10-081

Constantino, Mike

From: Avery, Court
Sent; Tuesday, June 07, 2011 8:47 PM RECEIVED

To: Constantino, Mike _
Subject: Fw: Mercy Support Letters 06/07/11 - Group Q JUN O 3 701
Attachments: MercySupportLetters0607201120110607_14224043_0018.pdf

HEALTH FACILITIES &
Y SERVICES REVIEW BOARD

From: Jensen, Tom [mailto:tjensen@mbhsjvl.org]
Sent: Tuesday, June 07, 2011 07:30 PM

To: Avery, Courtney

Subject: Mercy Support Letters 06/07/11 - Group Q

Thank you.

Tom Jensen

Mercy Health System

Director of marketing

Walworth County, McHenry County, Internet Marketing



Complete and mail in your
Action Card today!

| support Mercy Healta Systent's proposal to build a Crysla
Lake Hosp:dal which vrouid provide:

« Better access to quanty healthcae

« Shorter emergency roam waits and fransport times

« Centralized healthcare services in McHenry County's most
densely populated arca

« More healthcare options

| believe a neys Crystal Lake hospdal is needea and wiil serve the

best mteresis of our commun:ty | kimdly request that plans to hutld
It are approved.

f
Thatik you for your consideration.

Name (please print):

132 Vol BERAY LN

Address; _
r;] C A ﬂ\{ ; A L COO'}

City/State/ZIP:




Complete and mail in your
Action Card today!

| support Mercy Healtl: System’s proposal te build & Crysta!
Lake Hospital. which vioald provide:

e Better access to quality healtheare
« Shorter emergency room waits and transport umes

e Contralized healthcare services 11 fAcHensy County’s mast
densely populated area
* [ore healtlmdre options

| heleve 4 o Crystal Lake hospital is needed and will serve the
nest inierosts of our communily kindly reqnest that plans to bueld

tare approved.

Thank you for your consideration.



Complete and mail in your
Action Card today!

| support Mercy Health System's proposal to build a Crystal
Lake Hospital which would provice:

» Better access to quality ealtheare

« Shorter emergency room warts and transport tunes

* Centralized healthcare services in BcHenry County's most
densely populated area

e [JJore healthcare options

| believe a new Crystal Lake hospital i1s needed and will serve the
best interests ol our community. | kindly request that plans to build
it are approved.

Thank you for your consideration



Complete and mail in your
Action Card today!

| support Mercy Health System’s proposal to build a Cryslal
Lake Hospital. which would provide:

» Better access 1o quality healtncare
» Shorter emergency room waits and transport times
 Centralized healthcare services in MoHenry County's most
densely populated area
* More healthcare options

- I pefeve a new Crystal Lake hosoital is needed and wilt serve the
“sestanterests of our commuaity. 1 kindly request that plans 1o huld
it arf}%ﬂppra‘-xed.

1
Thank * ou for your consideration,

ture:
I

! M

Name (please print):

/o4, 5/‘ boms XY
Address: .

Al

City/State/zIF"



Complete and mail in your
Action Card today!

| support Mercy Health Systeay's proposal to build a Crystal
Lake Hospital, which would provide:

e Beller access to quality healtheare

o Shorter emergency room wails and transport imes

e Centralized healthcare services in McHenry County's most
densely populated area

e fMore healthcare optians

hetsve o newr Crvstal Lake hospilal s needed and vali serve the

[
-

hest inteicsts of our comnity. 1 kindly reguest that plans 10 bunld
it are approved.

Thank vou for your consideralicn.

Z

Signature:

7
S 49

Name (please print):

Addressy

2

City/State/ZIP;



Complete and mail in your
Action Card today!

] suppurt WMeroy Hoalth System's proposai to build & Grystal
| ake Hospital, vwehich would provde:

e Better access o gquality heaitheare

e Shorter emergency room waits and transport imes

« Centralized healthcare services in McHenry County's mosl
densely populated ared

e More healthcare options

| helieve a new Crystal Lake nospital s needed and will serve the
heat interests of our commumity. | kindly reguest that pians to build
*ave apnroved.

Trank vou for your consideraticn.

. .

Name (pl.eas print):

Address:

LYy

- F

City/State/ZIP:;



Complete and mail in your
Action Card today!

| support Mercy Health System’s proposal to build a Crystal
| ake Hospitai, whicn would provide:

» Better access to quaity healthcare

o Shorter emergency room waalds and transport timas

o Centralized healthcare services in Mclenry County's most
densely populated area

« More healthcare oprions

| believe a news Crystal Lake hospital1s needed and will serve the
best interests of our community. | kindly request that plans to build
It 2re appri vt

Thank you for your considerdtion.

Support.only if +h!s does NOT

b ]

raise oar already Ska high 1axes -

w&———__—&;{ll
D

Signature: ate:



Complete and mail in your
Action Card today!

| support mercy Healtl System's proposal 1o build 4 Crystal
Lake Hospital, which would provide:

 Better access to quality healthcare

» Shorter emergency room walits and fransport times

e Centralized lieallhcare services 1 McHenry County's most
densely populated ares

e More healthcaie options

| eliove a neys Crystal Lake hospita’ s needed and will serve the
hest interests of our community T xindly request that plans to buld
it are approved.

Thank you for your consideration.

Address:

City/State/ZIP,



Complete and mail in your
Action Card today!

I support rcrcy Health System's proposal to build a Crystal
| ake Hospita!. which would provide:

 Better access to quabity healtheare

o Shorter ecmergency room wats and transport Limes

o Centralized healthcare services in FcHenry County's mosl
densely populated area

« More heatthcers aptions

| Jelicve a new Crystal Lake hospital is needed and will serve the
hest irterests of our commumty. I kindly request that plans to build
It are approved.

Thank you 1or your consicgeration.

