STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

IDENTIFICATION ‘
. E o wa\ & B ARV,

Name (Please Print)

Clty (U _}'\M State T\ Zip (Q D({(‘(

Signature W 6”"%

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

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

Health Care)

POSITION (Circle appropriate position)

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] =2 EAY 7o/ C @’QM

cm(i“; ot paig )@d Cstte__ L 25 (50 A“Ca/

/7
1. REPRES ENTAé\l (This section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care)

/)v*t(‘,.,whj/ [/ /(&LCQ_ 07 @Ku %s -
(FV‘Q&\AMAX

[l POSITION-{Gixcle appropriate position)
@ 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) SRAS Prgd A SRWNJAC A

o

City (5\\1 M@\ Q_):\\Q\&-‘ State . Zip

SignatureZM

. R E.PR.E_SE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) |
Entity, Orgaﬁ'iZation, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

I, POSITION (Circle appropriate position)

TN

g 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 g Q ‘
Name (Please Print) ' MIO@M 06s¢

o Claicage Ko s =30 509

~

Signature

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

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

Health Care)

. POSITION (Circle appropriate position)

Oppose _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heraring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) MGFK GOPﬁ@)

city_ Flossinanr State _T/1no)S Zip 6045?07,

Signature_m,u/(
e

[l 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)

&S

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

IDENTIFICATION

Name (Please Print) PCY VY)Q)CP Q * VV)@/‘Q‘QP
City F,Ofﬁm oOV” state L~ Zip (9.04 2.2

Signatu@u\'\WQC\ Ck . \\/\/\Q/"(\Q/L

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

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

Health Care)

: F\F&V\(’,lé CaaN Aét gcwsw

POSITION (Circle appropriate position)

W 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 IDENT!FICATION : -
’ Name (Please Print) erﬂ\yh ﬂ 6(:6‘6 '

City P(OSSmw State /L Zip éﬁ[)qzz

Signature W M

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

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

Health Care)

. POSITION (Circle appropriate position)

@ 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 C
' Name (Please Print) -)l l V1'4G 7/! YM  cwov J

City ﬂOmewoaMl state Lo Zip é)ULlE 0
Signature/g///W‘ uhw f(,fv/ |

Il REPRESE NTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) |
Entity, Orgarff'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
e~ oA M oha aum 0
City /9 )éﬂ (/U9 v (/ State \C(//(, Zip b Oé/ZS—
Signature A Q&ﬁg‘ﬂt/m} \‘76/7 @/&Wﬂ@ﬁ,ﬁ 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)

Il POSITION (Circle appropriate position)

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

. IDENTIFICATION 9
, Name (Please Print) \S O CC Y Y& \ a S {?BQ/*\” ‘C:../\_)

City @ [M Wo ok State IL ( 70 (002
Signature QU\@Z’M % u_,@g@\/vﬂ/\@ |

. RE PRES ENTATION (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)

I POSITION (Circle appropriate position)

@ ’ Oppose _ Neutral

2/9/16




STATE OF ILLINOIS, |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

I IDENTIFICATION — . P
Name (Please Print) 5 O o~ (l o~ €

ciy C L\cj‘r. Hts State - C zio__ oy l)

Signature L/A t/\w’ﬂ"*“- . é‘/\"‘ff"

=7

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

. POSlTJQMpircle appropriate position)

Support Oppose Neutral

el

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) /047(”‘&(.6 G Co\\frog

City j"/\ra/m Q{‘o o State A C. Zip_ O ? 23

Signatur<e\\ )«—kv» e C&/\/\j;—\——-\
~J

i. REP R ESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

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

~
T~

Health Care}) ~

i POSITION (Circle appropriate position)

Oppase . Neutral

2/9/16




23 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
I IDENTIFICATION \ ‘
' Name (Please Print) V/)/A/Y\ S&A g//‘
City /T(H'\]{’U\ E[Mf)(/ &te 7//[/ Zip ///76/77

Signature

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

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

Health Care)

< o \
B> . Sawmds %%D\wt

. POSITION (Circle appropriate position)

Oppose _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pubiic Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16
e Vanggy & Oddug a
o ot R, (L, LsyT3
Signature | A SNVAN SLSZ Kﬂ\ f |

1. REPR ESEN TA.HO 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)

@ 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 ~7/‘
Name (Please Print) QJ C ARAAN

City Qﬂﬂda@‘ . State j—{-—- Zip éﬁ‘fg_g
Signature WM |
Ty

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

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

Health Care)

il POSITION (Circle appropriate position)

