQLCH{A.

address QCD*? Cjtvrfmnu,

signature _ W city/zip/state ersm/ Lﬂbc ; W
email M 23U QR Wadanasl, com phone ¢ Y- A0/-2 [

printed na d’\d\e \Oﬂb\&\)J\CL address 3 [ \l«\lowﬂ)(

signature G\E&QWLULQ WW\CL city/zip/state @lf’ %W (%{Q ‘ L

email AKENOSSAE® kA (. COMD phone 17D Y- TAD9
R_@_tgc_i,na-m //") 0-/ //Méw (e address &* - S . [/4//@(,/

signature \_ﬁpw,\__%)}éx_» city/zip/state /Mﬂﬁﬁﬂﬂ‘) L _@00@

ema|I

%ﬂméu/ﬂy@” a 17, et

S 285 P76 FP

phone

Egn/tegw_a_me anpen Foie e

address (/0@ pliled {} Set/

signature Wﬁfw

cutylmp/state7795 /e/‘W"MZ; SW‘% %

G167 A4oip ©o2¥

QBJL, SBfem il peRo & SBE Glabred w7 phone

We/éd@ﬂ@ 69Q0b/ﬁﬁkl address (Qbo‘;%e”f’) Zf'")
signature /W city/zip/state L«)Qadﬁ%kl [
eW[OOf‘e\QM‘M (/L@OQ/:C’&?«-—« phone Q73?/)7CQO ~ L
printed name /3{’]'35‘" /-/A'S""’" address L{Ol { 4 _1/5 Shm’VL
signature 4. 7. ;JM city/zip/state fdléi/l,/:m d,au

email (/mc'on({j T poord phone

printed name Do R KIs address /5)-5/ Tewts (A

cityfzip/state 7 /f} 8/ ?}M/A:/

| signature ///ggﬂ"_w

email

Ja B QCcr/ﬂ OG5t AT

phone

printed name g‘“‘\“—\ Sh Cp

address IS P\b&'ﬁ"\'ﬁ\ﬁd&&\&{&*

signature ( \_.mgg\*ﬁ &ﬁ

cityfzip/state XS Gand LG €

email

= T
S

hone

_’/\\_.—/

T S

i

et e L




PETTTION

By signing this petition, | urge the lllinois Health Facilities and

BECAUSE ; i
1 d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

& e PP
WMERCY lt S needed You must be 18 or older to sign.

HEALTH 5YSTEM

printed name /{Zf)ﬁe’# /B er 2s5c A address
signature @ m%@&%% cityfzip/state
email phone

printed nam#/}’(‘,ﬁ/?\’/{/ﬂw address
signature )/ WW city/zip/state

email phone

printed name erpl«a% Ur” address 931 13 1‘ H’S A v
signature «S/LJ 7[ J city/zip/state L_.A[Cm,‘/—m( A g3
email phone

printed name 0 /} address

signature L,Jj/){ﬁ \% :_1}]:,2%;7/?,4)/71’ city/zip/state

email phone

printed name TS Aeker address /L [/ Course

signature @Cm_ city/zip/state LFTH L 6olSC
email U phone P/ 14-5509

printed name M/}ALZ/Ug/ K&/égﬂ/ address /8/%5 //MA/OWI/
signature '7?7/( M city/zip/state WMM \g/ /;Oﬂ 900’

email ("//MW/ 6%?/@ M/MH/ CO/?] phone 5/5 ,’70{“5’75?7

printed name Qar(\t, Q,CL(USQ_, address

signature QQJM Qﬁ/\Q\;/QA city/zip/state

email CocrlsiemEameriteth -nat phone

printed name \\'\MS\O\\ g{f,\\m\(‘k\\ address \C)C)D) NﬂW\Dk@ﬂU‘
signature. AN citylziplstate NC $0 0 Iy

email \ e O N G g . com phone 572 05RE




PETITION

By signing this petition, [ urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
You as (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

%MERCY it ? S nee ded You must be 18 or older to sign.

HEALTH SYSTEM

printed name ‘iﬁ’cl a8 O M ([ev address SO~ 7 /QULQ
Signatufe — . > /7}// ///, ’ citylzipistate V202,55 /2 G2cT D
email / / - phone / 4

printed name k\‘\N\Q\C\ GO\Q address \’%Eb W\C%&Q Tﬁﬂ\ \
signature (\I*\\.QQQ F=s!l city/zip/state \ h\\\b\ Q\\(\QI

email phone 00 ‘?/Q

printed name W /%ﬁ' <////Mi@ address S Y9 entrzad Phit, " |
signature ///}7%/7”/ W/ city/zip/state %{C?@ZSXZ@Z {E @Zg%&

=

email = 7 phone
printed name Ty ke \ﬁ(,)}m A address ?grﬂ /U m&d{jdﬂ Y-;[
signature WL(V W{ /JH/‘J/V 4 c1ty/zup/stateu}(}7)d”ﬁéﬁ £ @dcif
email '\’\JLp_r" ot tﬁ%am;ﬂ\mhw O\ __ phone Q/g-" Ry~ ¢W
printed name J’m &5 /(// o, address }‘0? méﬁ?[{ﬂw /#Mp
signature <ot ) VZ city/zipfstate fy_ oclSloct I L3y
email = phone
prlnted name \]Cﬁ% TINEEC‘LUQ address SI(S F‘&D‘S'@NE 0&(/?
signature % M city/zip/state DS ;'—bL {po0 ﬁ)
email phone
printed name /a,uf Cd/z/a [ addressE@x n'?()? ,

e /&DA -

signature __o Z_, . O o e city/zip/state =t ._“—
email T pplol 8 @ FreTepTek, (orphone €/5 338 586"?

printed name V\M_ \‘Dk,,\dgb_g\} _ address G\ W LSO
signature ) M city/zip/state___ \~SUNckr e \o&f’ww
email Y&bﬁoﬂmﬁ«s@ CupleshNe?  phone A - L3-S 4




PETITION

BECAUSE .
you asked

BECAUSE
ywad it s needed

By signing this petition, 1 urge the lilinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name P(Z‘/ﬁ?@(//? Oéért/()ﬂ//d . address
signature @M ﬂ)@ W city/zip/state

email phone
printed name /4/@5 ~ /ﬂ,/ﬁs fzn addreés
signature % ’/ ///;9:/4 city/zip/state

| - 7/

| email phone

| :

| printed name J\)()Vma Gﬂ.ragf’S address
signature city/zip/state
email phone
printed name T@S Se. (1l anmns address
signature ﬁM.ﬂ_ /d,g,é&},u“_— city/zip/state
email phone
printed name Q‘C’v\ﬁ a A A audr coc address

city/zip/state

signature MWC&/ Q‘—K\MQLL

email

phone

printed name _,

address

signature cityfzip/state
email . phone

V T
printed name //f/{[ﬂ‘/ 2 f\b:?_,g address

signature /éf/,@: ( fﬂ/f% city/zip/state
email phone

%
printed name KEu Jaf 1k FRE ¢ rg D address
signature ?{ZM o cityfzip/state
ernail 7 phone




PETITION

By signing this petition, | urge the lilinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

