STATE OF ILLINOIS
HEALTH FACIL|TIES 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

Name (Please Print) ﬂu/‘ff <’ gé«;}‘ re 07
City Ol‘- fe-yo. //e/qu}‘ State Zip C o (/

Signature / //@)Zi——‘ —

1. REPRESE NTATION (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)

Il POSITION (Circle appropriate position)

Support Opposé _ _ 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

f. IDENTIFICATION . —
Name (Please Print) ) - Z»/‘a < C@YV\AQV\C&

City C\{\\ Ca o© H .{;(, State ’ L&
. \\/7 Vi

zo_o ¥

Signature M’,;?'Z oo DI P

H. REPRES ENTATION (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 . 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

I IDENTIFICATION NP —
Name (Please PrintEQW\ = N (C:’L
City gx@%‘%@\ State L \_ 7ip 2D WS

Signatu&)\i&p QV"//

il RE.PRE_SENTAT_I.ON (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) V;\KMQ (f ( Q&%
(Y d

I, POSITION (Circle appropriate position)

Support 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

l. IDENTIFICATION

Name (Please Print) «g’ %M( %RD

City %@Mﬁ State;@& Zip(QO :é({
sagnatu?xw/vﬂ%ﬁ W |

1. R EPRESENTAT]O N (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Orgaﬁ'&ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ . 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) ﬁf‘/ X . MMA’ZWJ’

ity S0 Gteo JS State__/ -~ zip 4997/

Signature /)é%/y;/ %’? |
(7 7

1. RE PRESENTA | {ON (This section is to be filled if the witness is appearing on beholf of any group, organization or other

entity.)
-Entity, Orgaﬁ'iiatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

e POSITION (Circle appropriate position)

Support @ ~ 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 — \ {
Name (Please Print) @CLA@\ Upe COFUWC/V\’@\

City G’MC&S') C lﬁs State l L Zip 60 «'{ I \

Signature | 6’0,1&)*&,9»\\/(:Q€ Q,Q,V\,'WO’V\,Q/\

Il REPRESE NTATION (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) e

Support Opgose Neutral

——--—-—‘-""M/

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

" Nemepemerms Gt AGIJQL o ooel
City (‘)bu (1(70 MW{*S State l&\ Zip 6\041&

Signature ﬂ —"/@Jf‘j

. REPR ESENTA“O N (7his 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  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 / %
Name (Please Print) .Y A/ 7 7@/‘3’

City g (L tejj/ﬂ Zip éﬂL[ /
T T T e ]

Signature

Il REPRE_SENTAT_I‘ON (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)

el

\%/ DO _T{:) >

. POSITION (Circle appropriate position)

N
Support e ' . 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 _ S " ,
Name (Please Print) ®-M§fu Yy’ o hS 4 (Ac,?,e/(z

Citm‘ 6\\’57 —STae j l

Zip éo c///

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

ent[ty.)

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

Heakth Care)
{K M\Ccze)’ Q H 1y ?%QQa:mlSCK '\C'/T'

[l POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Pub|ic He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) /ét %/ZF /)/80/7(40/ /f( cC L

Citv,L//Lfc%a /3//5 state | ( Zin(p G ‘L//

Signature#‘r;/é/ //770'/106 [ 7%42

1. REPRE,SENTA.T_I'ON (This section is to be filled if the witness is appearing on behalf af any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

HI. 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) AL/ S €4 77/\--‘/0”/#"’\
City g PZ 65{,2 ~ State / "A Zip @ d 2\/7 S
Signature A ;(/L v 7(?& / ’/Z'C/L '

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

entity.)
Entity, Orgah"i’zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Hi. POSITION (Circle appropriate position)

Support 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) émo QJM-\/

City 547@46%0 @éﬂqjsmte /L\ Zip 665///
Signature (C—L.X/)/“—/\{) |

. RE PRESENTAT]O N (This section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support ~ 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) /l/l\{x‘r/;. ac{(l (

,/

P

City Cle HJS state__F Zip_fod|]

Signature ﬁ\\f\ ,(/Mv

. RE.PRE_SENTAT_ION (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)

Cebaol Ddwte 1Ms Qe

. POSITION (Circle appropriate position)

Support @ _ 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 f;/?’/C Zﬂé&[ Pe/?m‘//\

Name (Please Print)

City C 1/15 é //’L’f’) State ;C Zip éoq ((

swore WAt 95 Mo

. 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) __

e

o

Opposev Neutral

Support

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Helaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION f z;/ﬂ ﬂ
Name (Please Prmt) A A /Y\:/l O o)

W (U H e L //7@%

7

Signature y A (}MQ«J

\_.)?’V\

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

Il POSITION (Circle approprigte position)

Support Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pub||c Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
[ IDENTIFICATION
Name (Please Print) /(W MWD//I
City %QW State f(/ Zip (ﬂ(y’fjg/

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

entity.)
Entity, Orgah"iéation, 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

Name (Please Print) T E . t ﬂhm‘v%& r ——n_ﬁ

City Ch'c@w \~\l¢/M‘S state_ L L. Zip odil

Signature M W

Il REPRESENTATION (7his 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)

Hi. POSITION (Circle appropriate position)

Support ~ 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

l. IDENTIFICATION »e . N o ]
Name (Please Print) @{] ;/‘C”ILZA ey - U TZ'/'W[‘LV\C(

ity 2+ John state T AS Zip 375

Signature \(Q:F . M
\J

. RE.PR.ESE NTATlO N (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Orgaﬁ‘ization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
~ Health Care)

\ | X
=Wmm\g%a«»/{&/ﬁm/@ Schosl Dt 17D

il POSITION (Circle appropriate position)

Support @ ~ Neutral

2/9/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) 6\\ ﬂ $&\O\\N\(J ﬂ

Signature_~—"

. REVPR'E‘SENTATIION {This section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Orga‘ri"iza'tion, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

E@ageu{ﬂ\ + SU’IOOZ D«SWL 1 70)

. POSITION (Circle appropriate position

Support 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) fg/‘/ /ﬁ-‘/‘i.r‘/:-ﬁ CA‘ /’2 &l /L

city O’ N, State _Z- Zip 6o (/

Signature %‘ /Jﬂ/(,q f/‘)L

il REPRESEN TATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.) .
Entity, Orgari‘i"zation, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Iil. POSITION (Circle appropriate position)

