STATE OF ILLINOIS | .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) RR Nis K AW E L

city _ CH\LNCGD State Vo Zip__(s06(5

Signature W \MQ’

1l 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 olmy 3T Ihpes Llefod

1. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




) STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l IDENTIFICATION i :
Name (Please Print) ; ) & AD 1 3R

Gty Quagm e FECD ] siate ) L— zio_(opde (

Signature M %/‘/V

I, REPRESENTATION (This section is ta 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 (please circle appropriate position)

Q@ Oppose Neutral

2/9/16




STATE OF ILLINOIS |
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing TesRimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 3

Project Number: E-008-16

l IDENTIFICATION mm 05 (_/“/ LAWGJ R

Name (Please Print)

City CJ\ ICA L) State j/z— Zip éaéOé

il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, orgonizotion or other

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

Health Care) Q\eg ' Oe I\)T

cl/\ l%&@ Qf CPOOK Cg)quT\/ ﬁl}/l /(Q[fli} }/;Q(ﬁfb

0. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




Ve STATE OF ILLINOIS
/7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e e AW W
/7 ,
City é;ngQm State ( & Zip é d "'(M
Signature \\\ M
A\ ~

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)
MAGAs >y o >

i POSITION (please circle appropriate position)

Support @ Neutral

2/9/16




2 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION j .
Name (Please Print) W’” {<[€,”\

City MICHIG/W C.iyw __ State JM zip_ U3¢0

- ‘.J
Signature W////@v—
O

REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organizotion or other

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

Ith Care) _ .
mq Ag/ﬂV /4 éﬂ?fﬁf’ﬁ(??ﬂn

POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION
Name (Please Print) %"e.uc. k& Ab(\\q

City Mo s> State Yo Zip (a°‘-&%a

Signature )_}Q ——>s ; D
7

. 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) T
"S;\O_Mo—aocb \ >3 be@ .

il POSITION (please circle appropriate position)

Support @ Neutral

2/9/16




% 4] STATE OF ILLINOIS
@2/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
I IDENTIFICATION
Name (Please Print) C‘A )’6—() CAF(S 50&1/\16«1(49
City MG{/#QS&/\ State /L Zip (éo”b/‘*/g

Signature M ,é

S

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 C;;jj//aﬁ B D,.p ﬁ{Mvrf%é(OSr/r\ ):)),f‘{o ﬁﬁﬁmﬁ‘m@j

1l POSITION (please circle appropriate position)

Support Oppo’sb Neutral

2/9/16




STATE OF ILLINOIS
’” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION  f\/ A,K\{ TE\.[ kKl

Name (Please Print)

City H 0L Wy State TL _ zip. DY

Signature
O \

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)

Commymiy W ot

. POSITION {please circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 0

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) @/1_ L ram /%é\ = '/_2'/1)

L4

City < (CE < state L Zip. COY) 7

Signaturej\/,/%/-/,;b., * K W

1l 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)

M. POSITION (please circle appropriate position)

Support @ Neutral

2/9/16




% STATE OF ILLINOIS
»2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
l. IDENTIFICATION Eﬁ . %‘j\ )
Name (Please Print) ! C : f

//\J p%{( State __- -—?Q Zip ép‘?//g(?

City {'\\'/k y

Signature B d/l/?\%tj;/

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)

S ¥

M. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
w5/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
. IDENTIFICATION
Name (Please Print) g b & /4 CDJ 'L(
City (T!/Léo V\/A/tﬁ rn State f‘:(/ Zip GoY 7 6

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

HealthCare)(_.LM\mU /\(4‘70[’-'
St (wLNMof\f ~ /%ng&ofv
Publlc JA@&]"‘/] CNA‘AM:@A)

. POSITION (please circle appropriate position)

Support Neutral

@{(POJMQ £t CHJMﬁ; Hec'ﬁfob EQ.

&L@J:}y ,

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) D O rlg {,( ) / //a VV\f

C|tydhf(%“ &g[g}\ﬂ?j Stateﬁ MUJJ Zip(gOLL//

Signature A( /JQZM,QJ

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

@AJ\/’UC\) HPNJNS \g&?&\fﬁ [r‘ﬂ‘u

fil. POSITION (pfease circle appropriate position)

Support @ Neutral

2/9/16




STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
e, AR A e TS D
City W cﬁ%@ State / I~ Zip éﬁé / /

Signature /I

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 (please circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16
e TRETTE 1R 77 TSN
City Oé(lfM ﬂ/ﬂ ﬁtg(ésmte \’[L Zip é&é/é/

Signagdre

I REPRESENTATION {(This section is to be filled if the witness is appearing on behalf of any group, organizatian or other