Ny 2
-~

Signature:



Constantino, Mike

H _ M
From: Avery, Courtney
Sent: Wednesday, June 08, 2011 7:43 AM
To: Constantino, Mike
Subject: Fw: Mercy Support Letters 06/07/11 - Group R
Attachments: MercySupportLetters0607201120110607_14511557_0020.pdf

Fyl

From: Jensen, Tom [mailto:tjensen@mbhsjvt.org]
Sent: Wednesday, June 08, 2011 01:00 AM

Ta: Avery, Courtney

Subject: Mercy Support Letters 06/07/11 - Group R

Thank you.

Tom Jensen

Mercy Health System

Director of marketing

Walworth County, McHenry County, Internet Marketing




To the lilinois 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 Oaks Road.

I believe that Mercy’s new hospital wili provide:
o Better access o health care services
e Shorter emergency room wait times
o 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 Necd for the Mercy Crystal
Lake Hospital and Medical Center to expand the health care options available to local
community members like myself. I believe the project is both necessary and in the best
interest of our community.

Additional comments:

Thank you for your consideration.

Signature: Q&W\ %
Name (please print): LEVIN  ForTen.
Address: I Y INYRNES TR

City / State / Zip: ey CNRA. i o
Date: ér/%/ /]




To the Illinois 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 Oaks Road.

1 believe that Mercy’s new hospital will provide:
¢ Better access to health care services
» Shorter emergency room wait times
¢ A more centralized location for health care in one of McHenry County’s most
densely populated areas
e A more diverse choice in health care providers

I 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. I believe the project is both necessary and in the best
interest of our community.

Additional comments:

Thank you for your consideration. Q
Signature: f< M Q/_) é&‘dj

Name (please print): ‘1%07//4(/ \/ [~ c”v/€/ >

Address: <92(9\ ‘&Lk hd % é
City / State / Zip: /méé //7/t¢ #Z//V ) (cO! iy
Date: (_0{_‘5’(10{/




To the 1llinois Health Facilities and Services Review Board,

1am writing to express my strong suppori for Mercy Health System'’s proposed Mercy
Crystal Lake Hospital and Medical Center project to be locatcd at the interscction of
Route 31 and Three Oaks Road.

I belicve that Mcrey’s new hospital will provide:
+ Better access to health care services
+ Shorter emergency room wait times
» A more centralized location for health care iz one of McHenry County’s most
densely populated areas
« A more diverse choice in health care providers

I kindly request that you approve the requested Certificate of Noed for the Mcrcy Crystat — —
Lake Hospital and Medical Center to expand the health care options available to local

community members like myself. 1 believe the project is both necessary and in the best

interest of our community.

Additional comments:

Thank you for your consideration.

soe b N Dl

Name (please print): PATICIA Y. DA

Address: b“}( ;2E z ) Lﬁ];.g &_}) b

City / State / Zip: - ORYSTIN. LAKE \L baiZ- 12251

Date: -5 -1




To the Illinois Health Facilities and Services Review Board,

1 am writing to express my strong support for Mercy H ealth System's proposed Mcrcy
Crystal Lake Hospital and Medical Center project to be located at the intersection of
Route 31 and Three Oaks Road.

[ believe that Mercy’s new hospital will provide:
«  Better access to health care services
 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

+indty 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. 1 believe the project is both necessary and in the best

interest of our community.

Additional comments:

Tre area by Crosinl Lol is +he place ur need.
O gaq it | Ho‘;@',ﬁ!. S 4he hpst ermTefs}G’OL
with Others nearby Cecteam, raping Woed Hones

+OOIQQ@. Alop (E[ﬂﬁ@ﬂg Isnt euen lQ[e::tvr‘.nuhcll“lLU build
-*E)f& Bc O N2 IS Whieh groves Hhere i MO

Cuxvent need_ o Hotares_ - o puk i wondre vl
Thank you for your consideration. NeLo. ot J'\]_Q_lg . Mo need Fa Wt
They ove 9 71e o Wany

: ') (M
e Psip (LALTALEL MO Sreas

Name (please print): N2 _jl O nd()\ﬁ;C

Address: 219 Junoed Ja

City / State / Zip: ()A,(I/OM Fka i (900! o
Date: Lﬂ/5] I

T




To the Illinois 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 Oaks Road.

I believe that Mercy’s new hospital will provide:
e Better access to health care services
e Shorter emergency room wait times
e 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 requestcd Certificate of Need forthe Mercy Crystal
Lake Hospital and Medical Center to expand the health care options available to iocal
community members like myself. 1 believe the project is both necessary and in the best
interest of our community.

Additional comments:

Thank you for your consideration.

Signaxun;.:‘ \‘da.mr_ C M

A
-:..,.....,

Namne (please printy: _s.l ez won Coheoe M
address: /] Semneco N ral\

City / State / Zip: M/\crw‘i[ (1SR
Date: _ /p-(o~{ |




Constantinoj_Mike

From:

Sent:

To:

Subject:
Attachments:

FYl

Avery, Courtney

Wednesday, June 08, 2011 7:43 AM

Constantino, Mike

Fw: Mercy Support Letters 06/08/11 - Group S
MercySupportLetters0607201120110607_14520595_0021 pdf

Frbm: Jensen, Tom [mailto:tjensen@mhsjvl.org]
Sent: Wednesday, June 08, 2011 04:30 AM

To: Avery, Courtney

Subject: Mercy Support Letters 06/08/11 - Group S

Thank you.

Tom Jensen
Mercy Health System
Director of marketing

Walworth County, McHenry County, Internet Marketing




To the Ilfinois 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.

| believe that Mercy’s new hospital will provide:
e Better access {0 health care services
o Shorter emergency room wait times
e 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 Necd for the Mercy Crystal
Lake Hospital and Medical Center to expand the health care options available to local
community members like myself. I believe the project is both necessary and in the best
interest of our community.

Additional comments: }
!776/2@7(_@“"/‘?’ 4 @Lgﬂ'ﬁ/ ute

7 /

Thank you for your consideration.

Signature: Q@U@ %—‘

Name (please print): LEVIN ForTER.

Address: I INPANCESS TR
City / State / Zip: V’?(LC/CNL{ I (e
Date: Aéaf/)}/ /]




To the Illinois Health Facilities and Services Review Board,

[ 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 3! and Three Oaks Road.