Support w\Q’_-;ﬁégx ~ 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 WA M AR 4
City ;/O? M //€ /4’(/4 State gd @4/07 /%'/2 Zip é@c,é//
Signature /Mébﬂ—‘ WM

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

entity.)
Entity, Organ‘i'"zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

in. POSITION (Circle appropriate position)

P
Support _ 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 G)’"\Cfd a_ ’{ull
i’ WEo W TS state | L Zip (o Q@H//
Signature M\’MR_Q‘C % ’

. REPR_E_SENTAT_ION {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)

C WA el e vas Scivel 5T (70

it POSITION (Circle appropriate position)
TN
Support ( Oppose | ~ Neutral

N

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 i s ‘ . . \66
Name (Please Print)x. (/)(_(/u\é @ICV(\/

City %@‘% _ State L Zip ‘éﬁ‘/“/

—
i

Signature (\

~\ ‘ P

Il RE.PR_E_SE NTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization o other
entity. ) .
Entity, Orgari‘iiation, 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 Hetaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION ( ) 7’_-\ %
Name (Please Print) ANy € Ey1/E/ 7~

Cltle/)a‘() % State - Zip /Oy//

Signature ( @M/W/h—- W

. REPRESENTAT]O N (Th/s section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Orgah‘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 He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION /4 / //
Name (Please Print) y\-ﬂwu;/ e .A

City 8 /l 30 H:rS State JC Zip o4
T |
Signature //.-/ VCV(M/ // e

Il REPRE_SENTATJON {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)

/?/féc (#s /;e gﬁ#

(. POSITION (Circle appropriate position)

e
Support C/Oppﬁ) . Neutral

e
—

2/9/16




£33 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 JU %
Name (Please Print), /)m& //'LMQU

A@a/\hswte “/ Zip [,/0/‘7[//

. REPRESENTAT_[ON (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.) .
Entity, Orgari‘i“;ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Wj%\v SVA <J( \amoS

", POSITION (Circle appropriate positior/r)_ )

Support ( Oppose . Neutral

2/9/16




% STATE OF ILLINOIS
7 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
) IDENTIFICATION ' ‘ A\f\ .
Name (Please Print) CW'MW/‘{ a d/(/ Wm
City L‘&\L{ V‘ t l Qe v state :S:!\} Zip L}(O?EH C/

Signature@\W

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"i'";ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Citn ﬂl GWC@%) H@&M
G Einoinee mo’
d‘u\nm M Ve, Z??mm Yoty

. POSITION (Circle appropriate position)

==y
Support ) Opposi/ ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACIL

ITIES AND SERVICES REVIEW BOARD

Pub||c Hearung Appearance Only Registration Form

Facility Name: Franciscan

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print)

St. James Health — Chicago Heights

"hiqwa H. ;L/»wkﬁ

Zip éﬁé///

I, REPRESENTATION (7his

entity.)

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

Entity, Orga‘rii”';ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) /yéywé/_ ///d/{t’ “(/vgzﬁz M/éy’é

. POSITION (Circle appropriate position)

Support

@se) ~ 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

" o Bt N Hniey

City FD{A W (L Zip W O 4”

s,gnatuMMM{pﬁl %%L

Il. REP RESENTATlO N (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Orgar{iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

@fmmo\ | QD o <+ (e ‘/lﬁ%}ol@ uwch
M\

Il POSITION (Circle appropriate positio/n),/ s~

Support 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) W )d/@Q/W

City (Mﬁ Mﬁi{) state <04 Zip LS /(

Signature | @)\&A /Zil}@\.é/

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

Entity, Organization, etc. represented in this appearance (i.e., ABGConcerned Citizersfor
Mealth Care) e

T e o et T

[t POSITION (Circle appropriate position)

J—
/"/'.
e

Support 6“ﬁ’bpose /,/ ~ Neutral
~ 4

Ay 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

Name (Please Print) ,/\\‘ [)\va/}\) ,\T\§ a/k}ﬂ/ﬂf)\/
City /’A‘/K,&// /‘/7 5 State j// Zip__,é@ 17///

Signature

1. REP RESENTATION (7nis section is to be filed if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Orga‘ri‘fiation, 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 Heiaring Appearance Only Registration Form

~

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

L. IDENTIFICATION

Name (Please Print) W raf. 0@/"/’6 (L

City &40 % State . Zip 444254 //
Signature Wﬁf/b W |

1. REP RES E NTAT|O N (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)

1. POSITION (Circle appropriate position)

Support @ ~ 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 é /4 ( b r—-
Name (Please Print) ! &M{ . S /k/ U
City C{/lé(o M‘S Utate IL/ (}J_ Zip (O@ P[[( (
Signature " Y@C MW '

@

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

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

. POSITION (Circle appropriate position)
T

!

Support ( @ ~ 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) //4@ 1 O n d@ L b

City KCCLQO 7L/ela\[\+3 State l—z—- Zip é‘O ¥/ /

N Sy

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

entity.)

Entity, Orga‘ri‘iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

POSITION (Circle appropriate position)

Support 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 - |
oo S g Battazar
City¢ 0 OVI(’/O {‘% IL,/«/’ Zip WL// /

0

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

entity.)
Entity, Orgaﬁ‘i”za'tio'n, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support . 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) A n q 2 [l R.Qv (' S

CitY(Jﬁ\\‘C—aaQ Hg;akl{ State I‘L_ Zip G,VoLH/

Signature . %{&/4@/

11, 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 @ 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) ‘F/\’ Tors) S/ E 1B SAL

City L4850 A TS State_ /L Zip_goz/7"

Signature &i % ﬂ::m n ,4/

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) '
ST ACES BSD AApii /5

ST HVECALD o Sl SES

I. POSITION (Circle appropriate position)

Support @ 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
Name (Please Print) JO“{"( H\QOO Fn

City f‘bmmoop State Zip (004/&/

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 ppose 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) Q)?ﬂ /\m FZZ 557)/0)’

City G)Mn"mﬁ ‘C/ Q/S State

Zip éﬂl/é/

Signature QZD/MW ,Z/ &W

1l REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf 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 @ Neutral

2/9/16




Y staTEOF LLNOIS
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 W/ o
Name (Please Print) d@ /“}/4 }/;‘ }’—(.a'k\ s

City &

U A DA State F{— 200 0¥ &/

Signatured% 5//(17(/\, f[ C%ZM

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)

n. POSITION (Circle appropriate position)

Support 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 % f[ <
Name (Please Print) _, ‘]/ s

Zip éﬁ%/

City @ (/-‘14 ‘ LA /’F"@l "OState /L‘
Signatur%ﬂ%

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

entity.)

