STATE OF ILLINOIS
HEALTH FACILETIES AND SERVICES REVIEW BOARD

Pubhc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16
oot Gl Q) fz{
City m gli’ State Zip(?ZC)_Lé é’
Signature > ﬁj{@/\y |

. REP R ESE NTATIO N (This section is to be filled if the witness is appearing an behalf af any graup, organization or other

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

Health Care)

L. POSITION (Circle appropriate position)

Support Oppose . Neutral

2/9/16




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights
Project Number: E-008-16
I IDENTIFICATION - _
Name (Please Print) @77;5 @W&A j .
City 04/443’04%& Zip é’d g/é /

™

Signature

7

. REPRESE NTATION (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)

[l POSITION (Circle appropriate position)

/"“";:‘\.\\
Support Oppose ( Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION ¢ (
Name (Please Print) &Maf[ﬁ DOM | {/] [/) /V/?/JZ_

ol ‘ U .
City (%‘%ey ﬂ// State ) Z_ Zip_{ /7

Signature}/’ﬂ(%ﬁb DO WML/@ ue. 2

1. REPRESE NTATIO N (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)

[l POSITION (Circle appropriate position)

Support Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pubiic He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) .M(/i / /, G Q@/ﬁiﬁ e 2.

aty__ Chi oo Stte__A/4 S 2o Gagaed /]

Signature //4’4&@ | ﬂ M’ﬂ,u_z

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

entt’ty.)
Entity, Orga‘ri"i'zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

1l POSITION (Circle appropriate position)

Support Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) g// e ﬂ/&/"/

City ngfﬁ— Bi/8 State ) ¢ C Zip_f 64
Signature @VZ&;’V %/ "
Vb

1. REPRESE NTATION (7his section is to be filled if the witness is appeoring on behalf of any group, orgonization or other

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

Health Care)

. POSITION (Circle appropriate position) .
el )
Support Oppose (\leutral P
///
-—/

2/9/16




STATE OF ILLINOIS
HEALTH FACILiTIES AND SERVICES REVIEW BOARD

Publlc Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
I IDENTIFICATION ' 4 -
Name (Please Print) r%\q}‘o\ U)Q'f‘ﬁ Qf/L/
City 0(:3‘/ d H@Bg WS state ":Ck—» Zip ﬁ()( “ ‘

Signature

1. REPRESE NTATION (7his section is to be filled if the witness is oppearing an 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

2/9/16




‘ STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

[ IDENTIFICATION

Name (Please Print) //U Y Z/Q/('Z/@‘i

City éj-/ )] MJKQWAS State .,Z—// Zip éd’é///
Signature M/,d %p////"_{i{ |

S e

1. REPRESE NTATION (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)

Support Oppose . Neutral

2/9/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e Besyakdo P L) o

City (%;‘(/}/Ea f\/fé state L L L Zip oy //
Signature /éf/mmén 74 /ZM

. RE PR_E_SENTATlON (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)
§7;§7ﬁ/\ KL L O

. POSITION (Circle appropriate position)

Support Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

3 (DENTIFICATION / /
Name (Please Print) %{QZJ }'Z@c/%/ 7

City@f/iﬁ&’dlb // S State Il Zip Lo 7//

Signature</ /%}/% ' ///z//
¢

. REPRESE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) " .
Entity, Orgah’ii"zatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

fil. POSITION (Circfe appropriate position) e

2/9/16




Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

i

.

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

IDENTIFICATION

Name (Please Print) /Uﬁ’/\ E ZLﬁW E LL}’/‘\/
City Z?QZ/;L CEST " state Z a Zip

Signature

R EPRESENTATlO N (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) . .

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

DU 00275 Spu 7L opp B b it /%%mc

POSITION (Circle appropriate position)

Support Oppose _




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

3 IDENTIFICATION
, Py ,
Name (Please Print) IOS 4 J Ihen &"L_

city__DY eR State _[#7 Zip G633t

Signature J‘C&@ :[’M-’« ez

1. REPRES ENTAT|O N (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 paosition)

Support Oppose . Neutral




» STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION R
Name (Please Print) S(\f\@*&@ﬂ :VU\(W
A\ .

i

oS see 1L 70041 |

Signatur

7\

1. RE.PR_E_ISE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Orga‘ﬁ‘iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

\eagn Y e Sehenl Pl ¥ 70
g U |

(. POSITION (Circle appropriate position)

Support Oppose . Neutral

2/9/16




! STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16 )

" :\IDaEnTZI(’:/i::e'C;:nt) Mﬂ r\J ldd\/ éVHé/h wmﬁ?/
co_Orlond Thrke T G (047
,WMMWWW’?W

| é () L0 o

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

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

il POSITION (Circle appropriate position)

Support Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) m QU [Q-E’_ W L O/D 62_.