B PP
IrMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name LM@ )\_uﬂﬂ/w—"/“ address SO HUJ I] \WS?"
signature L[(\)Dﬂ‘ Lig omprN city/zip/state { n @2 Zg@,;:Lgdj)[l_-[
‘ email phone D— SA-Yel
printed name K(t\’\w Kﬂwalkomxﬂ] addressl|d_Fecndale Prote
sugnaturefﬁm MU\A—/ city/zip/state¥_ o nd (cetta . betg . T
email chﬂwqu‘% & amm\ Com phone 3 -2 383Y>T
printed name Qb[\a’ RUCA A//, ;Y address /?7/5- 57"/‘/27"' @/
signature /Q%a’:% “é 2/ city/zip/state /(arw#ff) TL (60 3;3
email phone 547 7-?5?/ T4

printed name MC\.V’\ lU\r\ ?Q(V’Hﬁ / address S 114 H«Lﬁm 5£4\
signature UMM w city/zip/state C/u«)g;ﬁi, ‘dﬂuﬁm - L oo W

email e phone

~ - - -y e
printed nam§§ iE ]\}%%% \E!eégi l\g A address C/[a “w Klue” [err
signature ¢ . bﬁ\/\m‘\/‘ city/ziplstateJ()Mé/OUﬁm ‘TJ
email phone J
printed name || 4¢ 1€~ V\SIH’L€ (L address (JL{-O%” o{\j)u
signature alediy [W city/zip/state
email ) phone _‘

printed name g,H’H’}‘{'NP(?, ,(’/71747\/ ﬂ address
signature MW cityfzip/stat
email Sz B\mﬁ/ Mo 3 P)‘M/lmﬂ (v~ phone

printed nameB(\(\‘\Q_,\Q/ Q—)f({ﬁ)\(}\ address 26 é
signature city/zip/state\y

emal hV)\c\c\O\O%L’@ w\mm phone Q&




PETITION

BECAUSE
you as

BECAUSE
EMERCY BUER needed

ked

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address | 4S5 L—&’f‘c\)'\_ C+

printed name é{aﬂ,é)v; S(J’\ oe&ff
,GM-M

signature

city/zip/state b\)cc&.&‘_(vch T &oof

phone _ K523 Y62

hesg Sy

printed na

address 159 Cend\Wunod

OO AT

signature

city/zip/state C‘\"L,LS\‘(-“ Lol | 1L

phone __ G5 YU 98%~

printed name 3\ )\\\ Qo Mo Qe

address V)SOL (j\/[ﬂy’\ Q/}

Yo —

crty/mplstateh)rm Ao Ladey 1

signature

phone ]S 74 -17) ﬁﬁ’

printed name /A%L /gﬁ:?é&l{jé/

address w 4% @tﬁf/ﬂ%/

sngnature /

citylzipistate_gAu i) S _Las3

T
/

phone /=790~ 203/

printed name u\f(fr\d»d }/4\31,\6;’\;,7

address | 7 (JUD S\,&,{AUL&LD B/

S|gnature

city/zip/state ey QU (L0 (3D

phone 19~ SN %(—[’;_O)

printed name 6\ h@\ \—\-Orﬂg

address WS (airns .

signature /pﬂ/u/&_kru,pu\i

city/zip/state LOociSNac kT L ©OOaY

email m GO ﬂ‘c}\B@ C’\m&\\ (TN

phone 915 -8~ w2

Loy . Nolan address '63% QQ}Y\\WU/HTJ&W

printed name

JW A /\a%«..,_/

signature

city/zip/statd A\ Sty .. @J?i(am R

phone )5~ BDE Sqlﬁ%

rmted el 2] ncace Wng

address E)% H’l”

mm lﬂﬁm*

signature

c1ty/znp/statef_av,0 H’\%M![ S, 1/ Lo IS4

~F

phone - 53472 o

»
) Y

WAL ] @Iﬂ(f_ﬂ)r’zj




DEL /7

PETITION

BECAUSE
you asked

HEALTH S5YSTEM

BECAUSE

yed 1t°s needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

printed name SeChova soe L

address

city/zip/state

sigW M@&AN@N—«V/
e 7

email phone
printed name ( rea Kelly address
signature /ﬂq% ( city/zip/state
< 7

email phone
printed name WMHMQ& address
signature ’K Mj?&/ city/zip/state
email {// phone
printed name T\/-}L) f(g\,o S S address
signature  _e———g2n 'fad >3 city/zip/state
email = phone
printed name v, A AU g address

city/zip/state

email

signature p@(;@ 6)&4/7 ’

phone

/'}

L ) N

printed name (_ZJW\\Q*L L@C\C\O\\\/l; address
signature < / /__\ B>

city/zip/state

email

e (R ad\yineo . Com phone

\

/

N

printed name

1 3. Pra f/";ﬂrfq &

address

signature

signature ,p(,,_f,a,\ S city/zip/state
email v phone
printed name q’(e'\ 5'1” N H G{H‘) address

Mk o @Mfw

city/zip/state

email

phone




BECAUSE

PETITION

By signing this petition, | urge the lllinois Health Facilities and

HEALTH SYSTEM

l d Services Review Board to approve Mercy Health System’s
You aS (e application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health

BECAUSE care services mean better health for McHenry County residents.

reppmpeel .« 0
WMERCY lt S needed You must be 18 or older to sign.

printed name //ﬂc/;,«) Se//xE _ address
signature _ /r’f/’,:,g ,/A/VL——’ - ° (ity/zip/state
email phone
printed name ;T)KU’!’L&,Q fﬂr(ﬂufu_ﬁ address
signature QZE/WUJ 2 Y2% city/zip/state
email be/a fq./m { 677 @ haHM/ - LM phone
Fo)

printed name [CE/% W )M@)}&o( address
signature / YS E =, ﬁ/] ,;Q_,e,/_T\( city/zip/state
email e phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




PETITION

BECAUSE
you asked

BECAUSE
cyred 1t°s nceded

By signing this petition, I urge the lllinois Heaith Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name
signature /;, jMH

email %%{d sﬁkﬁﬁﬁo%m

address {143 1. chmde  Sh
city/zip/state WWO TL bO\S2
phone (. 8@ B L-10BO

7

printed name Saclce  Senarc

signature  ~%etde  Scpmers

email

Sockdle Ol b3 QS":I[’)O(J Copry

address_(;z2 Begel ., A;OJ-.D
city/zip/state_praemee T4, OIS
phoneC&ﬁB‘fé uu

printed name Méxared Stca hL

signature ~lgeomae Lt a A

7 .
email i’Hﬁ:cg resireh L7 @/ﬂ"nm.l LCom

address j|p - Foueth S
city/zip/state Capron, TL (1017
phone ¢~z 4t - 2963

printed name f——‘b‘f/LEC Lesniine s

signature %M(j’;ﬂ Ll

address /4t C&L(/ CH PSS T i

city/zip/state (,(;55(/3779 ol C

email /s EeTHEX u?éam@sT Dol phone g£q72. &/4- 23 L’p
printed name L ar r\! o U\&(\Q h\f(‘ address

signature MQ/’U\J'\ /u) fA’// /\-’M city/zip/state

email L sy ﬂé/,q . \”O/} \/Ar{ﬂ N, (‘,»)M phone

printed name W&'/’Wci/’ﬁo’/’z)‘JG h

Epvie Boaglgod

address GI3D 1/ noaed Lar e
city/zip/state ?;/ﬂ;—r/ﬁ/-a%, L7, 56583

signature

email phone /5 -~770-©C7&

printed name Mpsriew &50'%‘—“J address ?SL/ Jacedeedd BR
signature /v/r-%f, city/zip/state cNSTAL AK€ T, La'f
email phone

address /ﬁ‘/ﬁé’ﬁ///lﬁ%/@dbw
aty/z1p/stat¥é‘m€%@%/u @Mf/
phone f/f/lg% G2/




PETITION

By signing this petition, | urge the lllinois Health Facilities and

?f%:ﬁUas'gl{ed Services Review Board to approve Mercy Health System’s

application to build a new hospital and medical center in

FEMERCY

HEALTH SYSTEM

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

it ’ S ne Cde d_ You must be 18 or older to sign.