1 believe that Mercy’s new hospital will provide:
¢ Better access to health care services
e Shorter emergency room wait times
e A more centralized location for health care in one of McHenry County’s most
densely popuiated areas
e A more diverse choice in health care providers

1 kindly request that you-appreve 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. 1 believe the project is both necessary and in the best
interest of our community.

Additional comments:

Thank you for your consideration.

o Rahy QA
Name (please print): ‘j[</?7//ﬁ/ gj [ ler s
Address:aa\\ [ﬂ.k\ﬁe fD@ o é
City / State / Zip: Z Q%-Q /ﬁwz/'é‘_ /{1[1//( ﬁ (ﬂ:’/'g
Date: (ﬂ!j(l()//




To the llinois Health Facilities and Services Review Board,

1 am writing 1o express my strong support for Mercy Health System’s proposed Mercy
Crystal Lake Hospital and Medical Center project to be locatcd at the intersection of
Route 31 and Three Oaks Road.

I belicve that Mercy’s new hospital will provide:
+  Better access to health care services
+  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 choicc in health care providers

T kindly rcquest that you approvce the requested Certificate of Nced for the Morcy Crystat
Lake Hospital and Medical Center to expand the health care options available to local
community members like myself. I believe the project is both necessary and in the best
interest of our community.

Additional commenits:

Thank you for your consideration.

Signature: m\ﬂ Ui \\\ %}JQ

Name (please print:__ PATTACIA TN, B AN
Address: b\OL 5%1\.}6[5 BRLUD
City / State / Zip: - OpSTIN. LAKE W a2 1 2=l

Date: b'fﬁ—n




To the 1llinois 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 Mcdical Center project to be located at the intersection of
Route 31 and Three Oaks Road.

I believe that Mercy’s new hospital will provide:
« Better access to health care services
» Shorter emergency room wait times
. A more centralized location for health care in onc of McHenry County’s most

densely populated areas
= A more diverse choice in health care providers

+kirdty 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. I believe the project is both necessary and in the best
interest of our community.

Additional comments:

Tre area by Grugnl Lalke i5 +he place uwr need.
o_taci it [ Hompidal. 1t iS the naest dongested.
With Others pegr by Certegrre g Woed Hones
foolong. Aleo (rnteqra. lont estn planning o build
o MOre. s, (WM proves there IS TO

Cary vent nee d_ ' Hot ares. - 5o Pk O wondre X
Thank you for your consideration. NeLok C !\1(_)_\4_\_—_1 . Mo r'\t.’iEd "{'0 WOt
.Th&'t cre V)Eﬁif\q} O—
: D' (M
Signature: )Y)au,‘?h QAL AL (,/‘ﬁ/ MO(\%L?}r&CL .
Name (please print): Wary OH‘Q_ﬂd(\‘I"\‘JC

Address: Z"y \&L)}Wﬂj \jM/

Cizy/s;atc/zip:w .2V 191 (00014

Date: u'/6(]“




To the Illinois 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 Oaks Road.

1 believe that Mercy’s new hospital will provide:
¢ Better access to health care services
» Shorter emergency room wait times
e A more centralized location for health care in one of McHenry County’s most
densely populated areas
e A more diverse choice in health care providers

-1 kindly request that you approve the requested Certificate of Need forthe Mercy Crystal
Lake Hospital and Medical Center to expand the health care options available to local
community members like myself. 1 believe the project is both necessary and in the best
interest of our community.

Additional comments:

Thank you for your consideration.

Name (please print): _~l 33 w5 CO\\-J&_»\\
Address: /K Semneca N ra\

City /State / Zip: _ M \areancen T | ISR
Date: _ /p~(o~{ |




PETITION

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

S y
BECAU Ek d Services Review Board to approve Mercy Health System’s
you aS e application to build a new hospital and medical center in

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

TM ERCY 1t S ne e de d You must be 18 or older to sign.

R R ]

printed name ,T,( A% aéi«m‘l'on address @é"} [M"V E/&OJL Lol
signature 4 ' city/zip/state &ﬂ@?&[ L2 b&_}?)?»
email __(rade{i? @ gatail Com phone

printed name 406%/ ;/{i’;/j]’jo/f address

signature 0( city/zip/state
email /afjﬂ 7/41/54m/;/¢ cmf) {om phone

printed name Ke,\lu Maduna. address 42 LimeyaiCk 1¢ Dy .
signature Ma. Macrliue citylziplstate_( {41z () [nJ(g, (1

email K. Modiua®. atk.net phone _ SIS 1G0SIS (0

printed narpe
signature
email (1)

Avvalaes

printed name {1 Lo A pSaril 3 address 729 w75 s cent

signature ij\__;éa\.ﬁg,_ citylzip/state éﬁ!ﬁ ﬁﬂzgz éﬁ‘_-ﬁl Ly

email DSL£7Aec /(@ DlS . M1 phone

address [{[{z :Pq.(ffm;f Cownnd

printed name

A

signature 72t city/zip/state (Ry/ T (dice T (a0
email _ P pindcdoberat @ Qmox Auhwg . phone _DIT ~USG: FOG
). '

printed name AN 5 wucr address SR W, A Ve grmn A
signature /7 o T city/zip/state _ PAC AT A
email __guime k@ el com phone _8s-25¢ 3525 |
I. = —
i printed name (’owf\\rm_»a (‘wc,(“t address B30 w - tavorana Dy ¢ ao!
| | signature __ Qo 14y et city/zipistate_Palalwe JL OO Y

+ email ConyRnes qu-\@, gmg,l QY phone ©i5-4063 -3Q9%




Constantino, Mike

From:

Sent:

To:

Subject:
Attachments:

FYl

Avery, Courtney

Tuesday, June 07, 2011 2:.42 PM

Constantino, Mike

FW: Mercy CON Petitions Attached - Group 17
MercyConPetitions20110607_13585548_0017 .pdf

From: Jensen, Tom [mailto:tjensen@mbhsjvi.org]
Sent: Tuesday, June 07, 2011 2:07 PM

To: Avery, Courtney

Subject: Mercy CON Petitions Attached - Group 17

Thank you.