. - V ‘
City S “\" Q B/Q s state 2 [ 7 7in. oY 75 .
Signature %,VU“AOQ,\_, C( : Z/y\(.i/gzﬁ

1. REPRESE NTATI'ON (This section is to be filled if the witness is appedking on behalf.offiny group, orgonization or other
entr‘ty.)
Entity, Orgaﬁ‘iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Support Oppose .~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heéring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

) IDENTIFICATION BE @/4 7/7/2}#& >

Name (Please Print)
City/Zé//7 £ Yool state 2~ 4 Zip LOS32 D

I REP R ESE NTATIO N (This section is to be filled if the witness is appearing on behalf of any group, organization or other

Signature

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

i, POSITION (Circle appropriate position)

Support Oppose ' @

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) ,ﬂ/’ LW\Q&‘V &%f 0/\/

City @[\//W;m\a etk State  -L— Zip

Signature WN—V

/

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) Aum’—- /MWB’

I POSITION (Circle appropriate position)

Support Oppose

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

) IDENTIFICATION
Name (Please Print) V//?{/ Y o q\@///w éé
City /fét,\c/ ,guzfjb\ State /Z Zip S22 Q//

Signature A/( me qbﬁ///“’”%

GRS
,——f-"'"

. REPRE_‘SENTAT_I-ON {This section is to 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)

. POSITION (Circle appropriate position)

Support Oppose ~ Neutral




STATE OF ILLINOIS
HEALTH FAClLlTIES AND SERVICES REVIEW BOARD

| Publlc Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION : /1 l
LA N

Name (Please Print)

Cltg (&\\LCLQOJ(—%S State Q\:[:L/ Zip (OOL{)((

Slgnature \ <o N \Q%@/Qk_

N0

i, RE.PR.E_SE NTATION (This section is to be filled if the witness'is appearing on behalf of any group, organization or other
entity.) .
Entity, Orga‘h"-iiation, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

", POSITION (Circle appropriate position) e

Support Oppose' g _ Neutral \\)>

e

2/9/16




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION E \1 éL (\
Name (Please Print) O T“G € V\ o v @ /]Q

o) 22

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

City

Signature L / j

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

POSITION {Circle appropriate position)

Support




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION ’D L; ?
Name (Please Print) ECbor E)\ —oenn IQ/

City @l L/\f\\ﬂz 16 —F///C(S State /I,L—\ Zip éOHLé/(

Il REP RESEN1A1|ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entfty.) ‘ _
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[l. POSITION (Circle appropriate position)

Support Oppose , @p}@})

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) ‘BQ'%JX &W C—Q, ﬁ

City C‘W g 40 s State IL—L— i LOS L)
/-

Signature «‘g% ﬁ/ﬁ/@/{’f/& \

. 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)

Support Oppose

2/9/16




3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

) IDENTIFICATION JZ;/// C; =

Name (Please Print)

ay  (ETE . g s e ST

Signature | /@\’% //%‘71

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

. POSITION (Circle appropriate position)

\\
Support Oppose - Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) U“ L“%TL ™ :

City _ N €& state 4 zip__ Lol G
Signature M— r\'A—ob/L
N N '

1. RE.PRE_‘SE NTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) 7
Entity, Orgah"i’zation, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position) J—

-~ ‘
e
Support Oppose I,x’ . Neutral >

2/9/16




Facili

Project Number: E-008-16

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

ty Name: Franciscan St. James Health — Chicago Heights

IDENTIFICATION /I?AVL_ \(\) j\“\’(, ¢ S
. )

Name (Please Print)

AN\ erd wee A Y  bo&1 5

City State Zip

SlgnaturW L ’Z{é

REPRESE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Orga‘n"i'iation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

POSITION (Circle appropriate position)

Support Oppose




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16 |
e S A
City Q;{ ) m\,{M State B/ Zip @,ﬂb{ (e —
Signature @W

