STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appea_rance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print) maiéard/ L , @Cp@/‘f/h

City 1\/000‘6@(/”& State /(/ Zip ngg

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)

Oonccumw( ij%g//b

Hi. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

 Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print) JO"?%& M.QBKOVMJ
7

yo. (all03

- City /(ock 74)7@ State

Il. 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)

n. POSITION (Circle appropriate position)

Support Oppose Neutral

2/2 1/17




'STATE OF ILLINOIS .
"~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION p // -
Name (Please Print) SUG /4%/7&/41/&

City %é%///ﬂ/_:_ state /L Zip 600323

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

fz’%é/

M. POSITION (Circle appropriate position)

~ Oppose - Neutral

2/21/17 -




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print)> M\C&\C\ﬁ\ K&\\M\ . .
ity Naaevacd state_ \LLINAS  7ip (a2

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)
Cing_of Varvard

M. POSITION (Circle appropriate position)

Oppose - Neutral

2/21/17




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I

oo (oe ey M \Yi
City’gx ?[(Mﬁ CA,%G\/Q————State /\4(— . Zip é OO//

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

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

Health Care) M/[C;, j/A (_,’de,

POSITION (Circle'appropriate position)

- Oppose Neutral
K :

2/21/17




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

L IDENTIFICATION , '
Name (Please Print) ‘%TQ“‘ ( \Md LB

city_ y¥14ns<04) state L/ / zip S27 11 |

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

Wecey heal tln

.III. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS v .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION

Name (Please Print) J/'A/\/ym—/;;/’/’kjé Kﬂj
City T/@S/I’/& State&j' ' Zipé /0 7‘3

REPRESENTATION (7his section is to be filled if the witness is oppearing 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)

Suppart : Oppose Neutral

2/21/17




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publ'ic' Hearing Appearance Only Registration FOrm

Facility Name: :MercyHeaIth and Medical Center — Medical Office Building

Project Number: 17-001

I, IDENTIFICATION
Name (Please Print) Gw %‘tW\»'fY\{/VYV\OW\"

aity_ MU Hun State ___\NL Zip_5352

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

M. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION
Name (Please Print) ﬁﬂé& DGOV}”) )
cy Janesvi/le. sate_ L) 2o TBSYIS

1. 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) -

. POSITION (Circle appropriate position)

@ Oppose ' Neutral
N

2/21/17




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION _ :
Name (Please Print) MO\( \/ MQU\\%OL
\ ~
City Jones e state__ \\J | Zip 5264(
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) '

Hi. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION

Name (Please Print) Ch\) C)/— QQ \»/\'f\/

City PO ngO\/\g St_atg j— l/ Zip k @) “Oﬂ)

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) '

POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION __— : ',
_ Name (Please Print) %Mj ﬁ’i Vb{/l/&f-

City RASM& State /l/ | Zip élo 7 L)

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

Il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building ,

Project Number: 17-001

IDENTIFICATlON

Name (Please Print) Ef‘ ¢ // GWWK _ v
City "T(')mfgl/‘;\(/f State VUT 7. DS 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

Health Care) U{lf o;/ )\fﬂ’/%

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

L IDENTIFICATION

Name (Please Print) @)‘(@O\LQ &%6\(\ cey
City Yo fora State L L zio__ (100

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

L cu ’\aa\\x’\

HI. POSITION (Circle appropriate position)

((ﬁpﬁﬁ) Oppose ' Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Medical Office Building

Project Number: 17-001

I ~ IDENTIFICATION o \ Cﬂ
Name (Please Print) %ﬁ&v V4

City Dﬁ/-l@w(:}(\ state (LD Zip 6?)' | <

it 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)

/fjaéfofe,w fw\é Wie el 7/,{/44 (LA

M. POSITION (Circle appropriate position)

Q SupporD Oppose Neutral

2/21/17




STATE OF ILLINOIS N |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001 |
. IDENTIFICATION Q ﬁ é
Name (Please Print) __| _ i _ 2
City QC[ZQ _ State _ IC Zip 5/{2 2 3

{i. REPRESENTATION (rhis 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

HeélthCare) M V;)/éeq/]i /\%0]!{/ - ﬂlei %//Q.