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

Health Care)

. POSITION (Circle appropriate position)

Support 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) Tive Vl CCAE LR

City \ecrex State Y Zip_LO43 S

Signature /(/‘M@ V%&

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

n. POSITION (Circle appropriate position)

S

N =

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) 674@5 an w& dﬁ{(-/ 4H

City,ﬁ/lﬁLZ))W Oﬁﬂ{ State A /L Zip ZQOLB?)

sanaure AL //),ML%%)%J

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)

1. POSITION (Circle appropriate position}—

T

"

Support @e

Neutral

2/9/16




Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION

Name (Please Print) /El | 2.8 e SQV\)W Qt@f)(x
city 11 855 nov~ state __1A_ zip_(pHADD.

Signaturef/%z\/k .
|\ Al

|

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 - Aé
Name (Please Print) é Y ‘{jf(f )’d“L “ Z"

City R State Zip

Signature

O D
SO A8

H. REPRES ENTATION (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 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

Name (Please Print) /)” /‘ / ./l ( € @/ZLI/V( YO

City G—/ﬁ\/l Wae < State Z/ Zip éﬂylﬁ—‘

Signature 7%,42/’ /// /@W

1. REPRESENTATION (7his 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)

Gl woopd MM

1. POSITION (Circle appropriate position)

Support @ 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 :/)e/m ] .
Name (Please Print) xy ' t%VVUS CDUM

City é/eMLUOZk:[ State Tl Zip @O(/Z'KF_

Signature}w /goﬂ Zé—

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)

L. POSITION (Circle appropriate position)
\ 6 ; >

Oppose Neutral

2/9/16




) 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

I. IDENTIFICATION - ﬁ A
EF Mz
Name (Please Print) J I A _
City Cﬁfb{ State_—— L Zip <o "7

Signature OQ)/{S:W)\%
o’ /

TN

. 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

o) ) ) o pwostl GRE RS- DT

il POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




Z 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) ;-[/’@/ﬁ//() \T PNAZ%_?%}/QT
cityC 4/ A Q | ‘ol [S  state Ll Zip 7[/[)»‘/ //

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

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

ealth Care)
’ Aul i [ BMX}/U&%” O/ LR
L F&/m/% Reg/oden/ 7

Mll. 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 N
Name (Please Print) __[DAYID g)ﬁé—l_(-fﬁzs

City Q/{{gﬂr n Ha{g HTs State L (_

Zip

e

Signatu re@@ ‘4%%

1l REPRESENTATION (T7his section is to be filled if the witness is oppearing 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 @ 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) /-;\/LQ BQ c l< ert

ity Creofe state /[ ( zin. 604 (7

Signature Qﬁ&
J

1l 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)
I/ [Zg;e of Qpele Are &QQ& Ot

il POSITION (Circle appropriate position)

Support 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) @/Z@LY/) gZO A ENS _
' sﬁﬁéﬁ@ 'Z/ﬁ/@é?% State X Zip é 0 %//

Signature ﬂ W

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)

. POSITION (Circle appropriate position)
(TSI

Support @ 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) Nafaa\fei' Le@ ( &

City?@[K &f&t | State L4 Zip @O(‘Pé H

Signature WW 576,/1/1}*——

0. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any graup, organization or other

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

—Slth Car%)%vesﬂ" Heo (a Dept

I POSITION (Circle appropriate position)

Support 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
3 IDENTIFICATION A
Name (Please Print) S'O\(‘\ ~ LL‘:[V\,@”&

State___777_ Zip é O‘L//

City

Signature

1l 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) |

lonecn +, ey

. POSITION (Circle appropriate position)

Support 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 Qf Q’D?/
Name (Please Print) r 9 i M/ﬂ‘/ il

City % tate /\% Zipﬁ 4 /(¢

Signature /[Q/W/;L M/@/vz
()] W

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
Health Care)

POSITION ( C/rcle appropriate position)

@ 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) //I\ 2 ’Z AM _
M ho s @/ wlo o 00 §
Signature WMQ/ jﬂ%ﬂ/\”@[ﬂ//

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

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

Health Care)

M. POSITION (Circle appropriate position)

//
Support @ 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
Name (Please Print) ‘,}:}?Qf‘/gﬁ€ \/QSV) I\C/(L

Zip

City (\,}\mﬁ/z’/ﬁ Stite I/ //L
&V

D)
Signature MLQ///QMAA

Il 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)

Ml POSITION (Circle appropriate position)

Support @> 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) :/)5)///7// ‘\g/‘/ aéf’s

City ( //é//’) 7#%\ State /:,Z/Z_

2ip COY/

Signature / )@7/4% /\Q %/ C,\/ﬁ

(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)

M. POSITION (Circle appropriate position)

Support Neutral
il

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 i _
Name (Please Print) /V]"Eé/} 546672

City State Zip

Signature %@ bgvjl/'; ﬁ\#/q/ 64
/ 74

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)

. 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
Name (Please Print) zjﬁ&a Cj}@%fﬂ

City 4, %@ Zé% State 7 £~ Zip _@7¢//

Signature ’%{/ @/’—,@%

. REPRESENTATION (T7his 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)

M. POSITION (Circle appropriate position)

Support 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) ﬁQLfg//’/ é”gf()/i//{/ _ j/ﬂz
City L //Lb"‘) J‘/ﬂy‘{g State ﬁ/ Zip é,@ [///

Signature %ﬁ% / éﬂ/fl’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)

1. POSITION (Circle appropriate position)

Support 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 "?05 \ Sl\A L -
O er T CAYANn0ra

Name (Please Print)

City 7\\) er "/ al State A

Zip LOLID

Signature /6(&/
\‘h_—__“.__”._

1l 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)

?\VM‘JAL f\l& BLIP

. POSITION (Circle appropriate position)

™
Support @ 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)

80 Y A ?P/Y £

City G’(/ngg HWK&QK State J/( Zipj/,O‘/_//
Signature ;/7 / ' |
A\

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

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

Health Care)