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

Chour . Uilldge o Olurapd Lt (@S
Ecomovy . Do Commitie e,

. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




S STATE OF ILLINOIS
‘ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health —~ Chicago Heights

Project Number: E-008-16

l. |DENT|F|CAT|0N\£4/W 74 M
Name (Please Pri /VZ/\(

City @/ Cudd dC{ State _Z—[ .. zip_00" 7

7
Signature ey (

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‘ g | E—E 7————

W Sl C%e@cc% (eﬁpmﬁ-ﬁ ]

. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

A
Facility Name: Franciscan St. James Health ~ Chicago Heights ‘ /L)

Project Number: E-008-16

oo W0k OFUSEY

Name »(Please Print) 1
City F(LSS %50 ﬁ State IL Zip | wq‘)\‘)\
Signatu reM M

REPRESENTATION (7his s&Z/o:si be filled if the w:g 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)

Bimsa Medubie T we (s

POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights )ﬁ

Project Number: E-008-16
e et e Wt/ ot 1)
City %47@2? state_ /L Zip @49:3
Signatureé&w/é//%/

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)
,%5; /<;lﬁ>72ﬁ%ﬁfﬁ>

. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




‘ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 2 (

Project Number: E-008-16

- e (RBmela Housce
. ON L s T N o 131

Signature | Z\?QW a W

[
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)

M\JFSQW;
oM

Ml POSITION (please circle appropriate position)
T T L

~T
Q Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights " ) q’
Project Number: E-008-16
l. IDENTIFICATION -
Name (Please Print) /@ ("L\Aﬂ/‘p @m
City Wl(///s #& State Zip % L -XL

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

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

Health Care) V%SQ @jﬁ/

1. POSITION (please circle appropriate position)

" Support Oppose Neutral

2/9/16




S STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

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

IDENTIFICATION f?\ O{'MQVJ @J )‘/(:é(/

Name (Please Print)
) .
City /9> (A Stat ,_Ll/)//f[;% 7 Zip % /f / /

sonee 0l ] Tankour

REPRESENTATION (This section is ta 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)

‘WL Dﬂj ﬂ
< )

IN-tpleqse circle appropriate position)

Support Oppose Neutral

2/9/16




\ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16 31
. IDENTIFICATION ~
Name (Please Print) '@ﬁ /ﬁ Q W\ﬂ kf/ f
City ]C'OSSMOOV State /:1/—(’ Zip (70 sz l
R R, -4

1L 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

e ﬁ/)‘EN skened M s Hﬂgj e,

fif. POSITION (pfease circle appropriate position)

@ Oppose Neutral

2/9/16




Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

.

STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

IDENTIFICATION
Name (Please Print) QIS)‘W Fe/ '{yé\ / \Z /&/SC/I
City CLVC’\‘—;\D ///e/(’j Aﬁ state L Zo_ (07 1/

Signature /4L %/0( L

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) %&*
@K‘H‘/S’ o P SA RMG:T OD /UEQ— e / /f/o /¢4\'1,/
F/MG\'SCO-« /l///a/]gp

POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

I IDENTIFICATION
Name (Please Print) ai,b&%) [_4 2
City Or {41\3&( state_ 1 (_ Zip /OOLfCZ

Signature (}LQ'OA—"V( CK/*/V\/‘A

It 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 (please circle appropriate position)

@ Oppose Neutral

2/9/16




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 3@

Project Number: E-008-16

IDENTIFICATION

Name (Please Print) %UL(; %%
City OJEMY; State | L Zip [004[7

Signature %}L’LQ/ ‘ﬁ mj//)@/

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)

j‘aom\\\k ﬁM%\m\ s Y \V
Ag X

POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION l)\ \‘ %P_S
Name (Please Print) GVl‘PLO/L Cb .

1

o o DU

ciy_C b\o]p H state L L—
Signature d %AWM \{QM

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

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

Frouwsean /Ji' jc\/mdd H@ M

M. POSITION (please circle appropriate position)

upport ' Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print)

AMSS gt@éaq'

St

City CH Catao ASGTS  state TV Zip (oo™~ [
S\

Signature

-

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)

all
CD’N:’&IMT'} J{"}ue«m/f a,[/ /LL/NO/S
v 14 /4

il. . POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




2 Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

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

l. IDENTIFICATION
Name (Please Print) C van ") W\-\ \ \‘¢ v’

City fV““\f\Q)V+ A State_ JL Zip_ 0927
Signature [)/\,-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)

S?$ LLe
S £

Il POSITION (please circle appropriate position)