. POSITION (Circle appropriate position)

Support Oppose ' Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building |

Project Number: 17-001

I IDENTIFICATION /)47)6[5(/} é/VZGQ/C@

Name (Please Print)

okt d e (L w6103

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

e /}\Wa% et 7%510 all —

/Zf&/éﬁof\ Nverca_

i POSITION (Circle appropriate position)

"~ - Oppose o Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION

Name (Please Print) ')&ém ﬁﬂw

City K D(//( 7§Y/( State I / Zip

T

REPRESENTATION (7nhis 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&f&y Dentts

POSITION (Circle appropriate position)

Support ~ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

. IDENTIFICATION émau 2:
Name (Please Pr/nt) U (ﬁ/f

Cityw_m%/ State (/U/ v _ Zip. 6\5/47

1. 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) :

[ POSITION (Circle appropriate position)

" Support ' Oppose Neutral

2/21/17




) STATE OF ILLINOIS - |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Faciliiy Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION
~ Name (Please Print) ,jgg_ M7/@/)’fé(sr

City QHA};/ G/YJUL( state (L)) v Zip 555 L7

1. 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) '

M( rey )v/a M

M. POSITION (Circle appropriate position)

—~
Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I. = IDENTIFICATION

- I , .
Name (Please Print) CCLVD(CQCG, ,ﬁlom P Son

City Janesville state __(J/ Zip 5 354

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

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

Health Care)

/M(t )’601/;7’01, /M,,
J

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION s
Name (Please Print) HMF\/V\ AC{M S

City ma(MSI’V,M/ paxlé State I Zip QV/Z/ S

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

'm ercy health C'Orpm o

POSITION (Circle appropriate position)

@ Oppose ' Neutral

2/21/17




STATE OF ILLINOIS N |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. 'IDENTIFICATION

Name (Please Print) MO@M ( a ﬂd/‘
Citywﬁ& m\ State J/U( Zip 65 ( lv

" 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)

ety healdinCoation

. POSITION (Circle appropriate position)

o

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing AppearanceOnIy Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office BUiIding
Project Nurhbe_r: 17-001

. IDENTIFICATION ) _
Name (Please Print) JJA— B—P A

City SaNes v, lfe state W1 zip. 5357

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)

me/lad%

. POSITION (Circle appropriate position}

@ Oppose Neutral

| 2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION
Name (Please Print) 'Z\Q[l NO- 5\){5'(‘}@

City ’S&Y\@\/H\ € state W/ | zip. 9%747

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

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

Health Care)
m{’/&(/)l o

. POSITION (Circle appropriate position)

: Oppose Neutral

2/21/17




STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

~ Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION

Name (Please Print) _IY% JAILM

City __ OANBEVILE State W) | zip. O3315

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

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

Health Care)

Merty hea [~

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE”OFII:_LIN:_OIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION Z/ . ‘H’(?
Name (Please Print) M« /3€ ‘ 2o : v

CitySﬂu—Jkd jf& state | L " 7 wlog o

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

Hledeotiea Mt

W,

1. PQ_SITION (Circle appropriate position)

- - Oppose ' Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

- Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
) IDENTIFICATION A
Name (Please Print) \7;//&% @ffd—
City Kg/é&géf/ _state__ [ [ Zip @Z//’Z

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

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

Health Care)

Zo spect_ob O Loty
S Tl

n. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS o
HEALTH FACILITIES AND SERVICES REVIEW BOARD

- Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

. Project Number: 17-001

L IDENTIFICATION N

Name (Please Print) l W@g &‘\J\L /}l‘%

|
City \@\’IH)\/\ state L Zip ZIJDID

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

entlty )
Entity, Orgamzatlon etc. represented in thus appearance (i.e., ABC Concerned Citizens for

Health Care)

Minghualbh - in supont of husgpite

M W&/{icﬁﬁ CM/(JW m)\u/LS

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS | -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION ' _ \5‘) Z
Name (Please Print) %A A 4/.:4

City_Qﬂ_EagMLcw 54 JAN ; Zip 5357(@

. 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)

Ml POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION _
Name (Please Print) K\(llﬁ\‘zr ﬁa,z, K&AL

City e esmsan Ve State __\) Zip_ 5354 4

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)

mﬂé"w \;\"‘Q/n )—‘@ é\)g‘&—ﬁét

HI. POSITION (Circle appropriate position)

Support Oppose Neutral
: i

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

' Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION

Name (Please Print) Me ng n Q omel

City Weood steelC state_ L __7ip 600?__8?.”