1 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 :\JZEn’:JeT '([;I/E::e'?’:nt) V\@AOH\QCL @1\\_}\@()’:‘
city _ Loy oe )\ State __ T W) zip. Y1356
Signature ‘ %ﬂd&mm |
Q

1. REPRESENTATION {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)

METT Therapuy

M. POSITION (Circle appropriate position)

@ 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) 6 (L{_xi/l& Ql&,’/\@ﬂ&,
City 7 : State :E\_,_ Zip é@%% O

Signature 9J\4; p 1}4[ QA/JM
< Jv7 Y

It 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)

il POSITION (Circle appropriate position)

AN
/Suppoy 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

] [DENTIFICATION éf; 7ﬂ€}/ K 54 (7&(/,

Name (Please Print)

City g/ Chg //5 State Zip /Z///

Signature @lﬁ C. /5%4’4

. REPRESE NTATIO N (This section is to be filled if the witness is appearing on behalf of any groug, orgonization or other

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

Health Care)

i, POSITION (Circle appropriate position)

@ Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACIL!TIES AND SERVICES REVIEW BOARD

PUb||C Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name {Please Print) R\ C«Qf&o w VLY Q:{:CL
City S TCOK eA State zip. (e CATS

Signature /{LGG}‘K@LD) WW

1. REPRESE NTATIO N {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)

'Sﬁﬁort Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILiTlES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
3 IDENTIFICATION ' ) _
Name (Please Print) _ J( )6 /V\CT r 71—/ /)
Cltyﬂ/(/mp//{’jbzﬁ/é State e Zip 5&3/5/

Signature /)” m‘/\/\

~ U

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

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

Health Care) () J@ /\ﬂ/,‘j—d

il POSITION (Circle appropriate position)

Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FAC|LiTlES AND SERVICES REVIEW BOARD

Pubhc Hearlng Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16
3 IDENTIFICATION
Name (Please Print) JLQ Y %/{U ‘8 (4 f“j
City @/VWWJJ//C State /// zin_ L JYC/
Signature \E\/ZB/ J |

s appearing on behaolf of any group, orgonization or other

Il REPRESENTATION (This section is to be filled if the witne

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

Health Care)

[l POSITION (grc/e appropriate position)

/“"”//: U ""‘-} \

/"
J— ~ 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) R(\UL’ GREEN

City _CAXL A6 MEWGHTS State ___ | (_ zip_ 004

Signature %fd g%ﬂmv

. REPRESENTATIO N (This section is to be filled if the witness is appearing on behalf of any group, argonization or ather

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

Health Care)

Il POSITION (Circle appropriate position)

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-008-1
I IDENTIFICATION
Name (Please Print) [ C?Méé O > &é() W ) (
City 0§/ﬂp}f//~—/é/ /Q%ééf
Stgnature W 7 M |
1. REPR ES<N7’Aﬁr\I—( This section is to be filled if the w:tnes.; is ;7ppearmg on behalf of any group, organization or other

A Sy
entity.)

Entity, Orga’rﬁ’zation etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) S/@JJ@ ngg-?wk |
Ly hee b& 412eNE Jeyef Coppta

i. POSITION (Circle appropriate position)

@ Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILETIES AND SERVICES REVIEW BOARD

Pubhc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION : i
Name (Please Print) %NQ/AL U\c‘g\é& S
City MﬁY\—é %—\ State ? Zip (QG L{L{D]

Signature %&‘M‘— W@A’

. 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)

Il POSITION (Circle appropriate position)
el
//

@ 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) \0&\\ W\\O C(J‘QQ\ S‘ D‘\\\Dn
\
City ?f%\&@(\’ State \L_ Zio_(pOH 23

Signature WMM\\
. . J [%

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)

Il POSITION (Circle appropriate position)

ﬁuppaﬂrfﬂ”m Y Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pubiic Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION v
Name (Please Print) M&&\)ﬂm@od 6(@(_//

ity (Lugom Do State MI Zip A/ﬁLZC/
Signature \M . |

. 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)

mn. POSITION (Circle appropriate position)

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) @UMM & 6(@6?\64/((,&,

City (.)/_;l/_(@%u \2-_&&%}_5 State Zip /Zﬂg[//
Signature | W ? W |

/

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

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

Health Care)

. POSITION (Circle appropriate position)

@ 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) S¥ gl p oy

City O EE State (C— Zip

=
®

It REPRESEN TATION (7his section is td be filled if the witness is appearing on behalf of any group, organization ar other

Signature

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

Health Care)
9T JAumeES g irdT

il POSITION (Circle appropriate position)

@ 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) ﬁ L2 &_/ ﬂf\. / n
city_ - /74//4/;4 sate /O 240 @O 77 T

Signature

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)

irele-appropriate position)

Support Oppase ~ Neutra!

