0
STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fltness’Center EAS D

Project Number: 16-054 FeB 1 0 2017
I, IDENTIFICATION HEALTH FACILITIES
Name (Please Print) m :‘OH A“C / Kl'/ L ;C;L SERVICES REVIEW BC...°
City Do\}(/q-l b state 1 A~ zip_(9(| )

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

M. POSITION (please circle appropriate position)

@ Oppose Neutral

Testimony (please circle )

2/8/16




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

1. IDENTIFICATION ~]__

Name (Please Pr/nt)/lj%\/\(/(‘%’zL C/ZLV V ‘L[O /ﬂ/\ \/(074 do
City ?;M‘(,]\ Wove State IL Zip (LO ’7Y

I REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) Y‘W’)tgH;u/\lﬂij LUA(’U‘/

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimany (please circle )

fral\ Written

2/8/16




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

I IDENTIFICATION
Name (Please Print) ﬁ% 6";)/ §C & v 6‘(6/36/\
City @«6 {( a/ b State s 2ip (o00s <~

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

//,ewé,é(/ ¢ 7Q (Lﬁ&%qd{é‘?i

. POSITION (please circle appropriate position)

Support TOppose? ¢ V*  Neutral

Iv. Testimony (please circle )

@ Written

2/8/16
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center
Project Number: 16-054
§ IDENTIFICATION _—"" M A
ATY

Name (Please Print) ¥e) 'Wl‘

city _\ JEWAE State 71 L zip_ €0 [ 1 S

I, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
1 I WEST EAN I"(&/Mfﬂf“— Hf%LT/iC& R E

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

@) < Written )

2/8/16
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

IDENTIFICATION
Name (Please Print) ﬁ%/% 50/1',&!“04/
City 7%/4 state__ —Z(_ 2o (57 S

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

HealthCare)(/Q/;él// de;q ZWM? W

POSITION {please circle appropriate position)

5@ Oppose Neutral

Testimony {please circle )

@ Written

2/8/16




4" STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

l. IDENTIFICATION

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entl’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) N ' )
| \mw@ N
N

~U N A NI
/) g
{ N\

U

. POSITION (please circle appropriate position)

Neutral

Support Oppose -

2/8/16




! STATE OF ILLINOIS .‘

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

L. IDENTIFICATION

Name (Please Print) D’AN N TZDZNO U\lg K‘

city LOVES PARIK State | L zip_ o 1L
Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) . . .
Ne rewestarn MU - M«’mm il Heancare - Kishwablced,
tosital

1Il. POSITION (please circle appropriate position)

( Support Oppose Neutral

V. Testimony (please circle )

N

w Written

2/8/16




@
STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fithess Center

Project Number: 16-054

{. IDENTIFICATION
Name (Please Print) ThQ(C Sa kO avtas

City (gna0Bon state_ | & zip_ 1 d1o

1. REPRESENTATION (7his section i to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

[Caduna A Sodeaunt on \QﬁQ\IJI ok Comas ’:‘ﬂﬁ Catra s,
J N®) []

. POSITION {please circle appropriate position)

S@ Oppose Neutral

Iv. Testimony (please circle )

Oral @n

2/8/16




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

IDENTIFICATION

Name (Please Print) [VieisJC. Gue fh/e
city Worth  Byrorg State <L zip_ @054 2

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) - o . . ~ ;
fondlens Dl Lot A 25
Lening . L3o-Yrog30Y
Co 506

POSITION (Circle appropriate position)

- Oppose Neutral

2/8/16




STATE OF ILLINOIS
HEALTH FACILITlES AND SERVICES REVIEW BOARD

Public Hearmg Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center
Project Number: 16-054

. IDENTIFICATION
Name (Please Print) f"M TN A\L\rﬂhb A l

ity Pelalb state 1L _7p OIS

I, R REPRESE NTAT!YON (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
'entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Py ate uhzen

Il POSITION (Circle appropriate position)

@ Oppose. Neutral -

2/8/16




® STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

IDENTIFICATION _
Name (Please Print) % W @ \/%
City ‘ mh(/‘{/% State | L— Zip (pO 093

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.) _
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Nov¥l~westerin | W/W@M%HC LA Carer

POSITION (Circle appropriate position)

Oppose Neutral |

2/8/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

I IDENTIFICATION —_—
Name (Please Print) }4 < l IM, %’\%—&i/\

Y Urecte
(/.' e 'ﬂ[_xﬂf/‘m) ) State -i L/

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity. )
"Ent|ty, Organization, etc represented in this appearance (i.e., , ABC Concerned Citizens for

Health Care).