printed name

f>é,bvz4//’/5 /lélma/ address

city/zip/state

signature

. N/ A
email _d m ngiton g royaf pacloem eordem corm  PhONE

printed na A / /'ce, 5 OS5 MA }f) address

109 /6_/1,9—0 cityfzip/state

signature

email _Q_&_@QDJ. Com phone

printed name QM 3 )ng{,wo,:,,,\( address

signature 6@3‘/&-}’ ], @”éwz’;j/f}\fq city/zip/state
- ~J

email A{/A

phone

printed name address
signature cityfzip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed nhame address
signature city/zip/state
email phone




PETITION

BECAUSE By signing this petition, I'urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
you as (e application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

m lt’S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name 'Kjﬂ‘leQ,Ulo( address ‘27’40 1:0-\“’-%\)( (s
signature 44/)’)’]\ gﬁ)\ city/zip{statebl’n'\’ fL, LQO\@O
email \\0VeeeNtre (A DA Q-G phone
printedname | _epnon Gopdere address 105~ Cas ey Lone
signature ...a.\/_.éj' }'_\‘ I .\.{_F‘ city/zip/state i——!/gf&)‘/l.nv(; i aF Lirmzz
email ]gcgo:lq'f.’-c (N @ C‘y,,‘j-!-hc,,h, phone

. . Ny ' . oF
printed name _Wirna DL BN Y address A4¢0 ATAx ST
signature A %P,ééw/ city/zip/state C’E«c'“?“al/ Lok, 2L cool¥

email v rné& . doayd (D JImim Capy  phone
’ S

printed name (‘\sﬁhi (. “\M\X@.\M&v\ﬁ\ address AXZ 747 ﬁ/?’épﬂ) (n
signature M) A // 4 @'/LLLZ &Zf{’_)&( v 77 citylzipfstate : j ; W—[ﬁﬂlﬁl\;/ J/ 05T
ernail ’ phone LG~ BRE ~Of au

cityjzipjstate $ppvand  Mf Loo33

signature

printed nam é%ﬁq/, nfl@l/\(‘,lvef)‘-i-{r address %3 N 0%{;‘% 34“‘

email phone SIS ~G¥3- 246

printed namJA}‘.ﬁ'"SJIM(rﬂ 1 EFM v address _/3\/01 M&Kr't/[t‘y’ ﬂ"/é
signature _{ Ypoemedn  [Spre citylzipistate_fle fiton L& coo3v |
email phone (ﬁS'L S\J 3853S44 LI/

printed name __ > 7T A*WQO address ﬁ%‘o Zreeléfrﬂ,o fg\/(-
signature g@ city/zip/state ﬂ»fg,quﬂ,Il/ bord
gr -

email phone

printed name {‘;}(T,(}[CH% dgfﬂffa address 62/”/ 577“"6 /)/2 . .

signature ?Wf/f%ﬂ, /%w city/zip/state //]/] (',W/]/V' W i
email ’ phone 775 35/”9227




PETITION

By signing this petition, | urge the Illinois Health Facilities and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

%MERCY lt, S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed nam ll)(\‘\kmuu m\)‘\DQ_CL address —|4l‘—l ‘)\\‘(—C,(f\ E\\F o
signaturd. AAKTO QL) D oY ONCE cityfzipistate |\ YO0 & (ﬁCQ T
email Y SHOOR 0N OOREUAR®.(Ofhone [RIS]20 ] -DAZeS

printed namejﬂvg‘(f&ij H\_‘)\(\:\ address 14-\—!(&((_C\(\ err
signature |47 =" citylzipistatel iy A T (aOCAT)
email C YAZ nf\%’)\ J YTt 1F\ln'\h QOY\ phone (% E)\’“lr) { —\ l’ZFa

printed name _ phitl Hoobes address o0 lequi ol APT

signature Ll \ML : city/zip/state _thopog oo , (L oo 98

email _WHODLES 5b 3 by Com phone _ $1§) 136 -n132

printed name _ATO\CLA|_P0IeE address 122 0y \Vowdl Anf IO
signature  (MUALLLL p_M/ city/zip/state | L dppdaipcle 00 (ommci'Q/
email phone |[-Yi1S-284 — l’)’;—%

printed namef«.’ o [ w’,/(‘:* address %S> L._:,-,,;-ZL e

51gnature ~ S city/zip/state _Ma ¢ erloy T Z,DJ )
email A q ,@: Mo c:,,xc q./,—,LaJ ne,“:}‘ phone ‘{?S’.'_Jc,n v—s'(,,s/

printed name l/jel\u Oh‘b@@h address \QY\(, )\) (MO(\Leon< S»\WAQW)
signature oXoiupy, O Jo0et- city/zip/statad\\(Neunery Tt . o OO

email hosﬁ:n(@d?ooq:g@ (/a,h(’)d COhn_ phone __ Q) S "Nl L—\"\lJV!I

printed name K ’Bmﬂ O\'\Quﬁr address ﬁ\% Qlo(ﬁ o Dg'

signature /f/ Wrw,\mow cityfzip/state

email m‘ﬁfﬁm@m phone _ RIS 4OCY- BYSD

printed name _MlL\QWL(VE,LO— address

signature W M———-—-\city{zip/state

email phone

YT




PETTTION

BECAUSE
you asked

]}ECAUSE
yad 1t s nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System's
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name Kaj'\«rqn Ca.mp\?ou address jqzie ,(Tums'\«l &

signature W\. ‘é@,&pﬂwﬁl city/zip/state wa@Aﬁ’de! It L0093
email ! I phone

printed name @C—;@\& ?HDVJP((:\‘*A address A%0 4ol F (&

signature R:",(Q”-& &\W city/zipjstate Cry ste U Cabn .,:1_7
email — Y phone ’ (oot

printed name Llr%klc.‘ S.pnnn}

signature
email

address £ 22Y /\/-Iﬂgﬂa—ffS P/cru

cityfzipjstatesTJ@nesu [le W, $354¢

phone

printed name ROBERT g AR TIV

Rpblas tr PVEA

signature

email

address 422 tpEs5(0E AV

city/zip/state cRYsTaL b k& jt Loord

phone @1¢ 469 4387

JorHN M. §HERAIAN

printed name
signature

VM A Ao

email

address %o Zndras Ml Thadl

cityfzip/state Cryste! laice Goorz I

phone 7/9 S T-5¢6/

&L/LMJ M Gémm oLt

printed name

address  9eof w somsTDn

city/zip/state W o der Lelee. 3 boos™

signature /5{, fﬂ/{&//"——(
email phone
printedname _p AW NMNE M G IFEEIL address /o904 ax 0 66 QD

signature _Dioca A7 X4 o
v

email

cityfzip/state MAgewv 6 © pbys a2 T L

phone _£/4 993 -3259 45

printed name ‘:ﬁll’_q U&’{ni mﬂDéﬂ"\

signature

O\ " Nada
\-‘ T

email

address \NS04 EME/U/ ZAW

city/zip/state |1} 0o D 6400((; L1 4p09Y

phone




PETITION

BECAUSE
you asked

BECAUSE
$MERCY 1t S needed

By signing this petition, | urge the Iliinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name /’m_a,c /1 Glor fz{/z

address & Luvelvrrn CF

signature ¢ od el /::f-«{),wn.p@x/

cityfzipfstate LA G A rvR W,

email

phone

printed name \;j ,1/ (()z,m_.w:—-——

address

SK//FL.J:;‘/ ~Sorn’

cityfzip/state

signature

email phone
printed name bﬁﬂ)ssﬁ‘ TI?.CHPI address
signature (\j@@.@b ‘#-\m city/zip/state
email /ﬂ( phone
printed name %A}N’\M\}T HA \o_m.ﬁs address

