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

l. IDENTIFICATION

Name (Please Print) j-QX\‘\ XCXO\)\/\.OU\’AT

city_ o\ g;;ﬁbhﬁﬂ State __ i) Zin_S3)47

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)

Mo ua\f\u a O

il. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

@ Written

2/21/17




£0% STATE OF ILLINOIS 3

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

o Ayrlgs U Wheek—

Name (Please Print)
City L\v(/ M(j&l State ﬂ\ Zip @@150

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

E:ﬁ&, Organization, etc. represented in this appearance (i.e., ABC Concepned Citizens for
R, Dot Wl (ot gt
jMe ‘LQM (\ o st Y &Smf &q(r Q(

PP%‘&W WW‘LM Ual®T Am»o\c/u tac,
)Yfﬂbté,u( o W M{W (\owﬂlq

1. POSITION {(please circle appropriate position)

oJefe Oppose Neutral

Iv. Testimony (please circle )

@l? Written

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

e el B s

7 /

City/%% Q(WL éM\L- State Z/ Zip ém%/

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)

_}/M;{é7/ ///ﬂ I Ty

. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

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

L IDENTIFICATION \JE IZN oy A E)P»Uf“\ﬁ N

Name (Please Print)

City C/\/%ﬁg}k/ﬁ MZ‘(Xate Zip

0. 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

. POSITION (please circle appropriate position)

@ Oppose Neutral

V. Testimony (please circle )

Oral @

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

I IDENTIFICATION

Name (Please Print) M1( m&\ K&\\Ul‘
City HOW vacd state A\ LLANMONS Zipmg

R 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) .
Q,HL'L oL Nacvacd

n. POSITION (please circle appropriate position)

Oppose Neutral

v, Testimony (please circle )

2/21/17




| STATE OF ILLINOIS , i

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

Name {Please Print) L mdsé(/( ,Zﬂ ’szh M/]
City CJ/l/ﬁ(_CLl LCLK.C State ] Zip (QOUL{

REPRESENTATION (7nis section is to be filled if the witness is appeoring 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@Hﬂa H

POSITION (please circle appropriate position)
Support Oppose Neutral

Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS ll
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION : / _
Name (Please Print) _Ddl/é/ 4&/ %ﬁl/é
City &/%ﬂﬂﬂ state /L Zip @ N33
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)
[eges

M. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

s

@ Written

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) qu/sﬁf A ZO&//‘?W

City C R7578/L. //ql/{(? State 1L Zip.é_QD_g_/

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 Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

. IDENTIFICATION D ( 1&
Name (Please Print) A 0 (/'Z/‘ & ¢/ ¢ f_,

City Cf\t/géc\ f" qu{? State IL Zip éﬂO/{/

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

e eer /{/KC/‘/QMM (@um%u Poctm[

M@ max()r-

. POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

Written

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
l. IDENTIFICATION '
Name (Please Print) \S D p\/h/ _(xl‘e" W\\Qf r%
City C @~ ST WState lL Zip ((zﬁ%i

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

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

Health Care)

melttein o Coumrv (Loaed Disn 2o

. POSITION (please circle appropriate position)

W Oppose Neutral

Iv. Testimony (please circle )

-

Written

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
l. IDENTIFICATION
\
Name (Please Print) /Zéx/(ll Lt I~ §/ %
CityC\‘>l$ /\ [ L%l‘—L State fL Zip

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

)~ .
ég, /t/s 1% J2 el A

Il POSITION (please circle appropriate position)

@ Oppose Neutral

Iv. Testimony {please circle )

2/21/17




! STATE OF ILLINOIS Zj

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION

Name (Please Print) C,OLG Q/bg %C( P ‘Pg
City Q OL‘(&)\L state ____| L zo_ p00]35

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) MQA('QJ\{ ‘/& Q/@J%

1Il. POSITION (please circle appropriate position)

Support Oppose Neutral
v. Testimony (please circle )
ral Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

25"

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

(. IDENTIFICATION
Name (Please Print) __ KRISHAN T H < enev) £9-TNE

City C"‘z}f sz Laldee State L Zip Gool &

Il REPRESENTATION (7nis 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., ABC Concerned Citizens for