Aoz s AAsaingal Yeoling oo sz

. POSITION (Circle appropriate position)

——\
Oppose Neutral

2/8/16




¢° STATE OF ILLINOIS - |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054 |
l. IDENTIFICATION |
Name (Please Print) __ jﬁ &r’ ’ S‘(/] i
RNy it /e, 98

v/

State

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

, /[ -
oagarrein Mamokihl 7 lkrgnd

1l POSITION (Circle appropriate position)
\
Support , Oppose Neutral

-

2/8/16




STATE OF ILLINOIS __ _
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

“Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

1 IDENTIFICATION K .
_ J2VOIN P coften
Name (Please Print)
City 5:/0‘“ of< state_ ' zip. 6@ T¥¢

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
NH Kish

. POSITION {Circle appropriate position)

/’/,,,..4,._ e

Support Oppose Neutral

2/8/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

Name (Please Print)

l IDENTIFICATION S
i ﬁvc %’{’I //
/ 7

City \’Z’ckﬂaw_j |  state AL zip 6 119

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
TREWY 264

. POSITION (Circle appropriate position)

Oppose Neutral

2/8/16




STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearihg Appearahce Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

. IDENTIFICATION

Name (Please Print) j\\m \‘ C/ma K 0\4%
cn‘y’D;\Z\a Vs state I\ zin_ LO L 5’ |

" REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any. group, organization or other
entity.) _
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) 5 .
N V\/\[Aﬂcéimvméevﬁ ' K\ éaum\;{m \9041\‘\1 L

Hi. POSITION (Circle appropriate position)

2/8/16




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearmg Appearance Only Reglstratlon Form

Fac_-i_lit_y Name: 'Norfhwestern Medicine Kishwaukee Health & Fitness Center

Project Number: _16-054
1. |DENT|F|CAT|ON \ /
Name (Please Print) /ﬂl/] C@_ : MC 6' / -
City b@/«ﬂ/ /5 ) State ﬁIL Zip é@z/\ ;

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Orgamzanon etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

L yplZ /pc_a/ (SO (go/,\ﬁ/z;%z"ﬁ f;jr‘mf/\Q |

M. POSITION (Circle appropriate position)

7~ Oppose ~ Neutral

2/8/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

I IDENTIFICATION J
Name (Please Print) AM 6\\’5/ e 0 )‘ nsoh

City 0317’/‘/}1/}4 o€ state _LL zip__bol78

I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care} = A
/ijeh&

Il POSITION (Circle appropriate position)

Support "( Oppose ) Neutral

2/8/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

. IDENTIFICATION %{d; (/ g ‘.
Name (Please Print) W\ Llr, % :
Gy,

City éi/ﬂcm‘%/ State M Zip éﬂj‘7y

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for .

Health Care) %WW{

n. POSITION (Circle appropriate position)
-

Support /(’5ppose Neutral

2/8/16




STATE OF ILLINOIS | ;
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

I IDENTIFICATION

Name (Please Print) éﬂ RQ \ k‘\o u \0 \
City S ycam g AC State T/ . Zip. 601 78

. REPRESENTAT|ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

. POSITION (Circle appropriate position)

Support Oppose @

2/8/16




STATE OF ILLINOIS | )
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

l. IDENTIFICATION (\{4 Q -
Name (Please Print) _ hr llh I (¢ a.((Lv

City D&_/[ al L State [ e Zip | {\91 ri

. REPRESENTATION (7his section is to be ﬁlléd if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

n. POSITION (Circle appropriate position)

N
SN
< Neutral E

Support ’ Oppose

2/8/16




STATE OF ILLINOIS _ ) _
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

e Met-Dhguc
City ’D@(@/é State /é* o Zip éﬂ/Z/

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) : o
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) )
Wbl

M. POSITION (Circle appropriate position)

Support Oppose Neutral

2/8/16




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

I IDENTIFICATION
Name (Please Print) _ 2 E W E 7’ L. y AEGEK

City D£Z _ALD State L2 Zip

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support ' Oppose Neutral

2/8/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Northwestern Medicine Kishwaukee Health & Fitness Center

Project Number: 16-054

. IDENTIFICATION 1 ;
Name (Please Print) jm d ! J/\'\ 6(' 4"\ YLPAM

City State Zip

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support Oppose Neutral

2/8/16