Su Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION

Name (Please Print) L e Nice T homas - 5/0’79_67
—<

City _1Mg Hexon State 7 Zip_ (. OGGR

Signature /7%/\6—-_5‘7

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)

f)é&/r//%Lﬁhr‘ /9/;)‘;7 (052227 0000

NS0l Con (0 befleen F (Phheireh

M. POSITION (please circle appropriate position)

Q Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ‘(
Project Number: E-008-16 ;L
I IDENTIFICATION
Name (Please Print) ﬂd[//p Mﬂ/ﬂ{
/ . / /
City£///f ////j? State // Zip éﬂ//

Signature ﬁéﬂ% - %M

. 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)

Labivees Local S

Il POSITION (please circle appropriate position)

h

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights A
Project Number: E-008-16 /\/
—
I IDENTIFICATION :
Name (Please Print) \‘/ AN CE Q o E F Lz/y
City Qffra Ago 7[’(\4 (C?({\‘("QState [ & zip__ o | |

Signat e/k:;;d@,e/ in/ ' é&/p@%n%

i REPRESENTATION (1his 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 (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION

Name (Please Print) @%D& @Uéﬁ"m (/ II\IE.
- City sz (/ﬁw/\ O ‘ State [ L Zip (00 (.OQZJL

Sighature %jnﬁ_ /
/4 V(
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)

Vol Asscciftes Ine |, onl BEHAF
OF FoUH

(. POSITION (p/ease circle appropriate position)

Oppose Neutral
~—

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

- Facility Name: Franciscan St. James Health — Chicago Heights 53

Project Number: E-008-16

[ IDENTIFICATION

Name (Please Print) 'D(- v g U;L SU (\O'C'/\ o\ M .
> N
City?o‘ \cﬂé QC\ F |k State \ - Zip h(.) L' E)\'\

\

Signature N

1. 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)

M. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




) STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 6

Project Number: E-008-16
) IDENTIFICATION j' _
Name (Please Print) BI/E/ZLX J@) /Q&//
! /
City 0/ Yt /% < staeZ/ Zio_ 6OV

Signatureﬁé&a% {M

IR 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. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights k l’q

Project Number: E-008-16

I IDENTIFICATION - @ o -
Name (Please Print) Qm/' I/&O % ! SPO C[LUi

cty OO/MPA FeldS g 1L 2o, 60 L]
Signature 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)

Il POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights 5 '

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) Ei«v ﬁE i @ { L gd ﬁ

City % (e 1% ‘ﬁ[' /u@ié:State l Zip @ﬁ (7/@[
Signature #)/ /j kydﬁ\f‘\‘

. REPRESENTATlON (This 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

S WP S T O
AL el

1. POSIT (please circle appropriate position)
CSuppo Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights /
Project Number: E-008-16 @
I IDENTIFICATION
Name (Please Print) é/} ﬁ/f/( \L/\p &/%0

Signature M/@@W
J

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

Hea'thﬁ77m/ﬁ A FrEIDS | Ruslee

HI. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




% STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
T Chiistive Wog gly
City Q\/LCO\L\DJ\\‘?\C\M'S,\ State &“ n@t& Zip

Signature C/f \ U\A@%Lw/

I. REPRESENTATION (7his section is to be filled ist 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) -
T Sames

. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




' STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16 Q tz/

. IDENTIFICATION
Name {Please Print) M/A LETT %/foo/d
Cltvﬁ/évmﬁ/fl ‘?5% State L L Zip. © O%‘é/'
Signature WA/M \ﬂgw\

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)

Tl Frrenseciey’ (/;OW‘/W/L%

. POSITION (please circle appropriate position)

N
Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

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

i IDENTIFICATION
Name (Please Print) /\ O/lC’W\’\ N kC éé/‘r&(ﬁ v
City Q\V\ W\(M < l_"er”{\ State 4‘(—’ Zip é»C) “ 6/

sgnatre mﬁ

1. REPRESENTATION (7his 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) ®(7W‘,@'L Tg:t—\:/(wz( C)@MJ/\“ 66\4‘2&

0. POSITION {(please circle appropriate position)

@ Oppose Neutral

2/9/16




% STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION W w-——/

Name (P/ease Print)

J%@W W o

~

. REPRESENTATION (This 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)
T angrnn § \opons ol

n. POSITION (please circle appropriate position)