Health Care) ,
J\/\ 6WC§1{ l’}ém/%

HE. POSITION (please circle appropriate position)

"\4\“
Support Oppose Neutral
. Testimony (please circle )
Oral ~ Written

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

gl

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION
Name (Please Print) LQ'M m,&/j
City Q/EW\M\/Q\ & state . WL Zip S35 L{;Q
I, REPRESENTATION (This section is ta be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Mexeyheaidh

. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

Written

2/21/17




| STATE OF ILLINOIS Z
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION - [ K
Name (Please Print) Z&A( (;;QXO\:)Q(
City Qe % e | L“'L& State /L Zin. (00 [((

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 iR this appearance (i.e., ABC Concerned Citizens for
Health Care) M
M QAQN/
/

T

IH. POSITION (please circle appropriate position)

: Support > Oppose Neutral

Iv. Testimony (please circle )

@ Written

2/21/17




% STATE OF ILLINOIS 3 '

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
Name (Please Print) J@M% gﬁ s/é/‘ Oi/i):L
_ | 3 _
iy Jzass [le  swe UL i S 3SHL

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)

M. POSITION (please circle appropriate position)

Oppose Neutral

v, Testimony (please circle }

Written

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 A ) -
Name (Please Print) _, \M\ng@ﬁ (_1{—«}]/\ t\HNcy/f(

<

City MC%V‘% State l ) Zipm

. 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) .
Mm“mr\/}:c’ﬂ//f’id,

M. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

l/’v
@ Written

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

I IDENTIFICATION

Name (Please Print) E:Whar ﬁ/lkh\j
City W W State L Zip éool%

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) ,

Hi. POSITION (please circle appropriate position)
uppo Oppose Neutral

Iv. Testimony (please circle )

Written

2/21/17




% STATE OF ILLINOIS 3 ;

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001
I IDENTIFICATION w Ve
Name (Please Print) //Q% r((ﬂ/wéi/é/%/

City Z?ﬁza LaE state 77 2ip GOV //

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) ‘ .
Chicass 38 Zpural Buaee ! of [ patecs

2 S )t A K/zj 1T LBE Zut 77V ERIOKE
of Bus pedicad fperliby 4 posect”
77

. POSITION (please circle appropriate position)

/—S;pport Oppose Neutral

iv. Testimony (please circle )

Oral Written

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

l. IDENTIFICATION

Name (Please Print) ':]3! L. SUE‘?JY}C‘\J

City Delavcm state M1 Zip 53//(

R 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)
merc/y health

N POSITION (please circle appropriate position)

Oppose Neutral

v. Testimony (please circle )

@ Written

2/21/17




STATE OF ILLINOIS 37

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

l. IDENTIFICATION . \J
Name {Please Print) VALF//(/E DMJS
City \N/)O’I\Sfa K State - & zin. boo 3f

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

Merey We atid

1. POSITION (please circle appropriate position)

Oppose Neutral

Iv. Testimony (please circle )

2/21/17




Y 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 C
Name (Plgase Print) Zi}d(‘ﬂj\ fﬁj/q,«.ﬂ’—‘
City \4«&5@& State J,]//L Zip &55’{&

=

. 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)

) .
A forerhaalth
[ A

A

ni. POSITIQNAplegse circle appropriate position)

Oppose _ Neutral

please circle )

Written

2/21/17




Y 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 ’ i g 6 g(/\
Name (Please Print) /A (\ j’q ﬁ%

City " (" K State )/(/- Zip ((/7(()@¢q‘

v

R REPRESE N'}'ﬂION {This section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care) .
M&m\ﬁ\nﬁﬂb‘@

. POSITION (please circle appropriate position)

Oppose Neutral

V. Testimony (please circle )

Oral Written

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

L IDENTIFICATION \Q» {)O
Name (Please Print) @(j’Q ALY jl\ ! '
City L, L State ﬂ_, Zip / Q%W

[

. REPRESENTATIQN (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)
—Hartf WAk

. POSITION (please circle appropriate position)

@ Oppose Neutral

v. Testimony (please circle )

Oral @

2/21/17




STATE OF ILLINOIS \‘\ l

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

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

Project Number: 17-001
l. IDENTIFICATION - i
Name (Please Print) /AA\OL(\] Dt GJC»(AW\
City %@{ USDOLIXLDQ\S/sme jjl Zip {1@9006‘@_

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

ealth Care)
e Mooy health

IN. - POSITION (please circle appropriate position)

Oppose Neutral
V.
N TN
/ )
A L
N\ ) o 2~

2/21/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

N9

Public Hearing Testimony Registration Form

Facility Name: MercyHealth and Medical Center — Medical Office Building

Project Number: 17-001

Crysh] La

V.