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)

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION e | _ ,
. Name (Please Print) ) aﬁ? é@yﬁﬁ
City )ﬁ/f’l l///vl/bljé State @ 7 S3¢ vl P

. REP gﬁéNTATION (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) /LJ/LQ[//K/M
a4 "

. POSITION (Circle appropriate posftion)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Medical Office Building

Project Number: 17-001

. IDENTIFICATION
Name {Please Print) D/}?\L[KL Lﬂb/#%f
City Cjcz/;m state . /& Zip £ 28EL 2

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)

Badones 3 T ovnhecty, L2/

_@n/,@ éﬂém 444 /A K%A

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS N
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center - Medical Office Building

Project Number: 17-001

1. IDENTIFICATION

Name (Please Print) Kﬁ\é"'u/y\/\ DL C Q‘&j—(r\

City QQ ok(lz)\”g/ State ll_ Zip [Zﬂ//ﬁbf

. 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)

#mm% S L

NI POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION
Name (Please Print) WK# Kﬁ Eb _
City _ S State v Zip QW

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

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

Health Care) W,W/M

M. POSITION (Circle appropriate position)

Oppose Neutral

N

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I. IDENTIFICATION M/g m
Name (Please Print) M\

,AQWW SWNO 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) M”W
U .

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17 '




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea’ring Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION W W
Name (Please Print) S‘e(/L /WM

Ci'Fy ( Q\4S7 \ Q k?@ State - _ m%

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) '

il POSITION (Circle appropriate position)

Oppose Neutral

2/21/17 




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Reglstratlon Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION (\ M
Name (Please Print) A(h‘( ( avM/\(!

vClty }“M&Y “,. . State ll\_J (cgkxgl Zip 3'24;8

in. 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) &M/\ Q(}M%/\

1. POSITION (Circle appropriate position)

Support ~ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Faeility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print) ,byfl'l an i\oiqm ell)

City l‘”‘b\"‘u v - State wl Zip_ I3s\te

. 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 Cltlzens for
Health Care)

Mery Neglb~"— L7

lil. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance'OnIy Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

I IDENTIFICATION ' .
 Name (Please Print) MI@/VJ/L 7/7Z7/Z 7[/%

City Ebseoe State 22 5 GI6FS

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

M. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS B N
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facilify Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

) IDENTIFICATION /370%7 M WZ‘@HPC\
Name (Please Print) 0/

City GY\/)/M M State /k Zi.p.

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

. POSITION (Circle appropriate position)

Oppose Neutral

' 2/21/17




) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

l. IDENTIFICATION g ’ /@ %
Name (Please Print) ('(/Q/ »[//0 S
4/ | 525 ¢9
City —/g@np <) L state 14() ( zp O 73

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

Entity, Orgamzatlon etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) m /’"@(/( e@/

1. = POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
l. IDENTIFICATION . —
Name (Please Prin; ;/7(/\\’& B@ A} §\®
City _ \)/l State /‘/ l : (e£§ })L'}
, =~ Nl

.. 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) \ S ' \j
NN QL
AR NI BRI\ =

. POSITION (Circle appropriate position)

@ Oppose v Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION

Name (Please Print) T‘Q\)UN /(-Z %Q,Oka

City W—QW state S : Zip_woor 4

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

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

Health Care)

POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

] IDENTIFICATION /{‘ + { W
Name (Please Print) S ’C ag VL@ A

o IS

)
City W\ﬂLIﬂ eS”WE’\T/ ‘@w/( state__LC

. 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)