Tom Jensen
Mercy Health System
Director of marketing

Walworth County, McHenry County, Internet Marketing



PETITION

BRECAU SE By signing this petition, t urge the filinois 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

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

TM E RCY lt S nee de d You must be 18 or older to sign.

IF \Il""

printed name Ch(ﬂ{x\,m\' 1\«0%‘-’ address
signature /\ ,{{ 4 / L/f. city/zip/stated poay sgi}a& ﬂh ,_,Shq {.g Y,
email -H«Omc o Cw & ywkoo . (U, phone
printed name T/M Z.K)E:Z/ﬂ 2z address
signature _{\ W Q atylznp/state_m,}ﬁﬂ [ (/
email phone

address

city/zip/state 4 T"JH (o010
| phone
printedna_T_g‘—'(:Q cu < Ory l{: address__{A20) C,atm,m.f
signature_ % / )(A W/ city/zip/state Ca !“\/ T / |
email __\TIn U's & bol . phone AYTT- dip! \’3&

printed name/Ro’m ‘AR \*\G\Ct?“ address" 10 P, nagee R
signaturé =T M&% city/zip/state L o
email phone RS- - I493%Y,

T — Pe— ‘ ] =T ~
printed nam = L\kj/[ﬁ \QM« WD address 6«30 —D”af’LVV‘-W DV

signature Pl .{?/C—» city/zip/state \ ‘(Cf_ j 1(6
email a8 phone (\9/% jEZO‘" T

’r

Fil | 3
g i
printed name DbﬁO A address
signature = city/zip/state { ,()[)f_ ‘L\Sﬁ, LS / —
. email phone / ,

| ' - . = " |

| printed name &, 1 244/ address <~ fz &gﬂ \)/" ,
city/zip/state A[ﬂlo’)m@dtd 1t bpio=_

phone _ /5 Y6t 35S /

. »
! signature "L Iavy
femail TR nuech.%\ 6Ja o\,




PETTTION

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

you asked 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
f:‘-.\ PR - - ,
WMERCY lt S Nnecc C You must be 18 or older to sign.
il ot Wi

care services mean better health for McHenry County residents.

printed name._ (ff/&/&' 7/4.;‘"“5 - address « 78 7 /(//-Zbu ’*—*‘/@&L‘
signatur@:M g @&4 city/zip/state_Ls 7 A W &A/Se
email phone

printed name oy ' ¢, : address sz 7 ,Z: A
signature s o ' / city/zip/state 77 Ll D

hhone Fp1-Re0 4 v§ >

email
> £
printed name/?)g, ~*l\cu i address al"{ E?u,u [ Qt-
signature . ‘ city/zipfstate C_cuq T oald
email ?cKnmg' '!g@ Mad done. phone _ $41-L3%9-513%
printed name \cJ.] Lu_._ C"—I‘Ce IOu\ address . ‘
signature :b. — cityfzipistate H i on a{
email phone I
printed name . ,}1 address _922¢ v th Aye.
signature . _/4/,-_ - city/zip/state (”,“- Lf [...J(‘._ L.
email ___ Se(@ fasl cou vhone @13 T KE 2440

I ~
printed name \A (A eCL (_ ‘ 'L\rC(\GL address

signature L / - city/zip/state
email U S6 (e A one
printed name E\J\\Lq' B e address 2%\ \k-‘-'\}‘h\t\ A
signature (i ,'\ﬁ R aTRE A city/zip/state Mo \erwy_ L LeOCED
. email ' phone _%15- IR %2
printed name Mgdsk Sﬂrl'f,tbuw' addres;gfz) C&g,}; ST L alc
' signature \\.’uhfﬁs,l, A CV cityfzip/state e ooy /7’-

email _ MeLSTA. Sz lsy b(o)!?p__ . (WM phone SN 77 7539

Ll




PETITION

BEC AU SE By signing this petition, [ urge the lllinois Health Facilities and
k 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, [Hinois. More choices and better access to health

B ECAU SE care services mean better health for McHenry County residents.

e . . )
WMFRCY 1t S needed You must be 18 or older to sign.

I printed name £I"4 S A(/ address 4€M, TamueageX Y
signature _jé cityfzip/state CRYSYAL LAKE (L

email Ev&ri%?%?@QSd&o&uuuer phone _Rt<S - 455-£€€2F%

printed name P uY %ﬂ/ /4 - address ;7/@ ﬂiw.&kno_ (4/..%
signature , ,Q-eé&.ﬁ: /4 % citylziplstate’Pf 2o e gt Ll

email _/} ff e Ao e E S ralia pbone. DOX- 22 - S Y7

address

printed name

signature city/zip/state A £ %o Noe A RPN
email . / phone

printed nam&.)f,il‘\ﬂ Slef S . address 1103 N, fv an™

signature /% cityfzip/state (M %\r\{ (¢ 6 eSO
email / N4 phone NA

printed name @jﬁ‘ﬂﬂ\ \KLJ’SCW\ address <% ﬂiqh{jn{?@ TR

signature ‘”11@{)@ ié agon “ityfzip/state ﬂ')ﬂﬁ[@/ﬂ] i
email \d’\ﬂ A acon & aH . net phone /L/l4

printed nam&\\ \&-\Q.'_, \1_) o\ v addressg! 4-Q palm. Q‘\
signature_,;&_\_sgg_,_ \.L)G_Q.l—— city/zip/state Cragden L P
email SUSaWMW @ Dwece , bt phone Ky~ 2 S 18677

77 '
printed narme CL\A’ . address
| signature WP’L’!:'“’(' ) city/zip/state
email _ o anpn 72 Q¥aﬁ o) Lot phone

J D - . - -
‘ signature %f;z e ( [E.h‘a,,,(-:t:__':_} cityfzip/state j7, = - h) !
; email N phone 8/5-332-dQ3S




you as

BECAUSE
ked

o e
FMERCY LU

BECAUSE

needed

By signing this petition, f 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.

