STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

N Public Hearing Registration Form
Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. IDENTIFICATION
Name L" sS4 S’G—SS\O
City i?{:] ﬂjl’\ﬁjbn State Tl Zip GQL/O_/
Signature (] Lo _
e

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

il POSITION (Circle approgriate position)

Support Oppose @
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility N

Public Hearing Registration Form

Please Print

ame: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

IDENTIFICATION _—~

Name LIJM Q;tmxﬂ*(\ — :
City OOr*l State /L Zip é)/ 9637

Signature__ f ; el

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

9/2/20
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

IDENTIFICATION
Name [;Qil{l ,é ﬂi]{”[ I

Clty e Z i
Signature / = ==
=

REPRESENTATION {7his section is to be filled if the witness is appeoring on behalf of ony group, organization or other

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

POSITION '('Cfi"cfeqipropriate position)

-

/ Support Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

[ ::)::;'IFICATION %@_ S‘)QF)\P

City é@ct J\.\G}MM State 5 . Zip (@m (

—

Signature

Il REPRESENTATION (7his section is to be filted if the witness is appearing on behalf of any group, orgenization or other
Prrt.'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) Ph&_, ‘ R“‘B'E"Q(Z-"_‘D\‘SQM_L o

I, POSITION {Circle appropriate position)

Support Oppose Neutral

9/2/20
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

L %‘\2'&, v,

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

IDENTIFICATION

Name ste—

City ﬁ%g Lo State AL zip_ eR40/

Signature_

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

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

POSITION (Circle appropriate position)

@ Oppose Neutral

6BLH§

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

IDENTIFICATION

vame__ LA N4 £ Skel
City OJN(LQ&‘"DY\ State -‘_L Zip LOLq&O

Signature ALY
~

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

Ik a€ Sareh Bushk  CED

POSITION {Circle appropriate position)

- ¥ 3 T
Q Support ), Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

. IDENTIFICATI
Name J{,’__ubrt .qﬂ, 5 _ -

Cltv_tg-\__.;]l‘ﬂvmﬁ_ State A\~ zip. G LA\

Signature

. S

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

Hea|thCare) ni‘ &AM&J‘& @«37 ft‘P«\

1l POSITION (Circle appropriate position)

Support Neutral




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. |DENTIF|CA?O€
Name ' _.'r&}('h(-" (QU"L’((/ _

City 15 -4 = State _..1:1-/ Zip C’ 2 40l

Signature

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

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

Health Care)

1. POSITION (Circle appropriate position)

Support Oppose

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

w—_— \kaﬂ C@J\C!
. State 1 7o {4 I%X

Signature Q‘E W A 4 ‘ M

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

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

Circle appropriate position)

¢
Support Oppose Neutral

9/2/20




S, STATE OF ILLINOIS

'\\%?ﬁi‘ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. IDEN ATION
Name [ i = G RE T,

City :E:.JJ,& i 4 State_ L& zp 624G

Signature_ffzj_@s/ _ e e

1. REPRESENTATION (7hs section is to be fified 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

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. IDENTIFICATION .
6”’L.j

Name HM"*W\ :
cry 4T Chrorlesten oo TL- zp_lo] T30

Signature 7}{)0%

. REPRESENTATION (Thus sectron is to be filled if the witness is appeoring on behalf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

@ r‘/\_@(,ofjfk?: - Gem{m’ C onlra L}r_‘// ‘FDF S@Z—-

1. POSITION (Circle oppropriate position)

Oppose Neutral

9/2/20
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\

N Public Hearing Registration Form
Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

I IDENTIFICATION

Name &ﬁ'ﬁ;ﬁ __Hagfmmf\ . -
City I"_H"J\/Q(Y\or\ State ;-TZ » Zip él?‘éLf

Signature _Z' .)ij"/ﬂ

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

ecth. L ld .

M. POSITION (Circle appropriate position)

Qpport. Y Oppose Neutral
—y

9/2/20




ST, STATE OF ILLINOIS
;g? HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form
Please Print
Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030
E IDENTrF%‘JION
Name _{ octons -'DAA:S

City EEE 1 GHAAA State __ ZLLADCS zip__ (o2€sl

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

_Pepmrsaul, Mz« Associnres Awcmneds - (0 Sorpoet o

SvtaAn Rocu Q&CW\S

il POSITION (Circle appropriate position)
=
ort Oppose Neutral

9/2/20




,/”“3 STATE OF ILLINOIS
‘CFF,) _HEALTH FACILITIES AND SERVICES REVIEW BOARD
£

g Public Hearing Registration Form
Please Print
Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. IDENTIFICATIO
Name gzililﬂv_tﬁ iél:'l Z — -
city B0, 9eagd Al _state zip_ (2.4 |
Signature T £ z
7V

1. REPRESENTATION (rhis 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)

M%@ﬁ;mwl& .