signature b ermr— T\ city/zip/state
email l phone
printed name Oo Jongs Qﬂ-(‘_;o )3 So address

signature ,@Jw&mca o~ city/zip/state
email ' phone
printed name /_ / /1_/ D L %[) /74 address
signature city/zip/state
email phone
printed name address W
signature _{‘t city/zip/state @a/m
email phone
[
printed nam;)%ﬂ’f/ﬂﬁ%‘ﬂﬂu ‘7"“4‘/ address / /o
signature Aﬁbb;« ‘ city/zip/state %M%

email

phone




BECAUSE
you asked

BECAUSE

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

e C/AN' J-(“(’m%‘(’ ) address

printed name % J 2'%s)
¢

& Ook ot

/c

signature ,L&mv G/PWW citylziplstate_Popr I Bareinalon V%%
email U phone VW? AV @f&\?
printed name Zr@nfiacd deo B Noerie address __2%7 Thag St

signature %Wﬂ Ao La% city/zip/state ok Az o bOﬁg

email phone _ XY 7-923-¢7%9

printed name é—lwgﬂ \Ltl\ address

signature \A/(N{,‘«_E &\ko city/zip/state

email _ o\ i \Mle @ pmer, kel ned phone

printed namex YO\ Dings oM address__ 119\ Pxsfon Opunle.
signature 1A u’\\JYW—}, C|ty121p/state\MQ/f ,U\KG iL (jDCp
email __ Adinnex<Alodh ot -Com  phone A5 A9-¢443

printed name \%9 @ Q/_c,u-——

address_ 237 < \,S Lovsun. S0

. LI B . .

signature :,.%\f}\p—————-' city/zip/state C 4 }ooﬁnﬁ,{(_ Tl . KmoSp—
email Corpitesqs @ S Corn phone S -3z7~6Ffp

printed name U(;w/m Puqk address 7.2 M&,A‘./),- S# .

(\/wzﬂ/—‘“‘

signature

email ———

cityfzip/state /L /e octrboe s g0 o0 p—
phone @/j} KO8 - fHGe

printed name s [¢ebofoh Miller

address _ (p15 Nach R,

signature A/)_g))mo.ﬂ) Y ) Lo city/zip/state alle o
email / / phone B4 A4574-0OAE/
printed name s 3G l_e(naqmée 7 address LS B vGrigood D7

i/‘\/\ #Le S —L\’J’/\O’MVéf

signature

email

citylzipfstate _ ¢ iys < | (2 A<

}X?S‘ ~ 6.5@" 6‘dqu

phone




PETITION

BECAUSE
you asked

BECAUSE
yred it’s nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name 2\\y oo Y WAN
signature MM/@ ,—

email ?\O’?’Z\;W\&‘S@@ {THQ&\ (o phone

address &U\m\(\\(\ﬁ\ﬁr\ %‘f X
city/zip/state MM L\ ((ﬁ@

printed name Q ¢, becca /\}C’L{") {C\

signature Radt CCO INITEN

email __ QU blnn a0l &@‘J{W‘lﬂ)

address 7‘%‘/ ﬂﬂMW

city/zip/state d ibod st 4 00?(6’

phone

Kaeupr Oplonsen

printed name

W Gt t

signature

email LPrw VS wohks @ piie Ml

address S ¢t Lot Lave L
city/zip/state 1, p 0 p Sre UC
phone

L {oo4y

printed name W

signature

7

email

address %5 FlrsSA AT ST
city/zip/state_WosDSroc &, TL  Lpo g
phone

Ci

printed name __ “\paaanthe. Qiveen
signature ‘\S@“‘ Mpﬂm/(l 6/LGW

email

address  Bleoo Howue K
city/zip/state B¢errasod, 1, (007
phone

printedname_ SYd oy Scolt
signature —\’bul/{ /{ ,

. 7 7 <
email -

address (a()’l @d\mf'hmu (m

city/zip/state 1\/&@%3 Ry
phone

o7 /.:u/‘fitc:;y Z’f

printed name /ec " ICOW’ address

signature /,.._-— ﬂ,——T__ city/zip/state  plaresse " L GisC
email phone i

printed na ZJA%/HN\? WM%CT}\] address | L/(/IO[ /LQA r\ﬂ,%l/\ q) )
signature %g{jﬁ%ﬁ&(,&/b city/zip/state |
email phone




PETITION

By signing this petition, | urge the lllinois Heaith Facilities and

BECAUSE . .
1 d Services Review Board to approve Mercy Health System’s
You as (6 application to build a new hospital and medical center in

BECAUSE Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

m it,S needed You must be 18 or older to sign.

HEALTH S5YSTEM

printed name QJ’YL&/W ﬁﬁ(ﬁh&@d«@ address 438 «f@ﬁ.D&"T

signature n’/mﬂﬂ/l"éa' &W city/zip/state MJQ {6l 2.
email a0 (endofashAud @ yshdo pwhone gis= 57611l

il I

printed name _}

cityfzip/state_ Ytuntto 1) )L laOiU2
sbone 15 -7 351

signature

NI .
email _DinaANC 0

W\\\l ! W

address [0S S’?u h @ \(éd'\*q)‘@ “/LQB__ '

printed name €YWY CCWP&/\‘H er address O My Ad lesero (),
signature Q/mg///,f /dai-’ city/zip/state 1Oo ollsho c e T Dok
email Ca,/p l{@;%fa3+ nef phone %/S"' 175 -FTSOF

printed name_ msaf N /fvbara‘ay& address  $O0I6  Hiahvied Drive
signature M MW)@J{» city/zip/state [/\/ahcfc:-‘r Lake., [ L.
email %5 phone _ §/5  7a¥- 7373 .

adaress YUl A slOdr

cnty/mp/state / Lt/ [ o0 L

printed name

signature
email ‘Phi/‘ \ phone _ KIS-RED ~OSTp |

(=
printed name{],uéEq[ \AOH\\MJ\& address i"k& \Wakla ce
signature {J \ 2/ city/zip/state _ 1L (il
email ,&\m\lo\satl— e 8 phone _5- 4 80 -649 LY
printedname»)/d}léé?!/gh//’/é’ A ﬁﬁﬂﬁfﬁé‘ address qqq STJ"DHDS 2n
signature 9//{/@@:/{4%@0 %mm/é%aty/mp/state Looonssock I b n;)ﬂ?’
email “ / phone §is 349 ’)-)‘1']
printed name D(\h‘ﬂp ﬂ\ HANS  address_345 ’(\{\(“‘Lﬂ/)z@q AUﬁ)
SIgnature / \ A 8- 8 oy AR c1ty/21p/stateUYYY1§kl’K T (0690

email < no&zJP 7251775 Uahor\ 0 M phone B8(5-355-K%G3




BECAUSE

you as

PETTTION

ked

BECAUSE
ey 1C’s nceded

By signing this petition, | urge the lilinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name

signature

D05 bor o Freske @

address aa) 6ridrwa)_ﬂ

M%aw}u{,uj =

city/zip/statecrv\ stad Lok L

phone G15-37L-12 2/

email bCk\’bchwQ\'Eiﬁ'Q r @ b\aD\OD,LEW\
~?

printed name A/L{ (,&/\ ﬁ(,d ? f‘@{f L

signature
email

address A1l (A0 il

city/zip/state M s JU

phone N7 *ﬁﬁ'f - 95 7/

printed name K@{a’(q @f‘er ")
£ e

signature
email

address 6’76‘ M&ﬂb—/

city/zip/state //@?/547 é?@{/‘?