Suppor Oppose Neutral

2/9/16




Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights )}j/

Project Number: E-008-16

. IDENTIFICATION f /? # | |
Name (Please Print) ; E-l/ D}) CAP Z )6 LlC)A

City State Zip
. - /'
Signature @V ) @._ m
<

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

eatn arel L) Rrreror oF Sppiruse Care S v

. POSITION {please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights (

Project Number: E-008-16

. IDENTIFICATION

Name (Please Print) A , £ '\)) AT

City @) -'L:‘ State ] L~ Zip_@ﬁ{é /)
Signature //Z//ﬂzg%/ﬁg

. 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)

ni. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
> HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form
Facility Name: Franciscan St. James Health - Chicago Heights / 05/
Project Number: E-008-16 Villads *\)/" (MGt L\f,,g‘
. IDENTIFICATION
Name (Please Print) >‘3\\! \2 & N\&(\Q> ‘4

City duﬂ\P\t EPLDS state L \__ Zip éOLE(/)r
Signature m /\M{M =

I, REPRESENTATION (Th/s 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) Vr[ \(P\ﬁ‘l‘/cz.— OF‘ Mﬂ&\r\ (ggbl
. Be W f o2 Tpesicro=—
Peloie wleyezs ~maeGnl  Am>

o ViNeso gD e Taste=d

HLI. POSITION (please circle appropriate position)

(K’@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16 %
l. IDENTIFICATION
Name (Please Print) e, QL‘/#
—
City { 3 : Zip

Signature (_Z /

. 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) @,{)&’/‘S“A) SL ﬂés_ / Z/& -

. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

—_ -
. IDENTIFICATION QS‘/; / S OME,
Name (Please Print) éé:/ / /

City EW State F_ Zip [afDC/O/

sermne (T L.
U(' J

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)

Ch my ownt

. TION-{please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights j/

Project Number: E-008-16

. IDENTIFICATION /M/XL(RE{/\/ #EZ_LV

Name (Please Print)
City /\jé‘/\/ Z“é,\j@( State /%L/MO/S Zip wg/
Signature %jlmw/ ﬂ

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 (please circle appropriate position)

Oppose Neutral

2/9/16




QG
2
5

49 STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ’ b

Project Number: E-008-16

1. IDENTIFICATION

Name (Please Print) B‘gﬂm\ WBQVQ dwia
City (——QVVML Statejv / /l] Zip é7/é ;ﬁfév
Signature .\# }jé/lxw %ﬂi@w

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)
PN aa——"

. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights %\S/
Project Number: E-008-16
I IDENTIFICATION ;o _
Name (Please Print) L—a& — 'L\A '\l éﬁﬂ
City O';/Mpim o1Ds State 1 Zip Lot

Signature_ ~ @ & %/'/
4 4

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)

PreoPuats Prococations 2F Olyrpm

J:&’l!)é

Ml POSt ase circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

-

l IDENTIFICATION ~

Name (Please Print) ) DVL\E\ A\JL Q—{\ Y\
City P/“*SS M Gay™ State L Zip (QQL[ 2.3

Signature 4 CUAT_’——‘

(. REPRESENTATION (This 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

reeth carl ﬂﬂ\f\u}{a@ é’?’ BEVIRK HOiénnz‘l\/C

. POSITION (please circle appropriate position)

Support Oppose Neutral

et

2/9/16




STATE OF ILLINOIS |
7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights q (

Project Number: E-008-16 .
e Chl fos Cervpger
City ﬁélﬂf//iz; ‘ﬂ//én State :Z,L' Zip /QV é/

Signature — %

it 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 (please circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION -
Name (Please Print) GII\C& ‘/\Lé S S-IL C /WM Scen—

City Cl’\tdu&w Lk%ﬂdf State ] C. Zip_ oY [/

suroure{ Wpsel s

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)

Cramarscann St Voweq et

v

POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




y STATE OF ILLINOIS
»+ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ﬁ\?

Project Number: E-008-16
l. IDENTIFICATION
Name (Please Print) //W/K/ //MJ/‘S
State &j Zip (@ ;@22
;

TR

City

Signature

if. REPRESENTATION (T7his 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

" T e Sivuy VA g -
[ b 7%, e T cicauns e
Y /s //Z//M%/K/ﬂf

i, POSITION (please circle appropriate position) ,
Support Oppose

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
. IDENTIFICATION K/é \/Q //
Name (Please Print) /fW . f e’ ée'(%/
City %\%gﬁ e = state  J 2 SO YD
Signature \W‘V/f W
Il REPRESEN TON (7his section is to be filled if the witness is appearing on behalf of aRy gToUp, organization or other

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

@Zf COA it O, /”/“)4;7 &’

=

M. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




) STATE OF ILLINOIS

Ny

&7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights }/

Project Number: E-008-16

- oo | b Gpntza bz
City QAQ[) % eﬂ Zip 60\/!/

Signature ' A\ WA

e ‘
If. REPRESENTATION (7his section is to be filled if the witqess is.efpearing on beholf of ony group, organization or other