| IEEY R B

printed name [N

YA S

address Qms le)- 5OU-S€_¥_D_&__

city/zip/state Uf)hdef' L@)(.QJ

signatu

S EoTote A TG onOAST U + phone KLS-)a8- 7929

printed named S

A Sacansn

address /J0  Sussifrde CH

signature /

city/zip/state _ (ypgosTocle ¢  £606(8

email __ Sprodla @, PEILEPL. COM

phone 18~ «51-13%%

email

printed name } address 9(4/{ ﬂbﬁdsrﬁ'
signature city/zip/state Cf Y A L oo /(Z

phone

printed nam | (i€,

icDonald

address

signature Uo

MW)UW B city/zip/state \ 1) e s :g ] QY |

email

phone

address 242 Union g‘{‘

<cignature .:5./411

printed nameSj\e,u S’fur@ )

/
AALAA

cityfzipistate Crosied Lader, 1€ (2COI4

L8 5 it net

phone %(5'5_2?—- (325

w

address H0aS Kane Gue apk R.
0

TG

Nek

city/zip/state - c : O
phone

address L’J:7#
city/zip/state [ [ (poi S

phone

address /8771 %/Saazc

city/zip/state ZJOODSI'DC#’- Jo Lopo8
phone —




PETITION

BECAUSE By signing this petition, 1 urge the llfinois Health Facilities and
k 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, 1llinois. More choices and better access to health

B E CAUSE care services mean better health for McHenry County residents.

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

bt

printed name Oﬁﬁl ¥
[\

address %
signature city/zip/state

email phone RN AAp %ﬁ@

printed name .T /4{,% address 43 Ggjers 57
signature city/zip/state ¢~ 572/ /1/¢ ,..z..&z@ 74

email _, 7, phone 845"/‘7*‘{"5' /& //

printed namewk\ u (,enUQ_ address %/ﬂ: “ ) Oxc b&!:d i)[
signature cityfzipfstate _AACC ) (Caa L avag
email \ 1 . phone FI<-27 10 ~R[el3

printed name M%\U maddress / LLZ% P VR Gam\JQJQ\)Q
signature itylziplstate INOUMG lale 12240k | (in7

email ~ phone 22 gfggg 7|§

printed name | address
signature ' city/zip/state
email _ Kawa llem 722 @ )/ﬁ[,ag_g _{OWN phone
printed name E '{\0& mCD\’& address 853‘{ {ﬁwé:'{'

signature & L m,oov cityfzip{state @ ’g !QI 1 (0032()

email M{Q_Cdm\\u AURD comastinet phone €Y SOBIA35

Pprintedn m AHQ,J{\OC( address {N93 Q\Jee(\\.oxr%ﬁf :
et

signature CItyIZ:p/state L Lake AL ol

emailll\guhg,_}g;mfﬁ‘f\;a\wt:\’nﬁ\\'(m phone AS-Uyd- 139 77

: \ 5
. address ( AT
/- city/zip/state ( )|

phone

.-"_/"

oo\ ]

L=V,

i printed name
t

D

i signature
: email




PETITION

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

you aske d Services Review Board to approve Mercy Health System’s

application to build a new hospital and medicai center in
BECAUSE

Crystal Lake, Iilinois. More choices and better access to health
2 "“ ‘e’
MMERCY lt S ne e e You must be 18 or older to sign.

care services mean better health for McHenry County residents.

printed name Pansipt \L"M@Lu&u’ address
signature city/zip/state
email phone
printed name Lcﬁr{)\&w'\ MLWW(’ address
signature city/zip/state
email phone
|
printed % address lf I’\N mrhf\ (A
signature v/lL N city/zip/state [ | T H [L
email phone
printed nameﬂh(tS‘hn@, ﬁog‘%&, address 1IR7G Hu NS Eiw
signature NN PSCrSTED city/zip/state C‘r\j st LaKe TLOXH

email KUSTEKLALG COMNMe AST ET phone €(S5-459-0159

address
city/zip/state
phone

printed name %L%VO..«W:( address (02 wa ﬂufw
signature 4,,0’1“95{} cityfzip/state (_Lm-(::f‘q X S{_'
Mad Covr—

email £ uprma_tﬂ phone

printed name address

signature city/zip/state ~A AL
! email : phone
!

i | printed name address

i . . f
| signature city/zip/state .
| email phone




PETITION

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

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

TM ERCY lt S ne e de d You must be 18 or older to sign.

I_\I{'\l'

printed name :7/”91/5 £ P[//‘f/ O & _address ¥ 7 S o O RS OP0 L

signature O P o P f/ W city/zip/state ML L ovr R Y , £ L Ero

email

NEEL

phone S/ 5~ 385~ P53 ¢/

printed name _SAx DAR 6 Cerdy e

signature MM_M—-

email

address & 77 w). OAK Woo) DR
city/zip/state_ ¢ Hewv ey, 14 000
phone _gr - S8 F&xy,

printed name ‘\A A’NUHHF \J g DANT H/’W

signature \\\ waﬂ
email _ "4 Cha «,)fh“' @Nmkvo- Cow

address 3¢ STeprLipdes CLR
cityjzip/state CARN | IL- L0 1S
phone chﬁ'- "_é - 206

printed name JEBA} Hﬂﬂ €/U8 KRG

signature <

\ *
email O

gl

address __ /&) 7 w/€ST MA y OR

city/zip/state Jﬂh&{ibk‘:ﬁ , I/ Loas|]
phone SLIGIHH4 57

_printed name \kmy\:s deo]'!'?—

signature -

Aemall \ivv\«d«o 12538 gm. Lot

address  S4%4 Abbery Dr.

city/zip/state f<al'd - L ¢
phone _ 8/5- 349- ?;5{;

printed name % acn b, AROWE RS

signature (= oA (e

address  ow> U O\de v B Ly
city/zip/state _yv—t_ NNC ey T\ oSy
phone DD e 40N

email
printed name address
| signature city/zip/state |
| email phone
: 1
| printed name address
- i signature city/zip/state
| email phone




PETITION

BECAUSE
you asked
BECAUSE

v 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.