. POSITION (Circle appropriate position)

Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

IDENTIFICA'I;ION

Name LJ%M(E\M&#

City  MARSHAUL State \ Zip_ G294\

Signature L«\ﬁ-ﬂ—' C/:,AE%

Il. REPRESENTATION {rhis sectron is to be filled if the witness is appearing on behalf of any groug, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate position)

@ Oppose Neutral

| 9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

I IDENTIFICATIO ]
Name 5 {7 B 60;'.1_.2._('
City Efﬁﬁgﬂ e State 1 < - zio. G240/
Signature % }/L“JO

LJ)’JI' —

1. 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
Health Care)

! S’U P(JO':Q_,‘.

11, POSITION (Circle appropriate position)

?K
Cw Oppose Neutral

9/2/20
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&
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Public Hearing Registration Form
Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

. IDENTIFICAT)
Name _/a//l i )_/édjé/
City :_’7’7" (ag »é_u (3 - . State 1€ zp 765

Signature // é;é ;/7/

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

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

é/’% | é r?ﬂg A ZI. I‘ﬂ £ J’Vf

1 POSITION (Circle appropriate position)
p——

@ Oppose Neutral

9/2/20 i




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030
. IDENTIFAEATION
Name‘ﬁ&{iﬂ r . e
City "N %=

Signature

Il REPRESENTATHON (7his section is to be filled if the witness is appearing on behsif of eny group, organizatian ar other
Pﬁ-t.‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

1. POSITION (Circle appropriate position)

@ Oppose Neutral

9/2/20




STATE OF ILLINOIS

3 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Please Print

Public Hearing Registration Form

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

IDENTIFICATION

Name_&ﬁ § KEL:_SCF x

City _ Z:;"/:I/L/fh’/"}”/’? State ,fj-z_z

Zip éZZ@L

e L K

1. REPRESENTATION (rhis section is to be filled if the witness is appearing on beholf of any group, organizatian er ather

entrty.)

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

Health Care)

Supoer  Saedy Kosp

. POSITION (Circle appropriate position)
—

Support Oppose

Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

L IDENTIFICATION

Namww

City E%@gdv—_swte SRON zZiplo240r
Signaturé?s;\_%x‘m‘gtﬂ_

Il. REPRESENTATION {7his section is to be filled if the witness is appearng on behalf of any groug, orgonization er other

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

1. POSITION (Circle appropriate position)

é@p_o?_:f) Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Plzase Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

l. IDENTIFI ION S
Name __\Avien, DML -
City ih,,llfV&\/\ State j‘-’ Zip (ﬂ‘ﬂ'g}

Signature_ ){MW . _

Il. REPRESENTATION (7his section s 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)
Al (Ausy, Lonedi

M. POSITION (Circle appropriate position)

@ Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form
Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

I IDENTIFICATION

Name _ L{i\.&“@_ GU‘PG.G

City E;Eg Qf Ijg M State IL Zip_é,z}_ﬁ[oi__m_
Signatu?ejﬂlzﬂ;@wﬁ%ﬂu—/

. REPRESENTATICN (rhis 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 Cfre) ) x‘
M&w a- - e |

. POSITION (Circle appropriate position)

&Q Oppose Neutral

9/2/20
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office

Building, Effingham

Project Number: #20-030

L

IDENTIFIC

JON
Name _ S /2 3&;@{ e

City |4 /;_? ikmm_.___ﬁtate ksl Z'PM(‘{Q.L

Signature fﬁ?‘ﬁﬁ"—‘_ R

REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of eny groug, organization or other
entity.)

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

_8A41 US . _

POSITION (Circle appropriate position)

@Q Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

I IDENTIFICATION

Name _ML;Q w_alaing .

City _ é%}ﬂq&& State T Zip QJLI{{.}{

Signature ﬁ%‘éa g%g

Il REPRESENTATION (rhis section is to be filled if the witness is appeoring on behalf of any group, erganization or ather

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

1. POSITION (Circle oppropriate position)

Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

%@‘?’
' Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

I IDENTIFICATION—
Name ~\OF \l (_)E'&{S

City _ _Jg:\l ARG State I’ | Zip_e.lfg S
Effogen s

Signature

Il REPRESENTATION (7Hfs section is to be filled if the witness is appearing on behalf of any group, orgonizotian or ather
e'nt.'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) qqrqh—ﬁ*éh—km‘m‘l‘a——“ : L e

M. POSITION (Circle appropriate position)

@ Oppose Neutral

9/2/20




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Registration Form

Please Print

Facility Name: Sarah Bush Lincoln Health Center Effingham Medical Office
Building, Effingham

Project Number: #20-030

[ IDENTIFICATION
Name __

City AEA;L_A_SM_QQ— state L L. Zip {Qﬂt‘_ﬂll___

Signature%é&“\_% ———

Il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of ony group, erganization 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

9/2/20