IDENTIFICATION
Name (Please Print) ﬂk\ﬁs\}v’ V\{/ L‘\M/

Clty v=i.i" ='--;'~;;’;,—4__n"/
7] (K l"il'r':"-'
U‘g' 42 7 o0/ {

REPRESE NTATIO N (Thls 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

- CM hoglh

POSITION (please circle appropriate position)

Support Oppose Neutral

Testimony (please circle )

@ Written

2/21/17




5|
% 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)d) & fA}\ mo /’/é“//
ity < y v State }L‘ Zip éOO §d
Crysral Fdke - Algon guin .

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

c

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

Health Care)

mel‘c\/ /‘7/09{7‘/\ Sﬁuf@\}%//_?/é Fﬂm‘/\eﬁ_

. POSITION (Circle appropriate position)

Oppose : Neutral

2/21/17




55
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) /ﬁVV/ KO_\,/UOGOO/

City Mc #en vy State T Zip QOOS'/

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)

/je,/r/f,hfa_[%

k. POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




55
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) Sh DYK]' A S K&IW

City (DQDASTDCQC _State ,’L:l Zip QDOQY
WOVILin (ot (plly T yomy

i. REPRESENTATION (7his Sektion 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

ealth Care) ;
- N\Q/\fﬂgw&\%

iil. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




=3

Y 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
1 IDENTIFICATION LA/ /[\( OJJ
Name (Please Print) \ 4 NAA ’
City %L/LLJ/ 91( state < zip_(e (1077

H. 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 o LLG\J./'H\(

)

il POSITION (Circle appropriate position)

Support Oppose Neutral

2/21/17




59

) 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 C .
Name (Please Print) &f’/\f\DQ/\K Rl g )\O» moi)
cty Lo s L« )Q State 4 L— zio._ (0009 2~

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 ML,SHQ A

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




Y 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 ~ —7" 3
Name (Please Print) A Q& M/ /ﬂ/) ESe

CityCﬂHB'[& Coro ve State _ (/¢ Zip_ S3SQA7

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)

/\1/,’/7'07 Lul(]\

lil. POSITION (Circle appropriate position)

é@ 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) %ﬁ'—*—@w@ /50 ‘;g Pfﬁé SAC { A'

City \{9-‘56—’ State T Zip_ 1>~
ClyI ML CAIL ouy

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)

S A \ A5

W\L M%ﬂ«; CGUV\J—) *B%,LO\ ), HEAD

POSITION (Circle appropriate position)

Oppose Neutral

2/21/17




(LS

+® 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) %ﬁ{ C{ ﬁ/(
City Mcfé state_ d— Zip 6%?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)

/g%e ?eln' CA‘FPMILLFS /,o<,q,( 208"
SQYUN\NG\— MP/ “&’VP}’ écr TLO

AFPCQS.( 30 Molers & TamNys )

(. POSITION (Circle appropriate position)

@ Oppose Neutral

2/21/17




(1

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/(/// W LC?:/
City 5,Zﬂk/ & state L zip_ 620 77

. REPRESENTATION (Tnis 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)

CHARPoATZRS

M. POSITION (Circle appropriate position)

Oppose ‘ Neutral

2/21/17




L4
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 a QL?
City A State IL—\/ Zip ZQQ/%

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 Conce[ned Cltlzens for

e LoTel, CARpOY Fek

i, 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) I ra,(m K e M/
City k;lldﬁﬁ Q[ d State MIS (//)L/JWI Zip 5360 S

. 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)
ﬁ’lpmi Hear 1.

. appropriate position)

Oppose Neutral

2/21/17




fi4 % 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 ﬂ ' 47/ [A
Name (Please Print) ke | C ‘64}(9L
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