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

O o e

City %\r—e %,Q [ State -\ | I 2X % | ,25

Signaturé

. 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)

. [ION (Circle apmropriate position)

Oppose ~ Neutral

Support

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

l. IDENTIFICATION

Name (Please Print) DC/VM 3 [/{/w (JM\(—
City S g (/(“M CM(’ v HISState l (/ Zip

Signature &V\Ju_/ ' M%/

I REPRESENTATION (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 Oppose . Neutral

2/9/16




9 STATE OF ILLINOIS
HEALTH FACILiTIES 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) ,’X (A \/] p ” \)\ ) GCA\/\,—)‘
City 6\\(_/ H State ""S\\ KyZip [.po \'{ [
Signature% \MJAJ ({\/\A/ |

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

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

Health Care)

fit, POSIT ION (Circle appropriate position)
o

Oppose . Neutral

Support

2/9/16




STATE OF ILLINOIS
HEALTH FACILlTIES AND SERVICES REVIEW BOARD

Publlc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

\

[ IDENTIFICATION DQ(A)V\ /Vl ((L((\O )0()(,((05

Name (Please Print)

City 6@@/’ /N() r State IL Zip @@Vo/

[N

Signature L@é—m WW

1. REPRESENTATION {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)

(. POSITION {Circle appropriate position)

T T
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 ﬁ ‘ j .
Name (Plegse Print) /‘é’fﬁ'e . /4/ 7766’/00[&5
City /3’654454 _State jé' Zip O (7[(7/

Signature__ "/ ;L/\Q/

1. REP RESE NTATIO N (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)

. POSITION (Circle appropriate position)

QppoD Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16 _

e Debrih Shon I %
City vD@CK g)f‘f‘d" State ! /L Zip QOL/ (4@

Signature | @Qb@’\a)}‘ }/'/\/}/J\K |

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

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

Health Care)

i POSITI iccle appropriate position)

Oppose . Neutral

Support

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 (pfegse Print) O\M\[ wM
City __ - f_C/%\M- o Statejl . Zip K@,b&b

Signature g—————2 j:

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

entity.)

Entity, Orga‘h"i'zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) g\ ’j \S
\........_......-—/ T >3

1. POSITION (Circle appropriate position)
e ""“\’\\

Support Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pubiic Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

L. IDENTIFICATION MA,Q/K/ %AX‘\‘CK

Name (Please Print)

—
City 67’6%@@/ State — \— zin Lo O (‘L’{ S

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

entity.)
Entity, Orgd h‘i‘zation, etc. represented in this appearance (i.e., ABC Cancerned Citizens for

Health Care)

. POSITION {(Circle appropriate position)

@ Oppose . Neutral

2/9/16




2 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) MI ()LMA{/\ f\/{[}\f%l/w‘"b\
City Qf(\j\«&&"f i State j,Z(, Zip W(;—P

SignatureM/'W
. ! — -

. REPRESE NTATION (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

SVCanl VLA&%M{ gwt/{\ce/}

[l. POSITION (Circle appropriate position)

/Q@ 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 ﬁ/ _ j
Name (Please Print) J»/V\ ém 0 ’b ;

City él\l f/,’\;./a /LJf{ Statej:) Zip ‘é Oq) )
Signature % W&)nﬁg |

i. REPRESEN TATION (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)

@ Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES 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} /u A A\ 7 A CA— D—l A S
City 41 Cﬁ},{) J717’;L5tate ,Z:é- Zip 4{5 ﬁf //

Signature ODhrp AL AT

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

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

Health Care)

. POSITION (Circle appropriate position)

Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) CQ;{ Mt J4€ l C\/\ oY

City CkiCQ%O his sate \L 7060t [/
sgratwd Cymen Me\chor. "

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)

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

I IDENTIFICATION

Name (Please Print) @-@bm /’IZQJY\/})/)
cty__ 1055mopr State s zi0_{p0) 27

Signature | j@&d ‘ \% /‘;W

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

ent/'ty.)
Entity, Orga‘ﬁfzation, 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