phone

printed name

signature
email

S Yok

address M W

o SO/

city/zip/state VIOl [l (.ﬂ 00 /é/‘

phone

printed name 0(/4/\!( //MQU [~

signature
email

address Y0/ 7 Se e PA/

city/zip/state _tvp /Vfé/' L ,: e l.)‘i 54077

phone

printed name

signature OL_O

email

Alisin %fg address /6 HO% Py ,
city/zip/state “MU[H_\X Iflé [( [()] ! Ijg _

L ' &
Labe (o

phone

printed nagi \% ; Y FEER

address %09 %W@ﬂﬂ/bf :

city/zip/state W REHNGo LU émS;l

signature A 2

email Fpon A E (@ Thriaaic . Coin phone &
printed name ju TR ]\[ n A t() address
signature g',,féj;fi\i {1 ‘—%MM city/zip/state
email _ Yuwid i n @ phone

ey




PETITION

BECAUSE
you asked

BECAUSE
v it°s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, [llinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed na /Lﬂ[{ﬁ MMJ//S

signature Agpgins S1EIL

email

address

city/zip/state

phone

printed nam S o)\r\ m,,:,,\r\%./ address %(c:\C: Crde =p p LC Q{\\w £
e ¥

signature :i%d\/— ,.—)A/ city/zip/state L T booQ

email W phone '

printed name ¢4 5 tsared < pme e,‘/f,a 79 address

signature  _ armas t S panisee ot city/zip/state

email ’ phone

printed name &\Q ey MQ‘MGL{’O/ address

signature (\‘ﬂw Ww/\@! city/zip/state

email Y% Y% phone

printed name L,: ﬂbla, W:| e address

signature W ﬁqm city/zip/state

email Ny Mt(g u,ﬂ&i-’{:’ q)@SJ)a bﬂ\l nfj phone

printed name L"]m’\ Wiynn

B. Mvwv UWI/"YV'V\—

signature

email SLWv;n W 18@ att nit

-address Y4p Frim Trl

city/zip/state Woodstodk L

boo4 &

phone fls- 337- 0228

printed name MO\\\L\ BINANA N

signature

address

city/zip/state LT FI;L- el

email _oWy o mv\mmO\’L(Oowdcw phone

printed name address

signature cityfzip/state
ail phone




PETITION

BECAUSE
you asked

BECAUSE
cvwd it's nceded

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

address A (‘f DX - ﬁ/f M/éﬂ/

printed naw@@)’jﬁ%@ Coo V\(@CV

city}zip/state\\f\c A’i@f’w\«{ (_/

signature

email phone

printed name :DX )72 {)ngglel/ address

signature _i‘_/‘\.,/\/jz/‘-—-—“ city/zip/state [V’(J 24 }&l{, M_.
email L phone

printed name ﬂ«‘)q/ﬂ"b A address

signature {6;4,«—- ﬁuf—b city/zip/state /Atf\ {/él(“tL
email phone

printed name Dan C(L s

address }5% 6@54&'\ ,

signature ,\)9,@‘,. //Qt/'-v

city/zip/state Wevoa{ré', c,/ M

email phone

printed name %.U S(J/[UM QWA"") address

signature (4 4 A e city/zip/state ey faT L L—;A/}i/t’!/
email / & phone

printed name \"\(‘M \\SY\UV\'Q J\dﬁtk(ﬂml\%ddress GQ/CD //N[(E’ﬂ /@/

signature

city/zip/state \\\m\ﬁ/‘\)&\\ \9

email

phone

printed name / V /(/N/(j/“{/?

address //Lf 7"50()% /7] é//'L

city/zip/state [’Z/LOH e,ff\//:j =7

signature _/JU /T Afra/é(d/ =

email

phone

l nrinted name ///f//f f/é’//

address

city/zip/state (ﬂ@%ﬁ/é ZLL

re Dpp e e e

phone




PETITION

BECAUSE |
you asked

BECAUSE
cvred it’s nceded

By signing this petition, [ urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name )& )bz ,Z%/ Z<ﬁo =

address

signature é&é}«%’ »://jz gL

city/zip/state

email

phone

address H4Z W Sa-m;nam A

printed an'\ \Inele, ‘3,{\}(&%*(\

city/zip/state K—Uaa;wrw,t, (5 OO

signature ,er/y\-J
email Mkwagk,%ra, %Odn:o LN

phone s 231353

printed name @ﬂczc S }2(90[(-

address Y64 Jatbe Rre,

city/zip/state W@ﬂm&;:ﬁﬂ Lot

signature c/g,a?&gg_ Bt

email

phone

printed name!’fag,'ﬁ NolesS

address 9 ocv £ e <t

city/zipistate C o lipm T Hr bpps2

signature ﬁw,,.,; M %muﬁ_

]
phone Qe spd-2354Y

email

printed name _K\ ¢+ AAD \ o {Z address
signature M \g\MJ/L,L/U city/zip/state
email AD MNE phone
printed name .S . A/ }JEJ{’ J 1/36 address

signature{@:wt a‘ s

city/zip/state

email phone

printed name f{:/l'?/’/’(/ /fos:sciﬁ address

signature M M city/zip/state L
email J phone

printed name ﬁ@fﬁq Hem £ address

signature %’L’—m ) city/zip/state

email phone




PETITION

BECAUSE
you asked

BECAUSE
wrad 1t°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH S5YSTEM

printed name W//%“)

address =Y,

signature (aro/ Sﬂ& 2

city/zip/state (/{)Oocgf‘ocJC;I] O Y

email

phone

printed nameSﬁndt&e nLh\ﬁleAl?

address  HO) W), \\U\Cjcl &\‘_

signature =g uu "0

city/zip/state U\)QQC\%‘\'GQK‘] I LORK

email JC L(%eL 5&\4% o .ComM

phone

printed name (wepbse KotormiRis

address /0/6 Vrcepone AN

city/zip/state [LRYSTAL [AXE, L 6OV

signature ff(//,’p o~
/e

email

phone

address /5/@.? @aﬂO (A£aS5S 114

printed name [/ y _‘,,,‘
/4 X

signature

city/zip/state I8 5 M Ak, TE -

email

phone

printed name ‘/W&/déi / )%'/ﬁ/?ﬁﬁﬁ

address 7&? &//5é 4/7/

signature j//w7/ %WZ/(

city/zip/state MOLQQC/S;)@CA”\ /:;C, ép04

email af/fﬂm’€ @./ﬂga 47)

phone

"l

/

printed name _[V 1ch¢{I¢ T\OJ)GJTDO(&

address qu< Gracnn; M

signature _ TYWchefpy | q(JU,UU’)ﬂE

city/zip/state Uh/!le)f?'% Q 1/ SIS L/

email phone
printed name W{/&‘ﬁ Mt' //l' %720 address
signature city/zip/state
email phone

printed name G-(‘?Dé(dé E MAB&’*—’ address

city/zip/state

signature /5_7 é, LL_.

email

phone




PETITION

FMERCY

HEALTH SYSTEM

you as

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s

(e application to build a new hospital and medical center in

BECAUSE Crystal Lake, |llinois. More choices and better access to health
care services mean better health for McHenry County residents.

lt S needed You must be 18 or older to sign.

signature

printed name L/2EVE MEEH-LF?£
,g%rjm A preod b I

email  /Peo L /et @/méma . Com

address /30 AN&OWtenw (L.
city/zip/state SCA.CLMM LI . (L0[%
phone §%7~ & 27/~ (774

printed name

signature

email \J\ s [010 € aHVfovF

address {0/D %MM me:f

city/zip/state thowod =t [p 2023
phone &S -3ix- /7‘{‘?

printed nam ,,Mf( ;’/1'4&(/;,
signature )

address (‘3 ¢ 4.