1. POSITION (Circle appropriate position)

Support @sewb . Neutral

2/9/16




STATE OF ILLINOIS |
HEALTH FACILITlES AND SERVICES REVIEW BOARD

Pubhc Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION 4
Name (Please Print) { L'ZQJ/)M % /’j

"
}&--—-— e

/ 4f!(55tate j: l/ 7\ __7ip LQOL{L

e /
Signature_/ /

A,

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

ent/ty.)
Entity, Orgari"f'zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Hi. POSITION (Circle appropriate poszt;arr)m':fr-
A N
P
Support Q\ 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) .3/) >0} J o MAS
city__ N /Yﬂ‘/ﬂ)m State | L- Zip Copes
Signature Cj,//

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)

M. POSITION (please circle appropriate position)
\\..

Support Oppose ) 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

i IDENTIFICATION
Name {Please Print) 42(,/1 AT@oyg
City S TOSNC State T £ i 078

Signature /Z%/ #Jwé/

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

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

Health Care)

Tocer Eire A dod T
s A

Il POSITION (Circle appropriate position)

Support .~ 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

f. IDENTIFICATION Al _
Name {Please Print) MQ\ CW\A G (_,c, a (vn@ §
J J

City chita 3@ #is State 1L Zip Gﬂ(f ”
Signature ~ ey M‘/J/

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

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

Health Care)

in. 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

l. IDENTIFICATION

Name (Please Print) RﬁD Cio JV/O { Z/ f‘{
city_Clh fayﬂrﬂ/fg State JL Zip éOL///

Signature ROC(‘ O 'J\_)/(“(/ i

. REPRESE NTAT|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 position)

Squort (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 (4\-)(\/%*(' AV\Q/Q {1/14,0

Name (Please Print)

City (\(/\((// ( ;ie ﬂ; Zip 60%&

Signature L ‘ kj(\/ MW |
NS Y

. RE PRESE NTATION (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)

(. 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 7#»
Name (Please Print) /gﬁ ;9 4 /Q{_L Dﬂf'ﬂ\f/’
7 1/ — ' ¢ /.
City (/’/7 éi /7/71 State l—& Zip %Q ///

SignatureA 5;/%7/4’ /Q@Z//cﬂ// AT

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

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

Health Care)

fir. POSITION (Circle appropriate position)

Support .~ 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 .
' Name (Please Print) \IQYOF\‘@ Ag\l‘m

City.ODO Ch‘ 090 HEo . swte T l1nons zip. 6041 )

Signature \lFLOUlCA __AGU REE

. REPRESENTATION (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

St Pcw{

Health Care)

I, POSITION (Circle appropriate position)

Support . . 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) Da,w\ r) _D@ ’ '—ro’-' O
City g’\’e.gp_f state 1 2 Zip L2475

Signature /Qum;/ ﬂjgr/v’

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

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

Health Care)

(. POSITION (Circle appropriate position)

Support . 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 .h\ ﬁ C\ _
Name (Please Print) (}(QO\( ﬁUZ,\/VtM

I s Q4L

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

entiry.)
Entity, Orga‘rﬁ"zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) .
C(l’\jj—ﬁ (\Wwf}@ l@t&

. POSITION (Circle appropriate position)

Support @ ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pub|ic He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

l. [DENTIFICATION / ’[
Name {Please Print) 4_‘_;)/)/14/// ﬁ/* iy’

city _ Ch [co30 723 State I Zip Lo /}

Signature _ (S 8/ .JJv((/}‘?

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

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

Health Care)

I, POSITION (Circle appropriate position)

Support - _ 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) /Jf/é O A Z%y - 2@/7’) tre 2.
City (S ffglg r~ State TZ Zip é& V;5

£ 7))
ik

. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any graup, organization ar other

Signature

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

Health Care)

. POSITION (Circle appropriate position)

Support _ - 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) Z c ?// ;/‘ o MU}?O;
cty_crete state ___//- Zo_Co Y/Z
Signature / M 220872

. 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)

in. POSITION (Circle appropriate position)

Support 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

f. IDENTIFICATION . y
' Name (Please Print) Mﬂ' (NG gﬁ’ \’\”) 0%5(@7

City

state 1L zin__(pOY { )

Signature

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)

. 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 ) |
v Name (Please Print) %%71- @Mé{// ZW,A.
City M@ Z@@ State Q__Qﬁ" Zip 60‘ ///

Signature_ ,\%L& %&Q/

1. REPRESENTATION (This section is to be filled if the witness is appearing an beholf of any graug, arganizotion ar other

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

Health Care)

Il POSITION (Circle appropriate position)

-
< OEpos? _ 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 i ,
Name (Please Print) AOLWL\ é{o(&i e i

aty( W oo dws. state_ KL zp 6O

Signature /X&/?M%

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

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

Health Care)

il POSITION (Circle appropriate position)

Support @D . 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

l. IDENTIFICATION M C
Name (Please Print) \Ti NG O\'\I C\/&(DS

City O\(\T(‘ ajo ﬂ&fsiff&ate. i[_ Zip UOWH
Signature ‘ \}\J\,\D/\—/ C/\_(ﬁ""é :

1. R EPRES ENTATION (his section is to be filled if the witness is appearing on beholf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) — .
Hossmpoe  <neel Dirres—Soc ey
Lol

e POSITION (Circle appropriate position)

Support ~ 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 ,
' Name (Please Print) i VELUA AQP’N()'AV
cay CHicBGD 15 State (L 7in. OOY g

Signature | M /P%\«ﬁ‘
./

1. REPRESE NTATION (7his section is to be filled if the witness is oppearing on behalf of ony group, organization or other

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

Health Care)

i POSITION (Circle appropriate position)

Support /’;@  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

" et [AKLIA M fLAODA

ay OHICAGO HTS e J}\TL 70 G OY [/

Lo A

Signature

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)

I, POSITION (Circle appropriate position)

/—-”7?'“"'“"""<"\i
s ~
support Oppose 3 . Neutral

S

\\M——i‘/

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) Q)Piaw pckrja/\/

Cityd/chj, /(z'/j,L,/S State —E_ Zip_ 407 ( [

Signature /[gw Igf\

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

ent/'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

. POSITION (Circle appropriate position)

P

Support Oppose ~ Neutral

2/9/16




W STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Onl'y Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION M(€++&( pe r€ =7

Name (Please Print)