Name {Please Print) LD\M.\ H@ml‘,\

City Flosgvoo State oy zip_ GoH2 ™

Signature 77 C//\ %L/}Q/
L4 L

1. REPRES ENTATION (7his section is to be filled if the witness is appearing on behalf of any graup, arganizatian ar other

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

Health Care)

M. POSITION (Circle appropriate position)

7
Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACIL!TIES AND SERVICES REVIEW BOARD

Pubhc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e MR HAmL IV
CIty_FLOSSW\QQp\ stae | L
Signature @/\ [/QS"A—/'

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

Zip GOL‘.;‘)\

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

Health Care)

(. POSITION (Circle appropriate position)

Oppose ~ Neutral

2/9/16




STATE OF [LLINOIS

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 7 . 5
Name (Please Print) E\D - f\) f(}fb W"(/(JC/C)CD A@ AM
City ,j/’bﬂi QDO State ,TC/ Zip Cs() Zl/j} v

/) /
Signature e /

/"/’7/;

It REPRESENTATION (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)

Il POSITION (Circle appropriate position)

Support? Oppose . Neutral

2/9/16




% STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pub|ic He'ar,ing Appearance Only Regi_stration Form

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

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) AR QENI A Ut//?@M v @C/NO y HD

city £ LOSSMOCR State [~ 7ip O427

Signature %\MU@M« ﬂ%@//cj,w< ‘o -
i’ /

I 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)

. POS Circle appropriate position)

Support Oppose . Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILlTIES AND SERVICES REVIEW BOARD

Pubhc Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

) IDENTIFICATION : -
Name (Please Print) [\/{ %“f\(@b&mé
City \’\k Mﬂh s State /‘;l/ Zi@M’ﬁ—

Slgnature__##w/\/{ Hv'l VCQ}\VX A

Il REPRESE NTA_T_IO N (Thls section is to be filled if the witness is appearing on behalf of any group, orgonization ar other

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

Health Care)

it 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) JMﬂ/ULL%] Dw/ﬁ)/ﬁﬂ,/ﬂ/ (
City %W! LJQD/( State M Zip Q(ﬂ 7{23
Signature Q?ZM/M AM/%/%TW/\ |

I. REPRESENTATION (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)

M. POSITION (Circle appropriate position)

éport 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) U“ MD@~ A‘é@( %

S
catgyoz(H hed HTX state | (_ zip 0]/

Signature | ()7 W/ﬂ» /%@M

. REPRESE NTATION (rhis section is to be filled if the witness is oppearing 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)

ST Pase ¢ Huper

. POSITION (Circle appropriate position)

@> 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) AV\ 9@\‘. Co A\P@Lf\é A

City C\—L\(‘m (C}O State J}'-}S Zip 1L

Signature J\/\D%p\/\uly{ A{ (\V\Lc/\

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

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

Health Care)

ﬂ MO Que

Hi. POSITION (Circle appropriate position)

@ 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 - j .
Name (Please Print) /@.%6“"7\ DLA %/‘Qh

City {/%5‘“/; /;ij' State /. l_ Zip

Signature | /Z&/é/,/% %”,/Véj %UM_,\
7 —— Z

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

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

Health Care)

it POSITION (Circle appropriate position)

Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public HeAaring Appearance Only Registration Form

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

Project Number: E-008-16

l. IDENTIFICATION (é/éé éi//d 64,5.,/@0

Name (Please Print)

City %//x [/& z&t’; Zip [édqé/
2 |

Signature

Il. REPRESE NTATIO N (This section is to be filled if the witness is appearing on behalf of any group, organizatian ar other

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

Health Care)

[l POSITION (C/rc/e appropriate position)

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 J(Z@%F-&'\} t’E %ng

Name (Please Print)

City o L P o0\ stare TS 7ip OO

Signatur@-\- \%‘“‘-«-. |
J

. REPRES ENTATION (7his 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)

. POSITION (Circle appropriate position)

@t 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) jﬂ, ’)L+ \{ FWQJ ﬂ_‘{,"—&
City Bﬁ’&'x‘kﬁ/ State f/ Zip éﬂ %9/

Signature ﬂ %W\\

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

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

Mealth Care)

(. POSITION (Circle appropriate position)

Oppose . Neutral

Support

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) ?A [" {(P 64 W"V// ]

City 67//[[[/‘/4‘90' S[/HE: State = C Zip MC///
T T— e :
Signature / = "‘““:—“ . W

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

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

[il. POSITION (Circle appropriate position)

e 4
@ 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 ?b\é&m M JG}WSU)’\

Name (Please Print)