mmwﬁ&:{,
c1ty/2|p/state(7\kbﬂ)\/ww
phone /?/%/-" 42”5’* C}/%g

email

printed name / (ten [ wf address 5 YR E/ptegr

signature / /ﬁ"' [{WJL/ city/zip/state [I‘Véfl/ Ml" 7).
email A phone _ &/% Y55 G4TY

printed name

NACHL &4

signature A4 g e e

email

address
city/zip/state
phone

signature
email

printed namaZ)DUU‘A %lm

K 1Q Y @%@W et

address 89’24 W&M J]'J’\
aty/zm/state@\,bf 3 ‘?ﬂaf,c (,@OI"—/
phone 15! Y55 (-85 (=

signature

printed name C/l ZJCPX-(# 7 ‘éﬁ/ﬂtf";é’ﬁ;-

een A %&@f/ﬂ-

email lo;

Lﬂ@ Coric asts. p12€

address Flo% 5%)//9/6?4 Wl Dy

city/zip/statecméfﬂ [ (atcel/l Loo/Z)

phone 3!1’5’ ‘-/5/‘? -l 777

Y

printed name
signature

email

address
city/zip/state

phone




PETITION

BECAUSE
you asked

BECAUSE
yed 1ts needed

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents,

You must be 18 or older to sign.

HEALTH SYSTEM

printed name 'T, m Red n on)

address /¢y Mofre /’,—

)/

cityfzip/state Ponfe. boae T/ g0

signature

email T-wA Aem 0?7 /5{’-?& GG it . cum phone Eg  7as-74e3

printed name %@u ’?\eé\mcn& address 15 1Y MQP\&- .

signature city/zip/state \o\bgn&g{* hake LOBGT
email Nwmoaon GIVNALZ @ qm&\\ .Lom phone \- 8IS~ 8- 13> '
printed name [)41/,._44 4.4/9,,4 g address & Pt mn QL Pr. fiol

signature
email ovplm s 525 & Aitwet

city/zip/state Hearpaud. /. faubo%% /1L
SIC->0%-9¢ 2%

phone

printed name YO[O/YW{GL ;Qd&‘m&

address [.W‘dv:(& Pondr s Ogﬂu» Or1ad

e

signature

city/zip/state_ Bgromouth [ oo 1L

|

email

Ik oomg 7% 25 el et

phone Q(C —20K—F43F

address 3@::1,“//‘@5( ;aﬁqq, @;—f
city/zipistate L/ T /7 /- Lo/S

signature -
email fC D o W’&&’S 1@%/ cory, phone EYL7 S5€ 368570
printed name Qﬁ,ﬁ,gmg-:. /Eﬂf/&;cA/ address 5’/52 Z_ g’-—ﬁﬂ’-’f’eﬂ Dz Jre_
signature WW city/zip/state_ A7 X gz p e v F ¢ o SO
email /l/‘aA/ e phone ¥ STF~F G d”

printed name 1D I\xﬂ&n AJS v ek address ) Baxsq e |

signature £ { city/zip/state Cor = T<  craget?
email ' m@-NH‘IWnnJ@E//pé"D one 3’1"7 90T

printed name %k( é/lt"ﬁﬂ

address_/ 7 7/ foere 2.7

signaturec

cnty/z[plstate bl o e, 72, {oSp

50 B6s $ryp

phone

email 7 - Fressfeach é’jﬁclgﬁéaf/, net




PETITION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and

l d Services Review Board to approve Mercy Health System’s
you as (e application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
B ECAUSE care services mean better health for McHenry County residents.

%ﬁ;‘ERCY lt’S needed You must be 18 or older to sign.

HEALTH SYSTEM

pnnte name - . ;\_ESQS @@‘ILS address

signature t fotoe ﬁﬁ _ cityfzip/state

email ( addec QZ@_ZSZEC A2 24 g7 Phone

printed name ‘-L;L\G«_, G@w& O~ address L6 $7 Hvang B

signature W}.Q_Qj,e- Bm ‘ city/zip/state L0230, . Loy
email ha{O—VC—\Cﬂgﬂfba@u&h“\Q} NIoYAs) phone 614:3‘367, — Kf—)::n/\

printed name ﬂﬂwl(‘ﬂ QGLIHOSO address {49 OW ﬂ-\nw BN
signature Mm Mm cityfzipistate_Ly opdexo L T L (03K
email _TQAWnSL QU O \ oo cone phone RS- Alpy - % | % A

printed name /Y4 re e TAmBswn & address /29 &JLL,,[LL Dl

signature Mﬂ,ﬁh& city/zip/state _fofa k. To | (09 s(
email puramaccve @Hormare. Com phone Q) S-Ypl\ - L_pu?\ “

printed name BE\f ERLV I"?,’QEFH\)GE/Q address 5%4’/@&&4}’@’1’
signature )0 city/zip/state 4.

phone %%\S-—. W& -5 (o

email

printed name /r(a(‘d \)\ Oodﬂ,u ~ address ‘Oq\JCLS Y b\’/

signature city/zip/state mQHQYWU lL (00061
email ’f&() // phone XU’} L{CH QJ]& 7]

printed name _ A - o b S ) s ' 7/ address /O S - r Q//mn
signature - city/zip/state ‘%/O/U\/C])zn/ lo O '3"%

email phone (2’ ’5\ A82- 5 qq}'&

,

.

“ed name {\,\’\H&\‘\{ g((/\ lLes’ address [ DOY (15\0.,(&-&(3 &

‘re W C b city/zip/state \‘lSuNOqu 1C (eGDAR,
\ phone _ 8U1- 1071~ &Y




PETITION

By signing this petition, I urge the Iliinois Health Facilities.and

BECAUSEI d Services Review Board to approve Mercy Health System’s
you aS (C application to build a new hospital and medical center in

Crystal Lake, Illinois. More choices and better access to health
BECAUSE care services mean better health for McHenry County residents.

2o u PP
AMrMERCY lt S neede d You must be 18 or older to sign.

HEALTH SYSTEM

printed name ‘KQ\Q \unn \'\DY\(\S'Q(\ address ;57’2479\ qu%l-
signature "K LA /\{ /k_/ Clty/lefState(_,}’\] S‘)‘QT L@ /@‘ IJ

email KL_\é\r\nHm ‘Jéézma‘.l,/(-n\ phone

printed name \/&n (kbl.kq”& address 79/ 3 w Q)’){S’]\hu—'{' DY

signature &«m Um\ city/zip/state (M onder LQKQJ, 1) (o00R
email Oyycoygnn. 1@ ronrazt.net  phone

.

printed name M\%W dl/u\'m.é address
signature MMM,U;; city/zip/state
email _ yn qnuwu,hmm @L/@M (N phone

fa————g

printed name : zeES address_ 1D (AR ASCE DE

signature y (L0n AAA OrYYes city/zip/state \\henDSTEOL AL (2 O0%A

email _ TS anneEl T4 @ (npaAtlL. tom phone

printed name \\ , k A address

signature i city/zip/state

email AW N\ON (509 K ﬂﬁ@fmné ““““

printed name j }\(,DUUU 10 :{J/\ "/ h ,address 45? Q| w

signature m\(h/\/\ J// -~ city/zip/state UJoOd‘) thW\/ (FL @')Ufg
email phone '

printed name Dm’-_ AN S address W ‘
signatur Qoy——w‘g.eel—hulv—‘br&#e-— city/zip/state .’//_

email : phone

%

[
9
printed name _\00un v ein A Lipne,  address_ o Si wa 5,p/e Bm'ue\

signature \),\,L 4_,-\_/ cityfzip/state b\)@nn/cvﬁoll’\ T (oo 98

email 3)0««'1‘_. LyapnS © A4 . Nep phone oy~ SPL- 2185

e




PETITION

BECAUSE
you asked

BECAUSE
ewred it’s needed

By signing this petition, } urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