City(\ \’\\\(\aat') Hé%ﬂﬁ State—j;L Zip [QDL” J

Signatur(v%} ,W_M pW\ l.
~—7 = —_J

Il REPRESE NTATION (rhis section is to be filled if the witness is appearing on behalf of ony group, orgonization or other

entity.)
Entity, Orgah‘-i"zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

[l POSITION {Circle appropriate position)

Support 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) A ‘ge(///(/ ‘e
City @1\?0 A/K ) State Z@ Zip éO '9/ //

Signature

Il. REPRESENTATION (This section is to be filled if the witness is appecring on beholf of any group, organization or ather

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

Health Care)

. POSITION (Circle appropriate position)

Support Neutral

2/9/16




} STATE OF ILLINOIS
 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) ‘V‘H*—\_T_ mbﬁ S

CltYC%O '\’\‘"5 State Zip l_QOq\\

sermre WAOUKDL K ém*%r

Il RE PRESE NTA‘Tl.O N (This section is to be filled if the witness is appeoring an behalf of any group, orgonization or other

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

Health Care)

Qlieogy Hrrs Fsidesh

[l POSITION (Circle appropriate position)

P
Support @i _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pubhc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION M M
' Name (Please Print) A W

City (‘ N /LC[UAD dﬁ(’& State ]l—/ Zip Zaoﬁéf/

Signature i . \

CXT 0

1. RE PRESENTATlO N {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)

. POSITION {Circle appropriate position)

Support ' @ ~ Neutral

2/9/16




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. lames Health — Chicago Heights

Project Number: E-008-16

I " IDENTIFICATION
' Name (Please Print) &65((/(5\‘/\ @W (¢

city_ QoG lf(f;,vf% State \\,,,/“’

Signature

Zip(DGQl(l

_ﬁ

Il REPRESEN TATION (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\,

f/e appropriate positi

ot

. A~ BOSI

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. lames Health - Chicago Heights

Project Number: E-008-16

I IDENTIFICATION
. Lt ! -
Name (Please Print) o 6&(61@

~y

City C/’l(b‘f’) /HS. state £ C Zip tost/

Signature 4[’/(;4—/”_'\
=

1. REP RESEN TATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Orgaﬁ"f"zaticjn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(. POSITION (Circle appropriate position)

Support '“’—Oppbs@ _ 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 A . N
| Name (Please Print) % { l (D @’/’/

Clt(ﬂ/@/@?ﬁ?% State—F <. Zip QDG/\‘“{//
Signﬁ% — //‘—_ﬁ _ :‘

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)

[l. POSITION (Circle appropriate position)

Support ~ 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

l. IDENTIFICATION —
Name (Please Print) Wﬁ/ﬁ\ /ﬁ/pﬁ <

City p];// (CC/(/N %7[7(< State //4 Zip JO 14//
Signature 2 ”Z( ' /> \W/ l.'
- VRS

1. RE PRES E NTATJ.ON (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 ) . Neutrat

e

™

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) ﬁ/f%ﬂééfg V@)&/S
City Sf-&z\/,% State  / C Zip é0475

Signature @%MOZ Q/(A/

1. RE PRESE NTATION (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 POSITION (Circle appropriate position)

Support @  Neutral

2/9/16




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Helaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) %D/éf}/ '70/74’/@ ;S
ity 7 &L state T~ L, Zin e 785

Signature @/MZI (?ﬁ/w)

H. REPRESE NTATION (This section is to be filled if the witness is appeoring on beholf of ony group, organizotion or other

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

Health Care)

il POSITION (Circle appropriate position)

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 e
Name (Please Print) \_5 A Sen Zm(\s\(

City O«\C‘mgo \f\c‘\g\(&: state A zin oYL

Signature | \(){% /‘gp\,v\\)t

. 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)

it POSITION (Circle appropriate position)

Support .~ 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 ﬁ%”‘wﬂ{ A /jW/zu«M

Name (Please Print)

City QM@ [’/'7"5 State 3:1- Zip (?OL///

oy A At

Signature

. RE PRESENTATlO N (This section is to be filled if the witness is oppeoring 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 .~ Neutral

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

Name (Please Print) %_ 1 \ SC\ Se\” " ANTO

City C/Y\BO H—')—S State D Zip LQOL\- { (
Signature @2@[_)@\ S»QJ‘\/\_(S"?E«‘." |

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

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

Health Care) ]
Chwcg el Hvs L ooidons

I POSITION (Circle appropriate position)

Support @ _ 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) /VD/CA- MAR T~ 2

City C('(ICHGO H_‘L‘{GHTJ State I Zip éat///

S,
.

Signature W(JML {ﬂm‘&bf‘“"‘m -

1. REPRESE NTATION (7his section is to be filled if the witness is appearing on behalf of any group, arganization or ather

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

Health Care)

il POSITION (Circle appropriate positigpj-——

Support 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 Pr/nt)//(;}fll/? ol i'(’A\ ?)/6( //(,)( O

City CVI:({&@D P/ 7S state_ )/ 7o A l///

- )
Signaturg_],;ﬂwwf a ﬁ/ﬂl}() (o

. RE PRESE NTATlO 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 COpposé ~ Neutra!

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 6(0\ \ [0\ @U ( )

Name (Please Print}

City Q(/’%) H/& J:)/ 2ip '@W'//

Signature
7

!

1. REPRESE NTATION (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 He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I. IDENTIFICATION

. 1 et ] . /
Name (Please Print) f A 2@£ [ SL L!bﬁﬂ& ¥ AN B <

City Q,//-t <4 60 ﬁLTS . State T, Zip é’o’%///
Signature '}P(g (/)Mﬂ) |

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

entity.)
Entity, Orgah‘i"za'tion, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

l. POSITION (Circle appropriate position)

Support ‘ _ 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 \-7) ~ /) ’ .
. Name (Please Print) Or) /1/ ﬂ(g//) ///7 )

c,tyﬂﬁﬂf_@ HA State A,G Zip Ze[) 5///
Signature 74“ ) //V‘"\\\ hhhhh 'i

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

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

Health Care)

[H. POSITION (Circle appropriate position)

Support Opp;s_D) _ Neutral

-

-

2/9/16




% STATE OF ILLINOIS
7 HEALTH FACILITlES AND SERVICES REVIEW BOARD

Publlc Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

- g Mol ML Merced

' AN State (__,~ (N zip \ﬂ@u(k\
Signature }(/"F

0 WAAU/JQ

T

. R E.PRE_‘SE NTATION (This section is to be filled if the witness is appearing on behalf of any graup, organization or ather
entity.)
Entity, Orgar{‘iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Mealth Care)