HE S TEE o v

printed name THAELEZSE H LA P

signature
email

address
city/zipfstate [o om0 LK. TEL o2 77
phone

printed name PArrierc LAMTL

signature //;@/ J—-"‘-*e

address
city/zip/state Wouv€re LAKE, T 007

phone

printedname {6 1 |4 n/ G g o

signature Cal teds N el

email
printed name Dgﬂ) bR A Cara address
signature W (~— city/zip/state__Viaeentbo L (oIS Z
email phone
address

city/zip/state 4§ L £ p, gﬂi AW 2221l

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 !
L email phone 5'




PETITION

BECAUSE

you asked

BECAUSE
vl it’s needed

By signing this petition, | urge the (Hinois 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 ;
<

<ol 1"".‘.
ql_’l\'. Eel.lwgcg’
_} / , “J )

signature
'

email

address _ 99/ Ricliaid=es P/

city/zip/state < Ny i b00E}
phone gl:; -6 ;f- 5526

printed nameqkffﬂé (1 Qa (ANES

A
signature {4 AL

email /J/) mestl

()n( 4 /ﬂcm:hudphone & oo yd-gq '(°

address A
cityfzip/state

e

printed name i'r(:‘e\c N o) é\,‘ L

signature

address '_9700‘@.,;..(,0\\“, > O
citylzipfstate vt © _Jv-),

emaill Y elc CermCa s\ | vai, phone 1S5 - 2o~ K> ‘-/O/

printed namegvlrnbf\rl )wtr K address

signature \.h PR city/zip/state

email K\mbt-‘r*\ff 10&2(0)“0| (OfYi  phone

printed name (CHARLES (4| TJE  address 730 CaV/EUTRY DRS
signature ,,/{:: Vi /M,E:Q, .,S_)/[{{m city/zip/state S PR INIC CGROVE 1L (Loogl
email phone (\ﬁ/ 5;) 25 (all S

printed narje ! *’/ /C "/'95 L (t‘ LAY

address 204 4747 Siw [

signature ///L‘{D 21AL / cttylzlp!state /')l //(,f/b/ / Z ZC é,/‘:!('if()
email 7/;//,6.1% .5.6'(,’/4 lpgl - Vel phone " /S 248w I
printed name U\u\\i‘f I saoems address

signature -f‘ v \ Yo ,_.A'/\ city/zip/state

email \\bbs(-)m,\ ST (D Vs € on phone

{ printed name . AL EN L Iu ifu ( ft address
fS|gnature :\,C L QKLK l ;,_L o city/zip/state

| email phone




PETITION

BECAUSE,;
you asked

' BECAUSE
ed 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, tllinois. 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 L5

signature  _ g o/, b ih \ %m A,,_,

address 48 Canddeysyd  EN

email

city/zip/state 3 A"
phone

signature

printed name 7/{7 ¢ J//f/ 7&)//4 Py Y.Y S

email

address 2¢74) ford Ko D@
city/zip/state CALY {(aw’5 T/
phone

Q-’L"{" aAc Lo,

printed name

address ft"a’C’] ggﬂ, g
city/zip/state QF%&‘}-& [ Lk e

signature O ptie

email %a ol.;hmemo (et ned phone @&z 474 (E7
printed name @LAIKF Pl MTACUR address _
signature UMM City/zip/state (L{M 1(21,10
email ,C/a;pgpm factunra @Eomﬁa&f‘ net” phone

printed name /}NA/ MPABLKCHXT! '

signature st ,é sl M

address Svo A PEHSRok CT Sev 7ﬁ
city/zip/state C'A%VS 7A L Z—k/, s

email phone

printed name address

signature city/zip/state

email phone

printed name address

signature city/zip/state
i email phone
printed name address i
" signature city/zip/state :
: 1
i email phone |




PETITION

By signing this petition, | urge the lllinois Health Facilities and
BECAUSEk 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, Illinois. More choices and better access to health

BECAUSE :

care services mean better health for McHenry County residents.

TMERCY lt S needed You must be 18 or older to sign.
printed name“-@\'\ S“SA M M address 025,)6’”91@ A/Ve _

signature u)\l'@( city/zip/state
email % LQL\%”)(} O l% X@. LW\OD £5YV) phone B1S- 77/050'_?

printed name ::\_6{-,- “nq /k // address /Vfé Waa/crﬂc)/é Cove /C"
signature Y 7, o ,,/& e citylzipistate_(oy Sty [Lok e FL. COOLY

email 7 phone __ Z7 /S~ 3T ~ 1345
printed name Y hacqn, Brtdﬂmd address /49 Alncvesi Gailn
signature 5wmﬂ._ i cityfzip/state L ! TH’ . Eos 8%
email phone _ Q% 7 ¢ - 2236

- .- / {
printedname _ ", , Gt (. or [« ou  address v 7 /)) [oeprof !
signature P _;‘-—,;a"‘ C e kden city/zip/state -, 7‘4-__/ L. /(,A’ ——/
email XY phone I S, R R ™ N A J e g2
printed name \ ek\oc. @p«\q ?)Q wneTT address .57"{ Mﬂb gft‘
signature ! Aewua'? city/zip/state ( A IL. Qm’ { 3
email phone 249- 1397935
printed name Saond pg  Bra {_-)\;/ address 30 Lee D
signature _Qireobig. L [Sawcli city/zip/state Cw,aj«?’imﬁb 0 (ol
email g phone 3/5‘I #5’/*9512_

printed namem F‘\h&y 5 address
signature Q/W\LW\&-Q cityfzip/state

email phone

printed name El X Rﬂuu"f address ,7% (OAK “f}lz(fm . |
§signatu}e. S\ ;i ];\J,f‘_' . cityfzip/state ()u,rsfd’ /VUQ [_L //ﬁ/ L/ ‘

. email phone |

T




BECAUSE

you asked
?ECAUSE
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, 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 00/01' s LOFoRs

sddress T Be L

signature ﬂ%ﬁa > %gﬁg,

city/zip/state /!;,,,,9/2/ Mk ¢ & Wy

email ﬂpdfwb 2 Brsitfinge - nesr”

phone 75 /5’¢ - J0ls &

printed name _; ! A tm eS Kl"eh?;..