' J

113 POSITION (please circle appropriate position)
e

P
e Support) Oppose
(——

V. \Testimony (please circle )

Oral Written

Neutral

2/21/17




STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

- Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

I. IDENTIFICATION -

Name (Please Print) Efj 4 KU‘( SO

City M_State Ic Zip égj/,{g |

1. REPRESENTATION (This 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) _ -

ZA&((Q Caca) (838

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




) sTATE OF ILLINOIS | :
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print) (\ J/\“S’hﬁez (\/\055

City Kookefod state__ 1 __z7p D3

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

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

Health Care)
t Nhr%\nea%b

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number 17 001

I |DENTIF|CATION

Name (P/easePrmt)l,l//bj)/g QM/ /e _
City ﬂ\O(,K% /4( State ﬂ . v Zip_&u_Q}_

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

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

Health Care)

MY g head

| Il POSITION (Circle appropriate position)

@ Oppose _ Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercYHealth and Medical Center — Medical Office Building

Project Number: 17-001

R ST he Qg D
| City @M/SZO :/( State M Zip: (o”/‘/

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)f'

MGNAA Qfxﬂm( YA
S

M. Circle appropriate position)

Oppose Neutral -

Support

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

" Mﬁ H [
I IDENTIFICATION NeZ RO 1::«&/
- Name (Please Print) -

Fpehtfrrcd T ot

City State Zip

(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

Heélth Care) m&ig,};{ﬂié;{/q .
: U

il POSITION (Circle appropriate position)

@ Oppoée Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION

Name (Please Print) zo él R W# LYLﬂﬂ/j

City MOO)QLMJ state__ L L zip_ CiLd?

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

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

Health Care)

Merer hpwotr,

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




| STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

Il IDENTIFICATION

Name (Please Print) Carw k}‘&, f(’%:% 0\,J

City Rockdual_ State L Zip. Y3
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€/[3M%

1. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION .
Name (Pfease Print) -gﬁ/ﬂﬂ /7 YEA<S

City _EL Cal/‘/ | State /L Zip Goi2%

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)

. PQOSITION (Circle appropriate position)

~ Oppose Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

- Project Number: 17-001

l. IDENTIFICATION
~ Name (Please Print) 20\\(\& V\ -EQ/J) ‘Sh

City N qnesy ‘u.e State_ WYL ' 2ip 83 Sj 8 |

. 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) 4
M eezc:

(25 "l'

-
A IR

. POSITION (Circle oppropriate position)

Support - Oppose Neutral

2/21/17




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES

REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

IDENTIFICATION | \// Zk _
Name (Please Print) J + T HI €

City ?BCA /cm - state L~

Zip )lo

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

ent[ty.)
Entity, Organization, etc. represented in this appearance (i.e
Health Care)

., ABC Concerned Citizens for

POSITION (Circle appropriate position)

Oppose

Neutral

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION g D
Name (Please Print) HBO O 20 ‘B _
City ?OOA( state_ 1L Zip &D’ (O%

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 thns appearance (i.e., ABC Concerned Citizens for

Health Care)

I POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

I IDENTIFICATION - :
) - <
Name (Please Print) ___ J (" M }/V] AW

City MNew Lenol state /L.  zip 404G/

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) LOC”» |7 /—(Ctﬂ ]‘ F F"05+ In 5M’/Q¥é'f5

fv /‘(.’,rp.y\e,j'en* : MQM/} /V]Cy!’}/)c{‘\’ a[ 7%)5
Greq g,/\o wah/a{ fhgpmﬂl' thr ﬂb5 +

SeyvIees frrﬁm 71')\)5? /)/‘6.{6(7[’\
9

. POSITION (Circle appropriate position)

@ Oppose ' Neutral

2_/21/17 ’




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

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION .
Name (Please Print) ()9#"/ %ﬂ' {/[/\//:}é -
City_@}\/ﬁ Y48 /4/9%/ State ,A//Z—\ Zip %@0 /%

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).. _
| Agfszggw of CRITPL Ak G 4
/17//5«0 Owior (pxfrnvTed  Jdecnc 587

e Loty (oonzy

. POSITION (Circle appropriate position)

. Oppose Neutral

2/21/17