(b o Opwtono Vel am

9.0% w\&)@w\&mgm«@\

Hi. POSITION (Circle appropriate BRI

Support Neutral

2/9/16




Y 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

. DENTIFICATION ; -

| :\Iame (Please Print) /" /Nl)ﬂ‘ /q‘v S—hﬁ ﬂd@ﬁ,
wChe Mo e TL. 5604/
Signature K(MW\ WL/ |

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

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

Health Care)

LTTay fyer X

flt. POSITION (Circle appropriate position)

Support ~Oppose ) ~ Neutral
(ﬁ‘:“

_’/7

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) AS?V//QH/{C\ ﬁé]/l Jm L]

City P2 CS 1w ZZ - z’fcg;Q ;’tfte {/ Zipén/f/l/ 1

-

r r
Signature 497;/9,.1 a

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

entity.)
Entity, Orga’h‘f’iation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

L. POSITION (Circle appropriate position)

Support @ ~ 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

l. IDENTIFICATION 2‘ 2 / 2
' Name (Please Print) 71 /'@ (/n//(/r__

City /%(,(74, -74176 | State FC- ijé&}/j//

Signature i ——

R

I. REPRES ENTATION (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 (Circle appropriate position)

Support 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

l. IDENTIFICATION ﬁ
' Name (Please Print) {1 éYV éC\ WA gﬂ" v \Les
City \./4 e State Z L Zipéﬁ o[

Signature

4 e p0 clltm % oy \\

. REPRESE NTATION (This 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)

(. POSITION (Circle appropriate position)

Support @ . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILHTIES AND SERVICES REVIEW BOARD

Pubhc Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
. IDENTIFICATION .
' Name (Please Print) £ (‘/@ gg C e 221 ///
City / 7 State //< Zip é’@ 7//
Signature /sz ((:S CQW///@

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

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

. POSITION (Circle appropriate position)

Support 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 P ’?
Name (Please Print) f:(E €1 RousSK|
City C Nao k\’(& State A\ L Zip (pO “U l

Signature i 4 ‘_Q&,«/'S"’\/"O‘:

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

entity.)
Entity, Orgah"i’zatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

il POSITION (Circle appropriate position)

Support @  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 )
' Name (Please Print))QSP :72;4/' /<&

City /W@iﬁ « IS State (¢ Zip éo(///
Signatu:%;p j&/rc' |

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

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

. POSITION (Circle appropriate position)

Support @5 . 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

l. IDENTIFICATION

Name (Please Print) ?/ v DIDOWVEN

City QH\CQLQP S State L (_ Zin_ o Y
Signature___ = RQ\r= AN o ‘

. REPRESE NTATION (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)

i, POSITION (Circle appropriate position) P

n,

.//;..'..a—-"’""\ \)
Support -~ QOppose Vi _ Neutral
\\-......,..--”"‘/l

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

PUblIC Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
l. IDENTIFICATION
Name (Please Print) gl/a /AGV?Q
city S -(ﬁfcaén s sae L Zip (OOC///

——— y 272
7

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

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

Mealth Care)

M. PQOSITION (Circle appropriate position)

Support - ~ 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) | SOSC Q S,QUC C’C//)
iy S - Chica go LHs state /L zio_ QY [/

Signature_J2%¢ G soole do

1. REPRESE NTATION (7his section is to be filled if the witness is oppearing on behalf of any graup, organization or other

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

Mealth Care)

1. POSITION (Circle appropriate position)

"“”'\\.\
Support Oppose > . Neutral

2/9/16




4% 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 A . '
Name (Please Print) MC} \r‘ (@N Q P‘ YNy \“L‘e {
City C/l/\ CC(( @) H"c) State | l\ _fip O (

Signature M 7}/(}\, y& Q,O/t/v\ﬁ AA{//

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

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

ed  the  lesgdal
v \K\Q\J\r- oy T[)gvm}fu‘ Ihere
Ol/\(l mu (’)Pp;g o

il POSITION (Circle appropriate position)

™
Support ( Oppose } ~ Neutral

2/9/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION J
' Name (Please Print) NCa_ /Q()Q(‘j_ \(D\&y

City C\\.LC&-&% #/SState :)—:3\ Zip 661_{ II
Signature,ﬂg@ (Qo)z{/\ %\a) |

1. RE PRESENTATIO N (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)

‘/W \ ppose | , eutra

<

2/9/16




STATE OF ILLINOIS
HEALTH FACIL!TIES AND SERVICES REVIEW BOARD

PUblIC Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

L IDENTIFICATION
Name (Please Print) Q@ QUQ ( O g@»\\@(

City( :a 51( QQ%Q E State IL Zip 6’OLID ‘g

S|gnature W P

s =

1. REPRES ENTATION (This section is to be filled if the witness is appeoring on beholf of ony group, argonization or other
entity.) |
Entity, Orgari’ization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

l. POSITION (Circle appropriate position)

Support  Neutral

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

l. IDENTIFICATION :
' Name (Please Print) l/;d/ &(LV/ / /e 04’7,/%(1_
ay LA C 1A O /V//SState /L Zin_(6 2 ’5///
4, 3 .

Signaturi ‘,_4,

. REPR.E.SENTAT[ON (This section is to be filled if the witness is oppearing on beholf of ony group, orgonization or other
entity.)
Entity, Orgaﬁ'fZatiOn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Support _ 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 Habed- Axal

City(ﬁ(‘(b’g o ///S State A 70 &2/

=
Signature

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

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

Health Care)

il POSITION (Circle appropriate position)

Support 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) N\O\ﬁﬂ Leo/ezrna

cityQ hie aga His state ___{ ( zio_6 (04 1)

Signature Mg— ia Z.Q»(YP? Y\,

——t

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

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

Health Care)

i POSITION (Circle appropriate position)

Y iy

Support O’Bpose _ 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} ¢ Sp)»e(/\ \Q, %‘E’CE’YYOL_-

City 'Z,J/IA wood State fL Zip 66 ?//

Signature %hfl %\;

\/C’)

1. REPRESE NTATlO N (This section is to be filled if the witness is appearing on beholf of any group, orgonization or other
entity.)
Entity, Orgari’-i”zatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