City Chicagp HTS State L Zip é’ol{”

Signature W WW
l v

. REP RES’ENTATIO N (This section is to be filled if the witness is oppeoring 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)
e,

Support Oppose . Neutrai

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

l. IDENTIFICATION . .
Name (Please Print) DD r\lj *€v$\[/{ ﬂ

City State Zip

Signature OQ)U\Y\\&"(\[ Q)\\JV{Q % \\S\ /T(l

0&»3\?\/& &Q/vo\b \/

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)

FrantiSean ‘JX\\\\G\MQ

Il PO N (Circle appropriate position)

Support Oppose _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pub||c Hearlng Appearance Only Reglstratlon Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION . ]
. Name (Please Print) MC})‘( \0\ \\-‘\ 0‘[ \ D i \\F\Q\r\‘(‘@\

City (,{/L Q0o ’\—\*r\é State L _Zip QDOL’(H
Signature CU\M@/ )éé ﬁ@ﬂbé/ |

. REPRESENTATION (rhis section is to be filled if the witness is appearing an behalf of any group, organization ar ather

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

Health Care)

1IN POSITION (Circle appropriate position)

@5}}8& \) Oppose .~ Neutral

T . -

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) /DOU /0 P'M 7LZ}? ﬂC/)

City C/?/'Cavao IZ‘/(’L/C//ﬁf State JC Zip

Signature \g)/%bﬁ/,q 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, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) o .
St Jimes Harpriaf

. POSITION (Circle appropriate position)

—
Suppc;t‘b 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) \\ QQOI UF ' '\ﬂf\, g@ﬂ 4@ S
Clt/?(}\( K {O(ﬂj‘l’ S?e Zip lp()\t (() b

Signature A(A’C/@MﬂA'\

. REPRESENTATION (7his 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)

M. POSITION (Circle appropriate position)
T TITN

—»«.-\..\‘_“

-
< Support 3 Oppose ~ Neutral

o e
SRR 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

N
l. IDENTIFICATION R ’
Name (Please Print) Z(i Y‘f‘/y 0 (30 N nsf //

City Tm/tw fark o state 2 C Zip Lo g/

- . )

I. RE.PRAE_SENTAT_I'ON ( This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Orga‘h‘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
| IDENTIFICATION x
Name (Please Print) OJA/W J'AQ O N H%
City Tl Ir"vJ _()J/\1 p@"‘/l[/ State I LL/L_/ Zip Qﬁ“/ g?
SignatureO)/)pﬁzyrw' (Q’(‘)@ |
) [y

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)

propriate position)

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 L i
Name (Please Print) @//L}Z/Z/ﬂ@ EN &

City Oy /’/c ~ State zip & O%/

e Conn 2 4 /ﬂ/w)

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

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

. POSITION (Circle appropriate position)

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) Oc_/ﬁ 7['7[ E[/ ,/2/44/)/ 5%1

/ 77

City//ygVé ok 7~ se I/ 2i0 (2O ol

Signature% %ﬂ/l ‘425&2’// {/(/‘{.

. RE PR_E_SENTA_TlON {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)

1. POSITION (Circle appropriate position)

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 (DENTIFICATION _—

7/

Name (Please Print) / CW \/ éM_QA’

o

te jz Zip éaq//

Signature

A My L
A

It 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)

?f/'”w”‘-ﬁml S Jonee e IA_

. POSITION (Circle appropriate position)

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 — \ \o
Name (Please Print) g\‘\ S AW (; om

aty_Marrieno state_ | ) zip_ (004 50

Signature 7
8 7

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

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

POSITION (Circle appropriate position)

./'ﬂ/‘”,._ﬂ.»-—-—-*-—--—*’:'-\)
Q Support Oppose _ Neutral

\__«;—..—..unw.u-—ﬁ-—’-"—"v

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 :\zEr:zl(i:iSlel?’:nt) 5'1(1”\@‘\/ \/\ LHDGI”?’?

