STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: MercyHealth and Medical Center — Hospital

Project Number: 17-002

R

IDENTIFICATION . .0
Name {Please Print) @”f/ S \/I (-'( (L_,
City Wdl[/l/v\ State (IL Zip (90 06 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
Health Care)

746?\/060)?& (() cod @U;/JM

POSITION (Circle appropriate position)

Support @ 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 — Hospital

Project Number: 17-002

1. IDENTIFICATION .
Name (Please Print) //&/) é) 5\\%(/1 //)@4/

City /%V’P/WV\W &7((5 State -IL Zip 'éM/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)

AduOc Ce)(@

1t POSITION (Circle appropriate position) -

Support (w/ 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 ~ Hospital

Project Number: 17-002

I IDENTIFICATION )
Name (Please Print) W e cSHar J‘\g 2 -0

City __ W AULp oD A State L C zip_ oo 8Y

i REPRESENTATION (his 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)

CFizZ e

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 - Hospital

Project Number: 17-002

I IDENTIFICATION

—
Name (Please Print) j{‘hp “/~ /6 s /4 l/l CQ/
City O/L— State //" Zip 600 /SZ

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) A
celf—

. 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 — Hospital

Project Number: 17-002

I IDENTIFICATION / f D 7
Name (Please Print) S & € e
City ﬁtLV‘j state  J[_ Zip é o0l I

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) ‘

Self

. POSITION (Circle appropriate position)

gl

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 — Hospital

Project Number: 17-002

l IDENTIFICATION

Name (Please Print) %d Lfkj Stf‘ﬁ V’Q
City C(LIS‘}‘O_, LLLK—Q State J(_ Zip ‘Qw /g

. 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)

(‘,&V\Jelojr@ fealty Systent

1. POSITION (Circle appropriate position)

Support 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 — Hospital

Project Number: 17-002

. IDENTIFICATION A & C
Name (Please Print) e A N &6/(/

City CWQW\ L@\(_Q State \“*M\& Zip 600/ 7

H. 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) (\ p N; QGH)\ \-\iw\u{\ g\[\le[[y,\

C)r\s\ \F\\ oo Bel dunt

M. POSITION (Circle appropriate position)

Support 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 — Hospital

Project Number: 17-002

I IDENTIFICATION

Name (Please Print) g MMLG A L\

City’?Al/ATl\/\)é_ state_ \L Zip (Q()qul,!

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) G,eﬂ\t?v%a& Hwt‘k\/\ ,Séléggke/{ﬂ/\v

. POSITION (Circle appropriate position

Support 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 — Hospital

Project Number: 17-002

. IDENTIFICATION

Name (Please Print) M\OAQ(/@ gree,n
city_Crystel  Lake sote (L 20, GOOI(Z

. 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) -
Contesre. (Teat fl L, Sfon

. POSITION (Circle appropriate position)

Support @ 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 — Hospital
Project Number: 17-002
. IDENTIFICATION —
Name (Please Print) AA s e \ . 84-\ C \9 L€7
City p@\s TPy U*IUZ State {;L,‘QD =S Zip Loo kJV

in. 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)

ES i D Eern  (OF Q_Q/LA\$W__ N

M. POSITION (Circle appropriate position)

Support " 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 — Hospital

Project Number: 17-002

L IDENTIFICATION

Name (Please Print) Ap/ﬁ}/\) A/?Z/éé/%
City (/. Z;IM state_/( Zip EsL B8

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) BA‘/ZNL/(Z %/Z;l/ﬁﬂ/z_df/;_é/o
Comnat b Gl LR SpTtn

. POSITION (Circle appropriate position)

Support Oppo Neutral

2/21/17