P

printed name Kﬂf?’?éa ),42/2,-'(;.9’(;//4 address 4% Vi B ywn gk 24

signature Y city/zip/state Mﬂ///péﬁ, 7 [fa 008
. S— 7

email ) phone

printed name

O \V/ﬁm (st

address o?Q}[ 0%%:9 M |
c1ty/21p/state D{L[M L/)./Qa w é:zﬁ&

signature

email phone
printed name M m address
signature city/zip/state
email phone

printed name

signature

email ' J J

address 6/0.{? j/J: har roA  n A
city/zip/state /( So s Ao (,(:‘ /(. & Jo7H

phone

printed name ___{jno She)d-o N
signature _ O\ ne Qg e J

email

address 140\ (g nadewood DY
city/zip/state C_.( - (pOOI LY

phone

printed name Oﬂ)nf,\ P’nt@/

signature ﬁ[’)\/ﬂ/ﬁ\; W(O

email

address /‘%\\ U!\QS)(VbLUr WV€
city/zip/state \/\JOi a1 4.

phone

printed name .,M”/V(}j /k \/
P, (M///

signature

email

address /)/‘?/ {mff“f(&/c
aty/mp/state &/[/5\71&«/ /ﬂ/ﬁ 7/

phone

printed name Y\ ¢ \uSe.  { 1(( O

ML}-«W

signature

email

address 35 24T . Ihlidele D
citylzip/stateTovglecieke. T
phone




PETITION

BECAUSE
you asked

BECAUSE
FMERCY DU needed

By signing this petition, | urge the tllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed nam W“\,Q
signature A (&W%A
email 'F/uz%\; e qO).cOm

address (—/'24 MT’POL C+
city/zip/state H( J\(—U(X(U . L {242 N%
phone C)?]"’:; QZZ* /q/Cc

it

printed name‘/\)\ e BDluse
signatureq‘i v e A

address A 1D Loin=\oo \mg/’t
cityfzipfstate. LXTW A (00

email €. o\uin @ Lo casst Det phone _ 2u7)- 1A 154
printed name faa,é—,%z—eb C A address .- “ffaq Fenrany £ > & £

MM,U/

signature

email

Colnoeten \?/@ COhAcm\ﬂL hofphone

signature %/4-._4/ B s cityfzip/state lpppcpmec , £ lofsy
email phone —

printed name U/‘Lg_“ﬂ;ﬂ ' E) (:J/KC{ address

signature _\| \u;\ PN citylzipfstate L TH , J( (o O[SLe
email - phone

printed name //TM (é?.e-m-é*’ address

signature -—"m M city/zip/state ¢.ayirn. £ aps T

email phone

printed name )é)h |‘ j:gt ar }& C/A address

LaKo L .

city/zip/state (\A/Q N\

DANY  DuULLAR

printed name

g6

P L2 h
| 2 L F D e

address D> 2 Spuid 4+ S+

signature D f ?)‘{A,O/Mjﬁ/ city/zip/state_ ¢~ A PRon (2 .
email I phone <15 -5 6Q"é(oq@
printed name RUPY SAREO L address
<ignature 7);//?,,//,1 M city/zip/state

| ordiUesar @ i oom phone




PETITION

BECAUSE
you asked

BECAUSE
ewed it’s needed

By signing this petition, { urge the Illinois Health Facilities and

Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name *\é’\‘“’\\l ’KOF\QO{\\}

%W

address “)O %’9’% OO S
city/zip/state_ Ch oD I 3D

signature ¢_z7.

email il/l/l NMaughdAi (3 mi\s\dl,of

signature
email phone _ =17 %=1 34 40O
printed name /%a/;ar! s M(//GVL" address L g4, Mc.uﬁou&/’“é

]

city/zip/state ‘r?oz,tc_&z,n} o (,,(tk—"'/
phone 815 - 39v-05%y

printed name /M/L- Aﬁvﬁfﬂ)

Wm/

signature

email

address /f&’)cf (WMQY

city/zip/state fC ng“f’f

S -LN - 0]/

phone

Y i
printed name >™JJ& M ese

AL

=
-

address &7z Catlmi

cityfzip/state

signature -

email // phone
printed name pfﬂ/fb'[ Is//m id address
signature 72/1/7,,,{ t:%m city/zip/state
email 4 phone

. 7 ;
printed name L v DA Kf&(j/)@/ﬂ/

address 44§ W/, é[ A
N

signature W city/zipistate_ (/. YA
email / J phone &7§-3$3 ~0/0 3

printed name /{)ﬂ[)}}”,{]\ [_/m,# address 3&9\ L0t

signature ('\1 5 7 city/zip/state /M M

email phone R ?9/'%2; 95_6

printed name-"S@CC\ e \A@\‘(\Uj address

signature %}XO\M cityfzip/state

email (__/ Deceien 44 (DSL,( /4 P phone

.W




BECAUSE
you as

PETITION

ked

HEALTH SYSTEM

BECAUSE

cyrred 1t°s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

printed name ;he/‘ ! W ys,’/zac_
signature )?(/ ,Q %L/

address [S() B ‘é’.g/—-é’x— @s—

c1ty/znp/state(%éf Ve T (//d/g

email

Mm/(,@ s | W/aryrs\/

phone 778 ~ St 7 Lb24

printed name

M M/-.,-—' JOLU ﬂef'w-.. address (;))ﬂé‘ C;:}j/:.- Foor €A

/

city/zip/state C;’?,(A'/ Lip T Faora

signature . f—
email phone Vis— - B¢{ ~ €245~
printed name address

signature city/zip/state

email phone

printed name address

signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone
printed name address
signature city/zip/state
email phone




you

BECAUSE ; . ,
1<ed Services Review Board to approve Mercy Health System’s

PETITION

By signing this petition, | urge the lllinois Health Facilities and

asS

application to build a new hospital and medical center in

BECAUSE care services mean better health for McHenry County residents.

TMERCY lt S ne eded You must be 18 or older to sign.

Crystal Lake, Illinois. More choices and better access to health

HEALTH SYSTEM

printed name _To#n 17380/ EL address 2 yoi— G-REES A,
signature ~ ,;,,A cityfzip/state A€ v:49 /ZQ. St Gemo 2T
email phone
printed name \!Jenéq 6o¢r\\ﬂq address (O #&Pua/‘i (7 fq?
signature V\I\ ,,;g_u A & AQ-M cnty/znp/state@rx_ngﬁ.f,[_ /_oC‘:%.Q A D2
email ] phone
printed nameQQLJ\h\) CD'SS Donn address 3014 (escrnf AVE
signature ‘2 Sedee E\C\C:b‘—\{:}(,ﬂ city/zip/state M(_,H',, ard i ((_)D&_’;«/D

. . J
email _Cise boon@hatepl. com phone
printed name E_U\B\{ %\/W " address
signature W city/zip/state
email __ b ’&de(‘@@ﬂm&«// (&~ phone
printed name j)mu&.. Z—tT‘rﬁD _ address QI SPLING DRIV E
signature JM/% cityfzip/state _j} RRSAGD 4 (/GAS‘Q-’, T
email v phone

printed name address

signature city/zip/state

email \Su phone
=

printed namd \ panne (endt address __~700] \Siwatdond pJed"

signature &M

email

cityjzip/state_ Cadah WL {zoalj{ \
'.pjm phone Q

printed name (ﬁﬂi/\t’/v.\ﬁl)f/_ %@{/\ZA— address 3 {0 Bf’[(d[%/] f.

signature

city/zip/state M%ﬁ@/)mj, L

email

i [J phone




BECAUSE
you asked

BECAUSE

By signing this petition, I urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents,