City ‘ State ,]:-:L-. Zip é/O 46[

Signature \.Mu\j_w«l) ﬁ% Z()d,@v'\/k()

. 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)

Suppom 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) Z@ vt ) Z@O;/(O\ PQ’Q
City O //[m/mm %‘l@t&\ﬂate /- L Zip@ Q /\Zé )L

Signature \\

A

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

I, POSITION (Circle appropriate position)

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) _[/71Anczs 7— @M_é‘ms'kf_

City (3 st/22A ol A State LA Zip_gpovts

Signature /f——/-—-\_.—-—/’"

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

OZTLEE = () parZA  FrerdS

Ml POSITION (Circle appropriate position)

TS

Gupport 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) . l?)&//f&/) (/J ! UQ( N 5(}/}

City f;//q,, K Lorer State /.. Zip 5/1/?.}

Signature "/j/@y,/ % e

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

. POSITION (Circle appropriate position)
/;/f:&’ﬂ:_)‘\* ‘
“ 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) m&ﬁ\) M OOK&

~
\

City P&(\\L ~opes™ State &\

zip. b oyl

Signature {;\7)—&0 (/ [‘/['T‘V-Q

1. REPRESE NTATION (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)

. POSITION (Circle appropriate position)

Support Oppose _ 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 P SERN
../
. IDENTIFICATION / PN
oMm(—t Do & 5

Name (Please Print) ‘
City &/’ﬁyﬂ /U&%ﬁ State — (/ Zip @OJ\///

Signaty.Le%'?/W:D /7< M‘) e
ol ’ =

1. RE PRE_S E NTA_TJO N (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)

1. POSITION (Circle appropriate position)

Support Oppose . 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)’ \SOZV\&T- k)\ J {J«’((//’\ 1,0/\/
City HOM@WO 0 Cxé, State l - Zip (’)OL(-} O

Signature | (Jj‘%jj /\//)MJWJ

i RE.PR.E.SE NTATION (This section is to be filled if the witness is appearing on behaif of ony group, organization or other
entity.) . .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(. POSITION (Circle appropriate position)

PN
e Sup@ Oppose . 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 (Please Pr/n@ fX //(18 f@gw

City O}L/m O) [-’/8/@/6 State @ Zip 60%@/
Signature M‘QKJKN/ m |

REPRESENTATlO N (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

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

POSITION (Circle appropriate position)

Oppose ~ Neutral

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 j
e
Name (Please Print) \XCS < Si /Va-

City (Ceaum Qfmt State //U Zip 'L[@"'JO?

Signature | 9@/1(0¥ Jj,é/‘r'

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

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

Health Care)

. POSITION (Circle appropriate position)

Support i 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 (% Oarb Q
Name (Please Print) j'LOL/ a//&

CitY@iMrf%'mS te ZV/ Zip

sSignature___.

g 2L v;’ﬁd‘{/
(l

1. 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)

DU
-
.

‘x.‘/

/" Support Oppose ~ Neutral

—_..._."——-"'/‘

2/9/16




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hekaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

I IDENTIFICATION R . i l{\ N
Name (Please Print) O‘) ‘V‘Y\O“\,p(\,o(‘/‘

City C.L\;CQ(DO State ZL‘ Zip 606'/

Signature 22()//”4,

1. RE‘PRESENTA‘TION {This section is to be filled if the witness is appearing on behalf of any group, organizatian or other
entity.) .
Entity, Orga‘h"i";ation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il P frele gppropriate position)

Cag:pport Oppose . Neutral
w'—", :

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) C\ L& &% :D \\D o) L\Q

City /I— A \7(& State \D/QJ Zip (9047\

Signature

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

il POSITION (Circle appropriate position)

o |
) 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

A\
l. IDENTIFICATION Y . ,
Name (Please Print) 8 USGQ (}2‘ \JG{CJ

City f'?m{ Fovest state L 2in OGO,

Signature M \Qk—um <

Il REP RE_SE NTAT_lO 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
Mealth Care)

Il POSITION (Circle appropriate position)

Oppose .~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Publ|c Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) @}H‘SLM“ Q?rs \\T

City 0k Seasf State | Zip looH S 2
Signature ﬂa\ Q\w
T a

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

MZETY Thay Ry Syt

(1. POSITION (Circle appropriate position)

’/'\
fup@ 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) &{hé /1(5 (i g nt

City &hp H‘”[ state 1L Zinly 0L

Signature &U,(,z aSMﬂM

" 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)

T

\SW Oppose _ Neutral

2/9/16




2.3 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
IR Hree Renthis

City (DV la,nd HT//S State 1 Zip LQO4‘87

Signature | MFA /%CZM’@ "

=~
.,

U

1. REPRESENTATION (This sectian is ta be filled if the witness is appearing on behalf of any group, orgenization or other
entfty.)
Entity, Orgah'iiation, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

o
— ~——

@) 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) C\/r@;@/ 663—/MCE/’\_’

| c’ .
Cityf{/m&@rae/] Ftc!\g State J:Z_ Zip 40805

Signature &ﬁu?d g LA A~

1. R EPRE_SENTA“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)

i POSITION (Circle appropriate position)