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

(o A Ce, 1%

Ml POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights %

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) %Q m O\V{ Or \/\M WA@-‘%
City g 3'5\,([‘ State e Zip 60 K{?’L

Signature

<

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)

\t\\\ 0)}3_058 g%yﬁ

Il POSITION (please circle appropriate position)

Support @ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testim’ony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16 Q\,\ o \Q/J R &9\0%4

e, 2 Conagest ianal (lokad e

A4

City b()\ {\A £ _state_ A Zip /o DL[ (CL

——r——

Signature

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

ealth Care) «F ' ;
e e [he, Qomaeen (‘;{&iZQv\s o% fle ANH

CI)nC\D‘Q.&S‘: ano\\ DzS,‘t“\L‘L ‘

. POSITION (please circle appropriate position)

Support Oppose @

Mesns L ot w(‘[/\ an
SEUNN P

2/9/16




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION .
Name (Please Print) Ma/—/a) 50/’7'070/@

City CA/Z%QO Aé/dqﬁé‘ state [ L Zip Mw/
Signature_ﬁ,ma/)[d') 6%/347?}4/

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

d

. POSITION (please circle appropriate position)

)

Support Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION ( ) \ ‘\3\ \
Name (Please Print) m\( \D \) o~ 05

City State Zip

;r e
Signature {] iig e ) WMV)

1l 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)
sl

. POSITION (please circle appropriate position)

Support Neutral

2/9/16




,9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 1 e

Project Number: E-008-16

IDENTIFICATION
Name (Please Print) Ma WOIL MLAan EMIJD@J
ciy (€KX state 1 Zip éOﬂ7

Signature M lA/

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)
YILLALZ of Cmg CREYT Afed

POSITION (please circle appropriate position)

Support W Neutral

2/9/16




fxd STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights 2\%
Project Number: E-008-16
. IDENTIFICATION ]

Name gea/se Print) 0}(/ 4 Mt/Lé/ //%t ;«/\é /7
City ”f Yodre /@ Q// [ ZipM
Signature / X’»@/Aﬂ&)&(j

-

{
Il REPRESENTATION [45 section is to be filled if thié 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)

6 pXa Z Mj ]4‘ /_Zn (,/,/\%/ yz&%/@’/

Ml POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




8% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights . @
Project Number: E-008-16 3

1. IDENTIFICATION 7
Name (Please Print) /0 ///‘ AMA'D ID
City C h’m #‘/‘ L State Zip

Signature ]

\\

it REPRESENTATION (7his section is to be filled if the witness is appearing an beholf of any group, organization or other

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

Health Care) C !—-{TQ - (_4/1_5 §G L\,go L D 151"0_\ ct /70

. POSITION (please circle appropriate position)

Support @ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) o "\L({)VL S T A N?ﬂ

city_CHao At State_ 2L Zip @o‘[“

Signature Q _Xﬁ\?f“

Il REPRESENTAQON (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)

B ‘OQV’\ IN P

M. POSITION (please circle appropriate position)

Support Q@ Neutral

2/9/16




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights g

Project Number: E-008-16

e L YITT Ky
City T[d/%////%@ »///75 State er Zip é@@//
Signature GMAW’M ' =4

e ,

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)

P78 b

. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION ~ u
Name (Please Print) ()5 cav eV VeV A

i by Hte ) stae_, | ip_ (p0Y9
City Cl'ncacuz }'H‘ ) St H., Zip (ﬂO‘//L

Signature A Sl A
s N
e re \,,
e ! /

-7 !
il REPRESENTATION (7his section is to b{ 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 , , : o
Cﬁmurm 5/ Cv‘fi'zem wil\ Lt. ?ﬂl%/ /af/\o//'c
Charch

M. POSITION {please circle appropriate position)

Support éppose ‘w Neutral

-

et

2/9/16




) STATE OF ILLINOIS
% 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
I IDENTIFICATION o ’
Name (Please Print) N d‘l ua J @ @lmm{ e/z—_
City @/{/‘U (/aa{) % ate | L Zip_| é QEZ 2 /
U
Sig a‘tﬁM&% L fﬂ/ 71\) N W
.t
il. RE NTATION (This section is to be filled if thé 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 (please circle appropriate position)

Support @ Neutral

2/9/16




STATE OF ILLINOIS
"~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

~
Facility Name: Franciscan St. James Health — Chicago Heights l % S

Project Number: E-008-16
I IDENTIFICATION
Name (P/ease‘Print) ﬁ ﬂﬁ& A/\/ Qf/ LOCi
(
, _Ii. -~ Zip déOLt[/
2

—f—HA
Il. REPRESENTATION (This section is to be filled if thvdess 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 Care)
M& Q(/D %ﬁwf/].(si'