You must be 18 or older to sign.

printed name )

address /f/;/é’?' Lovely, A
Lo/ Co &8

signature city/zip/state

email Doci T @ Gapel €947 phone 54(/?’7/} 574
orinted name A7t W11 address 88y _(w#a/ g Ki
signature ' Ny cityfzip/state Mﬁﬁ(k /[/ /ﬁ??&
email phone

printed name _| bnnc U ElSo'()
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signature @M; (,\JJ,UAA, city/zip/state ]/Jdc'xk{nfk : FA| Jlr:(‘m"fg
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signature 4 M—J cityfzip/state Unfoy  Jo (01T~
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printed name L Q—\d\o\/A >

@/W’

signature
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email
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signa ;
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phone

printed name 7";/0/*//1/6:/ flf &1 EL -
signature ’)4',:/“54,. ce Y /‘;”m_/f/,//

{

address /2 /| Sporrigive &
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L {oolo )

(ol0 1
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signature city/zip/state J4 d(\ﬂa uin (()DIDa‘

email

"‘-—’.

phone g "? K- Scl%,




PETITION

BECAUSE
you asked

BECAUSE
EMERCY BRER needed

By signing this petition, 1 urge the Hllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

KUT\\\\,\ LD\I\JQ__{\':SJT'Q;J ~

printed name

L L

signature

email

address Q@&  S=c v LA
city/zip[state_\ o ton Y g
phone

Lo WD

printed name Ty D/)/&"ﬁ

address 03 N 4 4T

signature city/zipjstate__Wfapd ¢ te (K Tt L0098
email phone Xth 915 £% 45
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ﬂbﬂnﬂﬂ

signature
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printed name AR
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email phone
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signature {'
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‘ilgnaturef"ﬂj,cj /ﬂj@ city/zip/state \/\1’(’\4\ o LoO\ /

\rnall phone /
/

\




PETITION

BECAUSE
you asked

BECAUSE
cwred 1t’s nceded

By signing this petition, | urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.
A%

HEALTH SYSTEM

printed name A/ CHARD SCHRo LD ER

address o 4F [PrttrserFor. 37

signature W;/z/&f@@/

city/zip/state W%ﬂét J/f b o)+

email
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//f
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phone QU1 dnzo 23%
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signature = & — 1——@—
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address }408 /\/‘ee,[ke FD)'

city/zip/state C&ﬂﬁ@,ﬁ \ | Me bolio

signature Uﬁ%/\ a/é%/’\ﬂ

email

phone




PETITION

BECAUSE By signing this petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System's
you aS (C application to build a new hospital and medical center in

Crystal Lake, lllinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.

rypumpeel - . 0
IMERCY lt S needed You must be 18 or older to sign.

HEALTH SYSTEM

printed name 6) ) address 4.8 4~ }\jﬂ(ﬁ (}TS‘/'ZF Mil/é)
' (TZ7 city/zip/state CI,QAM = (oD 13
phone gq'ﬁ%@@-’&gﬂs

signature "‘5 w87
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printed name"\.}! A | [ fjﬂ‘)lb addressquo fﬁfb’ UE’—’Q’)L@?—«M%
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signature C%QM(‘}) wt/\f city/zip/state \Wae d et i, ;D\- ()09

email phone




PETITION

BECAUSE By ygnmg th:ls petition, | urge the lllinois Health Facilities and
1 d Services Review Board to approve Mercy Health System’s
you aS <e application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
],?’E,(:AUSE care services mean better health for McHenry County residents.
ﬁ
TMERCY lt S need_e d You must be 18 or older to sign.
HEALTH SYSTEM
printed name : : address'/P-@. %}( {05"1
signature \[/Wi @0 city/zip/state JLQENAD L L (IS 2.
A ¥/ & i - :
email phone

75
printed name Nl@f:a,f\(\g ‘&L&(\,{-\, address aD'—l/_% wc_;oc;lsmﬁp
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email phone ( X TAE
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email <% ,pj b_}%) 1/1 GO O phone ;




PETITION

BECAUSE
you asked

BECAUSE
EMERCY DS DCCdCd

By signing this petition, | urge the Hliinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH S5YSTEM

printed name Z,?H;\[f, Hul!&mﬂ
signature l‘)@"b‘/b\/ 7

address ?\ﬂl)f ]/\{;u_c’
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signature v
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email | fovdandfersen § S Concesd. ) phone
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PETTTION

BECAUSE
you asked

BECAUSE
eyed it’s needed

By signing this petition, | urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, lllinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH 5YSTEM

printed name L»fo“oauw K(‘a_e,p .

Pr—————

signatur

email

address 7707 @(ﬂ/\mi&
cityjzipjstate U Gondee | oor. T tap-
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address 0,3/( 6@7///?74"/ 4
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printed name U\/‘Ld e Hn M ﬂfwﬂ'

At AEHAN
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PETTTION

By signing this petition, | urge the lllinois Health Facilities and

oyead 1ts needed

BECAUSE

1 d Services Review Board to approve Mercy Health System’s
| You aS (C application to build a new hospital and medical center in
| Crystal Lake, Illinois. More choices and better access to health
| BECAUSE care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name STEA M3 Hitd o) address 750 TR ZD (/1)
signature q')(/ | -\vﬂ/ﬂ i city/zip/state_ AN 72Y7 ¢t
email IV It phone ‘85(7“‘:*% SN2
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email phone
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|
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email phone

N\

1




PETITION

BECAUSE
you asked

BECAUSE
ywd 1C°s needed

By signing this petition, I urge the lllinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Illinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name _Team are ¥ ramse

S ign ature %’\-\pwa.—%’i&,w

\('-- oS T lee moaies @ Co rne o past phone

LUyt Lecbewaoeed Dy
Looir
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) L2 83uy

email
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signature . city/zip/state Womlé 1o X8 T
email phone

printed name mQ’Y)" Cy ﬁpﬂ?&/ address

signature  0zoy)'c,  Bevna/ city/zip/state Won s /Z?/’/?’ 1/ J/}? 7%
email phone

printed name /f;}/ﬂé’( (.V/QMJ,(J address

signature &y city/zip/state

email / phone

printed name °<}(~/(\ b’h A A Ha I/\/ej(j address ,

O\ LAA

signature

city/zip/state M(/HC/ﬂ ]"\/ (_ M—_O

U
email phone
printed name address

| signature city/zip/state
email phone
printed name address
signature _ cityfzip/state

I

email phone
printed name address
signature city/zip/state
email phone

/




PETITION

- BECAUSE
you asked

BECAUSE
yad 1t s needed

By signing this petition, I urge the Illinois Health Facilities and
Services Review Board to approve Mercy Health System’s
application to build a new hospital and medical center in
Crystal Lake, Itlinois. More choices and better access to health
care services mean better health for McHenry County residents.

You must be 18 or older to sign.

HEALTH SYSTEM

printed name Cneishtn. Rerinac k.

signature  (*Poirwle O

email

address Q80 Talisem [)JOM&
city/zip/state ‘a-)\QLa—KG_ 1L Lﬂmﬁo

phone

printed name T ukleer
signature I/M/Jgfl; /{/{/(/

\ 7/

address 77 UJ'@? 5/*
city/zip/state O|L~/§}4[ /Q[ZA 7

phone

email
printed name S hew 964 address
AY
signature o “rw\e_;_,L/\ cityfzip/state
email b | phone
printed name ) ORAN -~ MOO L€ty  address S oo k)‘w)ci'"e

signature %Qtl&_jf_ﬂﬂggw 7 __ city/zip/state Warceeda - LU GoOgF

email v phone EY7—£187