Support Oppose ~ 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

I IDENTIFICATION

Name (Please Print) M MM Z / | (B( 4\ Q-H—€7 -
cty ST 3MA - D Zip \‘1\02733
Signature \/\/(La/djgw Q(\/J =" L&{ :

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

. POSITION (Circle appropriate position)

@ 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) [(0[‘4?//,9{ ﬁf/Mﬁv{A
city Orle. Lo state_ (- zio__ o093

v e

Signature | J/VM/J/,VAK \7M£@

. 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) v

(. POSITION (Circle appropriate position)

Su@ Oppose ~ Neutral

2/9/16




w2 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

Name (Please Print) b@'(/ﬂ/} \/4/64/5&4"

cry &7 AN~ //% SN A DYE
N W/ ~

REP R_E_sENTAT]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)
/A

POSITION (Circle appropriate position)

Support Oppose Neutral
pp - pp .

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 (pPlease Print) //,/O/% A )//A [ Al /j

C'@umnm (e Ic‘} state L, o &0%5/

Slgnature "JA/[{Z\C £ ?K/W

RE.PR_E_S’E NTATION (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
Health Care)

POSITION {Circle appropriate position)

@ 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) ) ay/ Ayl S

City @/LtL g€/»/§; State /< Zip

ya

Signature L

i, REPRESE NTATION (This 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)

. POSITION (Circle appropriate position)

4‘/ .
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 Ml L"?'f/“@ V\/M(/\la/

Name (Please Print)

City FA/'{S\I\/Y\ V{}H}H' State 'J/?V\‘ Zip L(@507
Signature %MUX’Q/ WWM/U]/ |

. 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)

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

l. IDENTIFICATION Q.D!;L'j/\j H:D(Cfﬂ,(eﬂﬁ

Name (Please Print)

City (ﬂ}/&/C ﬁ[&fﬁi/ State Tl Zip (po (’/(0(/’
Signature MW;’J/(Z//(%/M{&/ ‘,

1. REPR_ESENTATJON (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entfty.) |
Entity, Orga‘h’-i"'zation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

A AACISCA A ' )
ST jﬁmgf Mol £ / 1944 . [Felds

(. POSITION (Circle appropriate position)

@ Oppose _ Neutral

—

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e b A @it
City WM(;U@@D state [ L- ] Zip (00(751\(
Signature QKIW@M )

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)

Gt

Il Circle appropriate position)

Support Oppose ~ Neutral

2/9/16




o <}
i 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

ame psse sy I Boreesl  Daane - M e Graw]
city N ol (<;Qm0>£ State 'Zﬁb Zip le @ iy
Signature AWWKM t)/)/z’c M

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

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

POSITION (Circle appropriate position)

T

@ 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
IR Naed Meger
CityO}\ Cﬂm& % ; o State ﬁ:Z\ Zip éo(///

Signature / V

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

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

il POSITION (Circle appropriate position)

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) W\CUV\‘Q/I UL -Za‘%o HQ

City stpgey state MLINO[ S 2ip 00475

Signatureq'/}%m‘%@{%@/l&o\

1. REPRE_SE NTATlON (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)

Hi. POSITION (Circle appropriate position)

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 / —
VEensg it — onxsos)

Name (Please Print)

City 0’)/4’,»2/1 /’-%OJ state ./ < zip. GOYL !
Signature g _—
=N

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

[l POSITION (Circle appropriate position)

e

Q Support> 4 \) Oppose ~ Neutral
.._.,T\K.ﬁ-:«-""

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) / ﬂ'\/,’/ / /‘0 717(0/
City Qb“((‘v 0 State L L Zip éo é/?

Signature | /ZM //W
/ N

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

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

Il POSITION (Circle appropriate position)

/ Suppo\rt Oppose _ Neutral

2/9/16




STATE OF ILLINOIS o
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) \/U :\(\\’\*Q W x\YQ\ \\ A

City QQU\\I\%‘S\\Q\&\N\&E state  \ L Zip (r-?Q’L‘-]K

Signature\\k * e

1

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

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

ML

. POSITION (Circle appropriate position)
_:’—:‘\“‘“\\

Suppy 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) :vJ O H/k{ B ; & = R C: 7
city O LY MP A FIECDSstte I sp CO OF

Signature | % :@ \gé/: ﬂ?