IHl. POSITION (Circle appropriate position)

Sup Neutr

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) { [ ! C~
Clty() LL Hada¥e Y / /7[3 State /L Zip @)Cy‘{é’(
“3° S — ._
Signature L 30 I
,f::t.:::mn__;:%
e

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"iiation, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

(. POSITION (Circle appropriate position)

Support Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publlc Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION

Name (P/easePrint) N\ (AV\?& ‘""D, ) rnA (A/] (’ Q?Q_[
Cxtyéa &'\/\\\(\ﬂ(é State QOL ng

Slgnature_gll%a Q) /lﬂm,(\ (‘Ji QA W}L %)LA-V/Q

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

Entity, Orga‘h"f’zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support ppose . Neutral

2/9/16




.5 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hevaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

I IDENTIFICATION S
' Name (Please Print) (%(‘(’\D (TT (;\Q QU& (f'jﬂ&/i( e 7
CltyC‘{, \K/ ﬂ(ﬂ]ﬁ@d State VL*- &04&5

Signature

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

entity.)

Entity, Orgamzatlon eti repre d in this appearance (i.e., ABC Concerned Citizens for

Health Care) ay Q &ﬂ (JcC (/\

. POSITION (Circle appropriate position)

s
____,-‘-w-“"” S

Support QOppose ) ~ Neutral

2/9/16




4% STATE OF ILLINOIS
HEALTH FACILHTIES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
l. IDENTIFICATION
' Name (Please Print) LOWC{}C’K L@{)@'Z
City (\\/\62),0 }\S(ﬁ‘ State (‘\:\: . Zip Qﬂ%l \
Signature “‘“ﬂ\(ﬁz'\h W/X/)H\(;/\ |

| o

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

entlty
Entity, Orgamzatron etc. represented in Tls appearance (i.e., ABC Concerned Citizens for

SR i
_ dp WOU\ Ln\( SVJWL be/«\@S/t""
Fow \*\/\e Q,A&/\ @& OX\M L‘HS
GJVA; xv\/\( OQ)VQA./\/L\)AL%W

. POSITION (Circle appropriate position)

—————
~—

_"’/ —
Support // Oppose \ts _ 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) /2/0 WOV A) /9\//45’@/"]

city S Tca i,

Mate [
Signature C){V'"/‘N ./Q,_\

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

sip 604 7S

entity.)
Entity, Organ“-i’zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(1. 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

l. IDENTIFICATION

Name (Please Print) y n ,4;/%2137>/

City K//ﬂp /7’75 state 7 L~ Zip

Signature ZéZ//, ,Vé—

-/

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

entity.)

Entity, Orgaﬁ‘-f'iation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Il POSITION (Circle appropriate position)

Support @ _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

PubI|c Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

1. IDENTIFICATION // /
Name (Please Print) /ﬂcﬁ// Erd

City V/_/ngadqp ,L/7[5 State /L(. Zip (ZM%//

Signature /4/J§'r,// ,;4 /gl‘c 2.

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

entity.)
Entity, Orga‘ri"-i“zatidn, 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 Hevaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) b(LU /l‘ CJ ESI‘ ra C((?v

City State Zip

. ( o L
Signature EW@Z WD\—

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

Name (Please Print) %C\(\’[b O\ @UQ\\(\BVC&V\C"L

City S‘l‘ﬁC(C\( State ‘-TL Zip (0()1“ 75

Signature K(‘)\V\V) s /@J\ﬂ*é{-)’\ﬁ‘

1. REPRE_SENTAT|ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Orgari‘-ization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
- Health Care)

i POSITION (Circle appropriate position)

T
Support ~ Neutral
3

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 X C KA '
Name (Please Print) 6‘{\/\4 Lt ouno Olon . a/\LVT

City CIA-‘(,:\O\J& kHJP/\ State j—‘ i Zip

% AR O

. RE PRESENTAT|ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Orgari"i"zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Mealth Care)

it POSITION (Circle appropriate positi

Support Neutral

2/9/16




. STATE OF ILLINOIS
HEALTH FACIL|TIES 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

Name (Please Print) @H’\«D-'YV\/L {\} %(/ A—J’D (./ \\]4‘ %

City CH LOA(O HTQ /\ﬁate ! [ ZipJﬁ Ok‘f' /r

Signature_ @ AL
U

. REPRESE NTATION (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 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
Name (Please Print) Aﬁ Aff@ A\\l\ &\ )1 &

) . _
City MOW\{’ A0 C’X State _ Zip \un ) L\F;C)

Signature @M (%@é?f

Il REP RESE NTATION (ThIS section s to be filled if the witness is appearing on behalf of any group, organization or other

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

M. POSITION (Circle appropriate position)

Support ~ Neutral

2/9/16




7

K5 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) . ne [Csa Q@l&{l Q\ UGJL

A | ‘ - \j
City Q\/\ \ CC)\EA)@/I WS_State 1“ Zip C6OL' | )
Signature ?7V\/\ o \ A’ib 'Q s |

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) Q&W Pak\ O (\Q/\\) fC (/\ "

POSITION (Circle appropriate position)_

Support "j . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Helaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) __ NI\NC NS 2o RASK

city Cvew 6o H 6TS state 1L zip. 604 ({

Signature J\/\*&L W\\

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

. POSITION (Circle appropriate position)

Support @ ~ 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

l. IDENTIFICATION
Name (Please Print)

Cty A £ HT S stae ! & Zip & O4¢ /

Signature

. REP RESENTAT|ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) “
Entity, Orgari'iiation, 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 _\/

R —.\ I~ ~ =
Name (Piease Print) P~ o e

City C v e H A= state o Zip oot {

v,
.,

O

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ‘
Entity, Orgah"i“zation, 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

! \
l. IDENTIFICATION ’b Q "é ((‘ :
Name (Please Print) Vi \j \ c i {

City Ckxx&yo Hjn‘ffs,,psme I// Zip C/O%//
KDY &7/ A |

Signature

et
7

1. REPRESENTAT(ON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) " ‘ .
Entity, Orgari"-f“zatidn, etc. represented in this appearance {(i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)._.
X

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) ] P\OXOY\OI ' ’Z‘beSZ‘

ay C CC“'\O/\ \’HS» State Ty zip. 66 A4\

((fﬂw~_-<>
\ Pratts . _4/ v boy,_

Signature

\N

. REPRESE NTATION (Th:s 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)