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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16

I IDENTIFICATION -+ 1/
Name (Please Print) \V///MO& / /N

City 9/%7’?////Lgé/g§ State ,-,LL Zip éol/é/
Signature U

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)

M. POSITION (Circle appropriate position)

Support Oppose @

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION 6
Name (Please Print) @ O G- ECTE NP~

ciy ] B enuro/ State  — Zip LY FL
Signature_ & : C@% %—/

. 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)

\/, —_—
Tudn S BAF 'S 02~y

Hi. POSITION (Circle appropriate position)

Support Oppose Q;J:XI;D

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
. IDENTIFICATION
Name (Please Print) (4)/’_ ic bLaaren & o Uil D
City @457—5 State,Z—:/ Zip A ﬁé//z
Signatur;WM

R REPRESENTATION (7his 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)

Ml POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

(. IDENTIFICATION
Name (Please Print) JA meg J/ (/EE (e
city S Cukl Cag 0 A e dtate Tl Zip & Tt

Signature 9'/1\ Y. % \‘:{ﬁu,g}v

it REPRESENTATION (7his 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)

Ml POSITION (Circle appropriate position)

Support Oppose @

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

1. IDENTIFICATION .
Name (Please Print%a( A@\ ‘\/‘Kj@‘\ NS

\

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

Healthél@l;/FP,Q

. POSITION (Circle appropriate position)

~—

Support Oppose Neutral




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16
| ﬁ// ZQ/M/ (UpLs ot ,
City / Z g State _ L " @ ﬁ
Signature Q 6// / /é’/é\/

if. 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. POSITION (Circle appropriate position)

RN
Support Oppose l:e:ly

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

3 IDENTIFICATION —_—
Name (Please Print) /ﬁ%/f /v INOLE

City M)‘?’é%zoﬂ State i—é Zip éO 4/</3

N\ 7

Signa

(l. 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)

I1. POSITION (Circle appropriate position)

Support Oppose




3 STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
. 0
e, Antwony Foosw,
City g‘/féE\( State m Zip QO/L/‘?‘S

S|gnatM

1. 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)

Soothland OO\\CC
N e (D¢

. POSITION (Circle appropriate position)

Support Oppose




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16 l
1. IDENTIFICATION
Name (Please Prm@@ OYG{E\]\/ [U & h
City ﬁ,\ L(Q"\A HF}? State ~ Zip \/@d '7[/ /
Signature /{Q/W L&/’%m

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)

I. POSITION (Circle appropriate position)

Support Oppose Neutral




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
I IDENTI
e (ese et I WY 01 € C
City C%LMV\J/‘QCL ‘K State t(.——- Zip é@:>7
Signature %‘Q_Q&M

. 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)

ii. POSITION (Circle appropriate position)

Support Oppose Neutral




Y,
%

%% STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

L iDENTIFICATION

City \CA((CMKJ P State "(' 4 Zip (9 06/@

. 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)
CHi 7en

1. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION % P{/WJ
Name (Please Print) f] \l)i] :[“\-/
/}- R

City f Osf/m State Ll Zip 6@(’{{/7/

Signature

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)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

(. IDENTIFICATION
Name (Please Print)@eOr%— gm ,Z

City Clicase Meistrs state L 2ip_ (> ([
Signature 4/ =
e

. REPRESENTATION (This section is to be filled if the witness is oppearing on behaif 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

2/9/16




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION - '
Name (Please Print) . [} \ KL j)g)f/)é’/)%
Cit‘y/%{)p/(" aééz State "} zio (pn 40 ]

Signature A )LQ,@\OL @QQ@W
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)

Nl POSITION (Circle appropriate position)

Support Oppose @

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

1. IDENTIFICATION

Name (Please Print) FM\(_ k\‘ @OM

City C“H EA-Lo LLLH s State [L Lo § Zip o\l

W Q % i
Signature T i —

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

Lﬁr@o%n_s’

{il. POSITION (Circle appropriate position}

Support Oppose @

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION i
Name (Please Print) ~> (JZ [0 IA fMezo—

Cuty§ AACQ% Vo) / é State ‘7—74- Zip GC) Q/L

Signature (7//% /‘/e/zk/

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. POSITION (Circle appropriate position)

Support Oppose Neutral




