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Ms. Courtney R. Avery JUN ¢ 8 2011
Administrator

inois Heath Facities and Services Review Board SES\E;?:%TSH FACLTES g
525 West Jefferson, 2™ Floor IEWBOARD

Springfield, 1L 62761

Re: Letter of Support, Project # 11-017, Memorial Hospital East

Dear Ms. Avery:

This letter is sent in support of the certificate of need application for Memorial Hospital
East, Project # 11-017. [ urge the lllinois Health Facilities and Services Review
Board to approve this application.

| share my individual thoughts below.
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Sincerely, Inadditin-f7 , ’(@jlﬂfm

Signature: A sands N
Printed Name: 8@)\43” Di*mml-p' mp.
Address: & S350 /v\.e,ﬂam._,gor\t)-:, Mo Bbo

City, St, Zip: Belles e - 2L 622 2¢

Date: 06053 , Ro il




Ms. Courtney R. Avery

Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL 62761

Re: Letter of Support, Project # 11-017, Memorial Hospital East

Dear Ms. Avery:

This letter is sent in support of the certificate of need application for Memorial Hospital East, Project #
11-017. I urge the illinois Health Facilities and Services Review Board to approve this application. -

| share my individual thoughts below.
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Sincerely,

Signature: yau FYrT

Printed Name: 6_(\.)‘ \(efmafgo&ﬂﬂocm,(jf MD
Address: 4—06‘9 NorTHA PLvemass gvideC

City, St, Zip: \BQ ‘ne’\/' | (e Z‘-" G Ar A Y =

Date: *z" ]" e\ ‘




Ms. Courtney R. Avery

Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL 62761

Re: Letter of Support, Project # 11-017, Memorial Hospital East

Dear Ms. Avery:

This letter is sent in support of the certificate of need application for Memorial Hospital
East, Project # 11-017. }urge the llinois Health Facilities and Services Review
Board to approve this application.

I share my individual thoughts below.
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Sincerely,

Signature:

Printed Name: &Lﬁﬂ‘ﬂ MM Qé; i D lel I )
Address: l?’D g/Z E:Z ) [Z!& (’Qu_gf

City, St, Zip: &: 15242[ e ; T éz—zzé
Date: 673///




Ms. Courtney R. Avery

Administrator

lllinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL 62761

Re: Letter of Support, Project # 11-017, Memorial Hospital East

Dear Ms, Avery:

This letter is sent in support of the certificate of need application for Memorial Hospital
East, Project # 11-017. lurge the Illinois Health Facilities and Services Review
Board to approve this application,

I share my individual thoughts below.
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Sincerely,

Signature: (W/ZO

Printed Name: Z ST e/ LFEk f‘gﬂq,; .12

Address: §—§ J—"V | AL
City, St, Zip: ST AousS MY  H31§
Date:
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