CGDCC’_\KHK‘ (D Jr ZonS

= @mx\ C hhurch

(. POSITION (Circle appropriate position)

—
- ~

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| PUb|IC Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION q
Name (Please Print) ), @L(,l A Q,Q \) (;(/Q O

City QL\/\Q _Li—‘RR State le ﬁﬁq— l (

Signature O t)[//, Né)\m SA e

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

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

. POSITION (Circle appropriate positiog),,:_——_:_'-\\

Support .'Qppose Vi . 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 L
Name (Please Print) U f\&t ,U(,fL (yg’/%
City ﬁ((ﬁ é//\ State e L—« Zip 5) 0&{ 71{7

Signature L)\,{/L@(é/f&ﬂ/ %ﬂ

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

entity.)
Entity, Orgah"i'"zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) ~

. POSITION (Circle appropriate position)

y
Support .~ Neutral

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

B IDENTIFICATION

Name (Please Print] \/Vr(?(/(/(vg M/'/‘f/jeg
Cit\é' / 1 { State :[:é Zip (QOM /, /
;‘JQ Wt '-

1. R E PRESE NTATION (This section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.) . _ .
Entity, Orgaﬁ'fiatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

£
/

Support C)ppose

. POSITION (Circle appropriate position) _—~""""""~
N
Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACIL|TIES AND SERVICES REVIEW BOARD

PUb|IC Hearlng Appearance OnIy Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION iy
Name (Please Pr/nt)// /é/f_p//é /Q/d/ﬁ/‘/\_—z

Cuty&/’%ﬁ - State ZL /-\ Zipw

Signature

\/2/ ///? /7%2

. REPRESENTATlO N (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) _ -
Entity, Orgari‘-i;a'tion, etc. represented in this appearance (i.e., ABC Concerned Citizens for
~ Health Care)

Ml POSITION (Circle appropriate position)

Support  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 y
Name (Please Print) z&/fﬂ / /72/%5 Cil/y(/;‘/ i
cty O Jp fLFY State__ o £-C b=/

Signature %77 WW

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

HI. POSITION (Circle appropriate position) _

Support Neutral

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

l. IDENTIFICATION ‘
Name (Please Print)/) }1 @\_S%CD /')/( Q ( P&/ \M‘Q. S v

ol i N ,;()Agm Tl e oDyl

Signature //M//&ﬂu %/‘Vy%y“? /&a :

. REPRESE NTATlON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity;) " ‘ .
Entity, Orga'ﬁ‘f%ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

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

l. IDENTIFICATION

( N
Name (Please Print) (/k"lcc-., 6—4(0‘Q[ cL f,M ‘C_(’j } o

City Cy\’\ L@CL&O H"“& State { /- Zip 6 0 )‘///

. @
Signature : ’}/)//Z/&///&/(fﬁ
0[,___3’.—-———4

. . REPRESE NTATION (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)

M. POSITION (Circle appropriate position)

Support 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) 5}:7) Y7 I)(f [(Z/Y/@

Zip

Sole ¢

City _ JMe Al 5/;//_/&;)1/ state_/(

Signat

-’/

2 e
rd

4

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

entity. )

_Entity, Orgaﬁ=i2ati0n, etc. represented in this appearance (i.e., ABC Concerned Citizens for

- Health Care)

(. POSITION (Circle appropriate position)

Support @ . 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

L. IDENTIFICATION

o
Name (Please Print) @@SC} A . Mm—-}f Ww1€2

City _ 2[4\@@%@ Zr/el%h‘_'ﬁtate /L L

s /4

Signature \@ﬁm s}/( \SLQ;';-X‘ \c\/\ el

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

entity.) L

Entity, Orgari"i%ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for

- Health Care)

. POSITION (Circle appropriate position)

Support /O—p;ds\e* ~ 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

l. IDENTIFICATION A
Name (Please Print) \_7/744 Q@

City C/7/ CE\Zj/O % State ZL Zip [/044//

Signature

1. RE_.P RESE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ” _ .
Entity, Orga‘h‘iiatidn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

RIALco e

1. POSITION (Circle appropriate position) ..
e \

Support Oppose .~ Neutral

e

o

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

f. IDENTIFICATION
Name (Please Print) J//;k D) e,] CCL’(Y’I/) Cvl

city C /o ao HTS  state L)L Zip_ 6OY 11

Signature ZZZ(;azgzdcz l 4 géé%’gﬁ

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

. POSITION (Circle appropriate position)

Support ":Oppos ~ Neutral

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

l. {DENTIFICATION ’
Name (Please Print) )fl/)/ﬁ/\/(]ﬂ \5 IAA‘ //vj/éé:é/{/ﬂ/\/@/ﬁz

CityC'A;//jm %/ﬁ State -2, Zip /oﬁf///

il REPR_E_SENTATJO N (This section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.) .
Entity, Orgar{-i"zatiOn, 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

{. IDENTIFICATION

Name (Please Print) Geo ’Qﬁ‘ﬁ/ S |5) A& R

City C Y40 WS State Lo Zip_ Lo\ }\

Signature | VQ/(YA ..\ g\l‘d—’/,

. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.) . ‘
Entity, Orgari'i":za'tiOn, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

IH. 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

l. IDENTIFICATION — . '
Name (Please Print) K{—VW \} ’ C\/IA ’ S/Dl/l

City SHAC V‘RUA;)A Y Zip 40“/,//

Signature _- /é/(j(\/ 474/'/

it. REPRESENTAT!ON (This section is to be filled if the witness is appearing on behalif of any graup, organization or other
entity.)
Entity, Orgarﬁiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ ~ Neutral

2/9/16




Facili

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

ty Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION

Name (Please Print) SOM ~J 42357‘/0//5

City Cé( sc<, > Zi%f;é@ ate 7 £ Zip &ac<f V{4
i /-'/// .

Signature

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

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

Health Care)

<

‘-64'4/%4 Disr /70 C/W;?—é f/{é

POSITION (Circle appropriate position)

Support @‘ ~ Neutral

2/9/16

LTS




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

| Pub|ic He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION M
Name (Please Print) \é-”[ C S/Q/l

Cltygg // T} State £ L. Zip éO 9///

Signature é/%

. RE.PRE_SENTAT_I'ON {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entr