City

Signature

M. POSITION (please circle appropriate position)

Support Neutral

2/9/16




W] STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ' )

Project Number: E-008-16

s —

L IDENTIFICATION

Name (Please Print) .')L'/‘JVLLE%) —J S'lﬂm

CityO (%W w Zip @OA—/ /
Signature 4 //hh :
—7~

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

Health Care) \M

ectian is ta befilled if the witness is appearing on behalf of any group, organization or other

. POSITION (please circle appropriate position)

F
Support Neutral

2/9/16




Y STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights {/ ? /

Project Number: E-008-16

[

I IDENTIFICATION A T T
Name (Please Print) aAes A ] O\UQOQ./
City QL\%\I\(\A olo Loelds  state TL Zip

JUNDE oy g
Signature \(Q«W\J@ waﬂw

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

Puvlisher Sovin Suburlodn News

. POSITION (please circle appropriate position)

TN

@ Oppose Neutral

2/9/16




€29 STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION <—7-':7’  Spa=r

Name (Please Print)

City Cé;a:&a %SATS State J& Zip éoﬁé/
Signature /’—%“
[

R 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

Ith “ -
Health Care) %ﬁ A /aoz//\f,-SZ(/)

Il POSITION (please circle appropriate position)

Support @) Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form ‘ ((

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

L. IDENTIFICATION - ) “
Name (Please Print) Qi Q l’L @(/{”’Lm@ /0 <—~ (
City 1£L 0;)‘/'4 00 [1 State Zip € o L{ &k

Signature /Q m M ?1\7 N0

Il REPRESENTATION (7his 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)

. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




/ STATE OF ILLINOIS
7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form k’),/‘

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

} IDENTIFICATION Zﬁjt//%f\/ﬂ :DOSS

Name (Please Print)

City M%A% State % ' Zip Adf/?f

/

Signature___ //AAM
L//7V I d 7

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) 9/’//@7% @/Zﬁ LZ, @

. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




Facility Name: Franciscan St. James Health — Chicago Heights

% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Project Number: E-008-16

IDENTIFICATION ' /
Name (Please Print, W WA%

el

City iﬂ//‘W/ﬂ‘/é;‘;f State _I( o Zipé % / /

Signature %/

REPRES ATION (7nis section is to be filled if the witness is appearing on beholf of ony group, orgonization or other

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

M3 circle appropriate position)

POSITION (pls

Support Oppose Neutral

2/9/16

e




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights \ -)/>

Project Number: E-008-16

I IDENTIFICATION
Name (Please Print) K)\B: \(\5}”’1")&,« \m\(“\{“ \[M
City. Saidgy Q\AO\A\\L State TSy Zip Loy7t

Signature m

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)

A e

I1. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




Bt STATE OF ILLINOIS
7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ( )_q/

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) ﬂ7ll/4/4(, g/{ﬁ/&//é/{ﬂ

City _ )1 ean? Pmﬁ( State Zip o6 7

Signature__ / ///W/Q(/W

Il REPRESENTATION (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
Health Care)
Faanvciscan A 1an/L

M. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




) STATE.OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights { M

Project Number: E-008-16

- paenon heE Ihactle DR, bom Mo
City &AC“O:M A/éj? State :—-)//‘ Zip é() /(/
Signature 7L’ %"ﬁuw'”

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) W@%@ﬂ? M‘[@K(gg/(/

lil. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Narﬁe: Franciscan St. James Health — Chicago Heights ( 5 l

Project Number: E-008-16

L IDENTIFICATION
Name (Please Print)

Signature

Il. REPRESENAATION (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)

in. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights { 5j/
Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) Aﬁ ﬂ/{/z <f; L}/é’//i ,']
Citvg%? ﬁf State _ ”Z LL Zip L O C/ //
Signature ///{ ;1/_/, /,\VAA/VU @&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)

Il POSITION (please circle appropriate position)

\..///"‘
' ﬁ;;;ﬁ Oppose Neutral

2/9/16




) STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ( 55
Project Number: E-008-16
l. IDENTIFICATION -
Name (Please Print) C ‘ndb /gf’%ss&w
city Fron Kok state L) zip_ o O4AA

Signature &4\,@5 Q)/me—\

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)

FY‘MC‘_,)SC,«.N\) & - SW%

M. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




’ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ‘ %ﬁ

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) MLC/ ‘fLQaﬁ L K@Sj
City Y/ OEQ//I . State F Zip é 9Y l( f

Signature._ %M %’/

It REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, arganization or other

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

[l. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
1. IDENTIFICATION
Name (Please Print) 7—;‘4 /?066’/-;
City Qé(? o ;44/6/% State_ 2L Zip éﬁﬁ/
Signature g’ //2

¢
1. REPRESENTATION (Thie 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 e Q/ /Ca5D 4/ JaRTS /D /Kr’ )ﬂv v
Chet” 0%7 Ree.

1. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights LF 6

Project Number: E-008-16
1. IDENTIFICATION . C o
Name (Please Print) L K Cl A 0 @V\( C(‘/ 3'(
City Clacac o &‘@"M State Je Zip LoY!/

Signatureﬁ% Uf&‘)ﬁ/g»?/

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 (please circle appropriate position)

Support @ Neutral

2/9/16




Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights /L(‘}

Project Number: E-008-16

(/

IDENTIFICATION

Name (Please Print) LW‘& /(;iltl /L {/Qéié/
City H@l&égﬂ\!‘/ State :;(( Zip Cﬂﬁc( Z%

Signature 02{/7/% Z &W\

REPRESENTATION (7nis section is to be filled if the witness is appeoring on beholf of any group, organization or other

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

Hea|tp‘ Care) qf 7 )
) /
/

POSITION (please circle appropriate position)

P

Oppose . Neutral

2/9/16




’s STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights }%

Project Number: E-008-16

" emeeaserint_( M«Q@E D 1R 1) R

City O#é@ #’€ Stat l/ Zu{/ 04 4

Signature

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

T BN CRE e 447 ER SHED

o Vet don Y ETRENA

—NEED A Lopt TERTT Ly a/

BASED gl PIURE LR TH

. POSITION (please circle appropriate position)

Support Neutral

2/9/16
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£ STATE OF ILLINOIS
./ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights { L{

Project Number: E-008-16
I. IDENTIFICATION
Name (Please Print) MQLJ\ SQ
City SGQ 'U._, zip (X ES\E%

Signature

J

1R REPRESENTA ction is to be filled if the witness is appeoring on behalf of any group, organization or other
<7 .

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

Health Care)

TRMCEOP) O e HoS T

. please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION )
Name (Please Print) RAVL G-REenN

City _CH1CAGD &E(’(&h‘iﬁ 3 State [k zip_ 604\
Signature /Z/u& eRen_/

IR 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) '

M. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION / —_— ,
Name (Please Print) pﬁ—/ k‘ IC/O MV/V D%
City C/[’Zfé' 4 &< #7 D State ;Z L Zip é v V//

Signature 2{%/\_’

Lé/

1. REPRESENTATION (7hisséction 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 (please circle appropriate position)
—_\\
Support Oppose Neutral

2/9/16




,‘ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

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

. IDENTIFICATION
Name (Please Print)

s?Q_K\C’,QF So'a{’,kq

City C\/\“ c:?" HGLJM{S State ‘HI"LO\‘S zip b o4

Signature 6/}74/“’ 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) '

V(O}D{LS divieq éﬁ?% log. (“cos

Long Qrl wiélaned bol (o lbo (5 €

7 ’

. POSITION (please circle appropriate position)

Support C@;n:e) " Neutral

2/9/16




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

} DENTIFICATION 27 /| ] MO TV

Name (Please Print)/

City M__.q State bé/i Zipbglg/ 7
Signature ;W 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) '

Ik POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Héights LG/

Project Number: E-008-16

l. IDENTIFICATION
Name {Please Print) ?QW\ELA AME\IE—E

City_ Floss wee ™ State pie Zip 100422
Signature @«MLQ-C\ C:Q W.LA.)

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
D+ qva e S

M. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




i’ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ( @

Project Number: E-008-16

[ IDENTIFICATION

Name (Please Print) g j—-LAq&CTV\, é' & é 9&!&]

A state oA 4 Zip {Q Q(:EQ /

City

Signature < -

i REPRESENTAATION (This section is to be ﬁllegbpﬁt/ess is appearing on behalf of any group, organizatian or other

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

. Hplease circle appropriate position)

Oppose Neutral

2/9/16




%1 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

o, DOeen Makar—

2_'{\')

City CE C;‘\/C‘./ State /——:Dx" Zip

Signature >r*\—‘l/" \é NL———V(L/\S/

Il REPFQATIO 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)

il POSITION (please circle appropriate position)

Support Neutral

2/9/16




4 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights [ O l
Project Number: E-008-16
. IDENTIFICATION
Name (Please Print) '/\ pad e OV
City o by [Hocang state £ LA Zio_ 4o 7 i

A
Signature_/7 e Aoy

1. REPRESENTATION {This 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) /’Z\M aCLJ—A'l&A

) R SN

. POSITION (please circle appropriate position)

g@;—\ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights [ a

Project Number: E-008-16

I IDENTIFICATION
Name (Please Print)/c*/rﬂ@D /) W&ng/@ W/b
City f/beji— StatevM Zip (pﬂé///7
Signature W &%ﬂm