address 223X x K Knol/ Kd

signature ,&W ]<M/

citylziplstate CnnFECS Ly s . X/

N

O
email ( )"na"“f lojkeifa aol. com phone £$92 -229 ~29d. 6

p~d

printed name R0 \Qu‘ﬁ(\\\q\

address T Suamay Weey,

signature _ Odeno w

)

email \km\'\r%ik’é\@., CorcomR. Hax

cityfzip/state g:_\i L LSIONA

phone _ M0 -Sue>= WASE

.printedname ‘l)lﬂj\l\’ ‘(qubé’fk

address W6 Pduer (ouck

signature

city/zip/state Cr 15\«‘ Luke, 7L (.00

emai] aqﬂ(l‘{ lll.( k ?g@ \{6. Lloof C Oy

phone $1S - 3550 ‘4’5\{

printed name Delor e.s S;L(N}{

address Lo S Al pan’. JC ..q

cityfzip/state e ety TL €085/

signature _M_?Aa—qwz
email [,.'H;pgﬂzfé) She. Jlbld/.ne;‘f‘

!
phone G5 -24%- LA A

printed name .,L?}’ [\/ Mr ,Zf/%[ address

signature % T W

city/zip/state

email &Y ﬂ/Z£&L é J% /7 @ phone

printed name Coags, gi-avr—'e'n,

address_H A€y L

city/zip/state pruuel) WS L. (eol3

:I signature W

email  CSpponvCen O fatteo .« om

phone (P4 T S3E € ’l‘i{

printed nama JENNIFEE- M =1 ENPE L address

city/zip/state !

signature ¢~ {M" n/)VfJ/MLF,(},(/@ﬂm p
email _' i COI/Y{de‘f‘)ﬁL“i’

phone 275U - T (o H (W




BECAUSE

you asked

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

?E,C: AU SE care services mean better health for McHenry County residents.
lt S needed You must be 18 or older to sign.
ﬁ'\gl S address Q&DS {). So,use—\r DVL

printed name

city/zip/state L ordey” (@)l

signature~ ‘
email Mbmdﬂg@ﬂ@ﬁsf L 1 phone @ C)f - 7099
printed name(_)—q o A Sacaasn address /0 SudslfrddE LH
signature LI cityjzip/state __ (yogosTole (600658
email _ Spendis @ P5ooLe PL. Lo phone _ 48~ «5i-/3%%

address ?‘/< /QUQUST“?’

printed name 1
signature

city/zip/state A/ TL & OO (<L

email phone
ya|
; -
printed nam (r‘-f/ '{MDOIM ‘ A ¢ address
signature Y a,[‘,UULT u”k'/ city/zip/state \\) e . don :% . Ey Qf
email phone

printed nameS}\bU S’furq‘

signature 2741,( %uww

address 292 Uacen g{
city/zip/state ersf,d [;.,iai 1L (poold

phone QIS-523-(325

email _pp mﬁgazﬁué’ @ fo Qé

E G

printed name L

& Foclille. -

address 10235 Kane aue QDK B.

signatur, city/zip/state__ W \dnonr £ Xl gn 0OSCy
email  Ted\gUOASE. Correessl ek phone =

[ e
‘ printed na DC[} ¢ Q( T address L 17 H

| signature r}g\ city/zip/state [ L ner S

| ernail N phone |
I, printed name,(« Hﬂ{srtﬂé /(Mm ¢ address /877 %/Sdcu\

M /‘-e‘-rvt-am-g

'l signature
i email

city/zip/state Mooos 70K /(_ bop o6
phone




Constantino, Mike

From: Jensen, Tom [mailto:tjensen@mbhsjvl.org]

From: Avery, Courtney

Sent: Tuesday, June 07, 2011 9:47 PM

To: Constantino, Mike

Subject: Fw: Mercy CON Petitions 06/17/11 - Group 19
Attachments: MercyPetitions0607201120110607_14255083_0018.pdf
FYI

Sent; Tuesday, June 07, 2011 08:00 PM
To: Avery, Courtney
Subject: Mercy CON Petitions 06/17/11 - Group 19

Thanks.

Tom Jensen

Mercy Health System

Director of marketing

Walworth County, McHenry County, Internet Marketing



PETITION -

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

you asked Services Review Board to approve Mercy Health System’s

application to build a new hospital and medical center in
BECAUSE

Crystal Lake, illinois. More choices and better access to health
TMERCY lt S needed You must be 18 or older to sign.

care services mean better health for McHenry County residents.
HE A I I [

printed name ’147//1,4#4., /L(‘ Mﬁ[ l'e ¢ address 5/ ogf /&M &

signature _;Zﬁmz‘&‘ . %ff:equ L cityfzipfstate /%, /L Loa) 2
email ‘qéjam.lﬁ'/"é @ comeast- #ef phone (§ (S) 459-877 ]
printed name MM' ,50\5& address 300 sf’%:—f 'Q:é,)- -d’\
signature Kl 7X—'—f£ city/zip/state leﬁf\g( [‘,5_ (e Govia |
email _FPe o-ua_,ud?;} (R SP3ce e - AR phone ($6\N s/ of 4

{
printed name address /2 v cAR (S T
signature ,H,,, yAa city/zip/state CA-/Q‘-///cJ‘I 3/ (&

email _eclio ~tle 1 Cyolise cone phone _ ¢~ ?—/ﬂe_m

printed name, L:m}mq M. (Mo roWs k. address STCE Meadpotacin Gour b

signature L%@@ﬁsm% city/zip/state Ca?}f,l( Like, I foo\3
email ém:f‘wtq FINE y o Wt - Copn phone (é?f‘) Ge-2A59

printed name ﬂ@r\f{ft \ CDmenS‘ address
sugnature 7& an. U&‘ e 149) city/zip/state
email Vﬂ?ﬂi@ﬂ 0010 S ¢ (’ ¢ |« cO¥_ phone
printed name\{\f-f\fuj(‘\ b:\al - address /r ('/ E/ Df lilaYeld z.(h\é
signature YaclsM Doz - cntyIZIplstater \l*:lrm Lok 30
email phone § (S 7142 ~bas¥ |
printed name ‘SE"-TH"1 R address__ § 79 S Srex Loen
signature /C-'1 o= W\e~wa city/zip/state G";/SP'/“W-( C o ke L/ Caf
| email phone F/S-3 € ~133 5
printed name address
| signature city/zip/state

email phone j




BECAUSE

you asked

BECAUSE *.,
FMERCY 1t S nCCdCd

I¢\||‘~‘

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.