Il 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)

M. POSITION (please circle appropriate position)

Support Oppose Neutral

2/9/16
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2

45 STATE OF ILLINOIS
27 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Prbject Number: E-008-16

L IDENTIFICATION %\*S {’\af Df. (13 \(\L DV‘O\\\'\

Name (Please Print)

City CL\W\CA";] o &{M}—S State :)E L Zip ’
Signature ,(‘SMDW

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)___t/C\C @WL(,( ‘\;\’Eﬁl P [ /k-(,{_%_

. POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




Ddticons up

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights )

Project Number: E-008-16
l. - IDENTIFICATION
Name (Please Print) ?\Mh \5\LL(L
City LQ\LQ-\JE\\QE%Q state LN\ zip. A RUY

Signatt@wﬁ lm

. 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 (please circle appropriate position)

Oppose Neutral

A

2/9/16




bﬁrdn“( Gome U)(

STATE OF ILLINOIS > “\MNM MM
"~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights (

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) dAmMES \@'\ \ E/\/ C\ e\ o)

cty_ C\wacA Go State _ L | Zip_oboy
Signature X,\\/a_,b\ k@
) N\

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 (please circle appropriate position)

Oppose Neutral

2/9/16




Facility Name: Franciscan St. James Health - Chicago Heights

| STATE OF ILLINOIS

Didat Gome
oW deotms-

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form [Oj(

Project Number: E-008-16

oo DDA WORK,
City H@ ™M QUJQV ) OSL State I L\ Zip (QOLFB O
Signature @&W\'\g\ b{)vbk

REPRESENTATION (7his section is ta 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) Cc\)k jo\m 5 H Qé(‘Q'( +®\

POSITION (please circle appropriate position)

C—
w Oppose Neutral

2/9/16




Mdns Core WP

STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights E
Project Number: E-008-16
L IDENTIFICATION .
Name (Please Print) 5/7//2 E?/ A/fl- L=
City( j ‘/L‘/Pmiglﬂ F /cés State 71— L_ Zip éé Y4/

Signature ‘jﬁwq 0 v %J/Z«/
J /‘/ ks

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

-

entity.) s -
Entity, Organization, etc. represented ir)/ﬂ{s appearance (/i,:é., ABC Concerned Citizens for

Vg s

yd e

Health Care) / Vs /"'

/s
/

) /
oSS
— 7

4 V4

. POSITION (ple/ase circle appropriate position)

@ Oppose Neutral

2/9/16




Didnt Grme UF

STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights %

Project Number: E-008-16

IDENTIFICATION i : "

Name (Please Print) 3 ggﬂ /? Z/ Hﬂ- &-l

City aﬂlldﬁd / ; i Stat :B . Zip
<

Signature QM Z W‘“

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) /—l L
Shonie HeA D CA/T
{

Wplease circle appropriate position)

Oppose Neutral

2/9/16




Drdas come W2

STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights /L‘L q/

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) ~ jég% (A A/\ Ay 4)-0 )

CityO/(/y\qu/ A/{[t C/(f/ S state —— Zipgy (/5 /
—1 \ ~

Signature

v U
1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizatian or other

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

Health Care) S@Q{\

Y,

M. POSITION (please circle appropriate position)

.
(SW Oppose Neutral

2/9/16




Drdar Gome Ve

STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights LDb

Project Number: E-008-16 D
/4

. IDENTIFICATION Z '
Name (Please Print) ’15)4' MMC/
/‘
City _O_'%ﬁi,ﬁﬂ_ﬁzi/éé)_State L Zip
Signatur%i ﬂQJLW

| e o

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) '

De. (ish wntlye, [CPC

. POSITION (please circle appropriate position)

@ Oppose Neutral

2/9/16




Dida+ Gone Ulf)

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights [ 07

Project Number: E-008-16

IDENTIFICATION I N
Name (Please Print) w fo\d)\] (ro\\u S

pa——

City Z\\ Cie )ﬁo State e Zip éo Y30

somne L) 7 =

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)

Ta“ﬁ/df e A\ﬁ

POSITION (please circle appropriate position)

Oppose Neutral

2/9/16




Dudat Gne U2

STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights ( {j/

Project Number: E-008-16
e pReN  NICHO (<
o DOONCE D e (L oy EOT 3
Signature !( A@\ ng\j

1l REPRESENTATION (Thissectign 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)

AN (/(/( COM

—

- ~
1. POSITION (pleadw.circle appropriate position)

Support Oppose Neutral

2/9/16