printed name %)’\ CUW\& é@{ (f

j address
signature city/zip/state v e TN 91
email phone
printed name H &'LGU L OWL address
signature - %ﬁ&QL . cntylnp/state(' U.{gé_xy LC[{ [é_e
email“"do 1. _IQﬁM’f @,Q{H‘- ll_(d- phone
address

city/zip/state

-
printed name o 72 rTey
signature

email _Caytenpact(d conscast- # LT phone

printed name

printed name address

signature cityfzip/state

email phone
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

F .

| 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 medical center in
Crystal Lake, lllinois. More choices and better access to heaith
care services mean better health for McHenry County residents.

You rmust be 18 or older to sign.

'\lll -

rr

printed name /Mﬂ; C{A /73 /}EM /’ L

address 7’/(4 C rs A/‘fﬁ?f LANE

"y

signature (Fp Lo o f—y‘\,_,zw//._e city/zip/state / rsrA L
email () phone /s 7‘2’?*?&5&
printed name A3grbent pss address 13 ¥ S.ldtkarey Y-
signature "ﬁg:gé‘g‘ VAL 12 city/zip{state izl Ao 2l L, sozry
email phone FI54SS 0467
printed name L A address & 'y ML‘.A atikeron)
signature : _y\/ . —. city/zipfstate .. & L ARE LT { éow'
email fee bha §17 6"9.«\_1;\,;3. Comn phone < .4 Y- 794}
printed name : YR address
signature % { 25/’,«{, 7. ot/ city/zip/state
email / / phone

F i

i

printed name Mn ek A £ apda kg

signature _ﬂ,}é_jk .(E_ LS SRy o

address "7z VO b ol e s v,

city/zip/state d ey Toll s R

email phone ¥/s -4 dr. agaa

printed name address

signature city/zip/state

email phone

printed name address
| signature city/zip/state
' email phone E
! |

i printed name address i
|, signature city/zip/state
F email phone 5

|
LR



PETTTION

i II""'

BECAU SE By signing thi's 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, lllinois. More choices and better access to health
BE CAUSE care services mean better health for McHenry County residents.
TMERCY lt S needed You must be 18 or older to sign.

printed name . ) (_Jov Lt ?L? S address //d L - t/0(,'/0(\, -

signature .~
email

cityfzip/state (Moodstors I Lo T4
phone 8/5) 575 . 7220

A
2

printed name jﬁPfQGM\ET mﬂbl NONQ- ‘/\\ address .l 6"[ S TH’R}J OOQ Pﬁﬁ

signature city/zip/state LR UKL N SUE SAILLS . J )
email phone j ”b gq 5_02(06 é i{!%
printedname _ Z-/ovd  Soo 7 address __ 2 (/ fe wSvome &
signature __zé,_,./f m city/zip/state_ Lic sruxo wd, e &Goo? [

email bocid € LS ci<rr (@ STees. wer phone TS -l § - ST

printed name/t’ ' t//"' address PO j3ox )4 L/Qﬁ/
signature—— % T7Z é %lp/stateéoi )2 %E;:-?E é; é l;” ”

email J/(_’ ey )—7@ Q?La hoo phone 8/4-
?,-u, ;_,;}'
printed name Rl [ YaviHA J address 1211 N Mg w.]
signature Qu. «mkﬁﬁu city/zip/state WAV coN fA , 1. 6o W
email ) phone 941 -5 - 7572
printed name Svebe Qurns address  \3a >3 Q~Lmugn
signature oo DA A cityfzip/state Qﬂ/\,uj L2 oot
email phone
1
printed name V 4&' ,4_ L) 25 0YkaalY: address
signature 2. 4L M cuty/zap/state\;m /4
email phone |
i :
I - T 0 A S N
| address

printed name

signature

city/zip/state

" email

phone

— P . _.._-_.J: Vo




PETITION

BECAUSE By signing thi‘s petition, | urge the lllinois Health Facilities and
k 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

BECAU SE care services mean better health for McHenry County residents.

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

[ I N B

printed name _ Q( \V\,’l V\L’ (lD(‘ address

s:gnature [ J / // e T ~ city/zip/state

email ! u\ WAL W&&DZ ,2'7favcv/ah£‘u o1 phone

printed name St zonne Allreck t address _fuof Golde, A s
signature d%g:,_,,_, ";L. ;Ma,g/(;r- city/zip/state - 7
email phone

printed name " ﬂa/l/ﬁ‘ address _ 3 305 y.74 ?,- 7,(1,{; 23
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PETITION

BECAU SE By signing this petition, { urge the lllinois Heaith Facilities and
Services Review Board to approve Mercy Heaith System’s

you aSked application to build a new hospital and medical center in
AU Crystal Lake, lllinois. More choices and better access to health

_____ BEC SE care services mean better health for McHenry County residents.

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

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

Services Review Board to approve Mercy Health System’s
BECAUSE

application to build a new hospital and medical center in
fimERCY it’s needed

care services mean better heaith for McHenry County residents.

Crystal Lake, lllinois. More choices and better access to health
You must be 18 or older to sign.
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phone




PETITION

you as
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By signing this petition, | urge the Illinois Health Facilities and
BECAUSEk d Services Review Board to approve Mercy Health System's
C application to build a new hospital and medical center in

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

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

you asked
BECAUSE
el it’s needed

lll el

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, Winois. 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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BEC AU SE By signing thi:<> petition, | urge the Illinois Health Facilities and
k 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, Hlinois. 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 lllinois Health Facilities and
l d Services Review Board to approve Mercy Health System’s
(C application to build a new hospital and medical center in

BECAUSE

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