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

. POSITION (Circle appropriate position)

Oppose _ Neutral

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

I IDENTIFICATION

Name (Please Print) f} 2 i/ (RM IM{) / V\ (//gﬂ/}]

Cityi/}kc\ji) H%X ' State /L Zip @

Signature /ﬁé\ W/Z

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) ‘
//w/// wL /. é;/ & [

(. POSITION (Circle appropriate position)

Oppose _ 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

I IDENTIFICATION D \44
AL §£g g/

Name (Please Print)
City 7%/”{\@(//969 D Sta/te —Z—Z Zip M y;/

et e b sl

. REPRESENTATION (This sectian is ta be filled if the witness is appearing an 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)

il POSITION (Circle appropriate position)

em—

TN

(Supy Oppose _ Neutral

2/9/16




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

l. IDENTIFICATION

Name (Please Print) M@\ \SSQ” RQ SSQ
City MQWQ% State k\\ Zip \@6\_.1 LL q
Signature\(\M@Ma .

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)
| Sel\®

. POSITION (Circle appropriate position)

Sup/po_r“ 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 « . o
Name (Please Print) W\"\ Q,\(\Q,\\—Q— Z.QQ "Qx\
Gy NASTOD RO state T\ o007 S
Signature__ OO\ L Q}(\LQQD Zew

. REPRESENTATIION (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)

il POSITION (Circle appropriate position)

e

Support Oppose ~ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

PUinc He'aring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION ,
&5 X
Name (Please Print) ﬁ/7/7£‘ //9524/7 s Al /

Y 4 ‘ f O
City Cres ‘U[/? . State T rerd Zip Z’Cé’ 5—5/
: T ‘

//

P .
Signature - Z 4//

/4

7/

_ ,

. REPRESE NTA'|10 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)

?/7//2 Q01 Cb] lf/’ //;?W J /'/fff ///"//z

<L POSITION (Circle appropriate position)

//SUW Oppose ~ Neutral

7

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) K@L@(’ Lo GOrOBQ

City /)/l lj} State Zip

Signature m%ﬂm Mﬂ

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) '

. POSITION (Circle appropriate position)

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 Pring) Bu@ﬂ\fk/i \’l_—] Rl

City QQ/\ =N weagh State L Zip (&Qﬂr;};
Signature me\ﬁt—l/ {QJJ\:? |

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

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

il POSITION (Circle appropriate position)
T

//
@ Oppose - Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public HeAaring Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) J 2] /ld S]ﬂ%ﬂd”

City C)fuex&,\o Hflb\]afs State L) Zip Z/OL/)/

U

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

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

Health Care)

. POSITION {(Circle appropriate position)

Oppose ~ Neutral

2/9/16




1' 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) RﬁBE/Q:r— £##N&E/€

City 0’#/64’50 /‘ILT—\§ State Zip (ﬂﬂ/ﬂ/

S|gnature“%M%%/Q’/

. REPRESENTATION (This sectian 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)

M. POSITION (CiFE/e appropriate position)
@ 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) [ \1Y \ S "\/\ U\\; Q}D\ V\dLQ/L\
City MBVU LQlW State ~ « Zip LOU\JZ )/L

e s Spaa

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

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

1. POSITION (Circle appropriate position)

Oppose _ 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 2 ’ -
Name (Please Print)\J /)E L L (/é”[ —
clty/A /A(?D #7/ state [ L Zip éO \% ( (

Signature 5 AL gw/\w)

Il RE.PR'E__‘SE NTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
ent/'ty.']
Entity, Orgar{'iiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[l POSITION (Circle appropriate position)

/-/@ Oppose ~ Neutral

2/9/16




N

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
" eS0T Wotrheide, |
CitYMK":df;rE , State‘ IL Zip 26\(‘3\462

S

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

M. 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) C27) @jﬁ/f /W

City (%M{ﬂxg{p #ti State iM Zip Véo M"/I/

Signaturerﬂ? W}% ‘,W

. REPRE_SENTAT[ON (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)

il POSITION {Circle appropriate position)

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) m /4—ﬂ\f L oA SQ«OI @éﬁﬁ‘[f/

cuf?"@%(//%d)ﬂyww/sme Zip 6 &>

Signature M L W

. REPRESENTAT[O N (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ’
Entity, Orgari‘fiation, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

. POSITION (Circle appropriate position)

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 ?ﬁf 'L\ (EM
Name (Please Print \/d W

Cityﬂwmm State d/\ Zip LO@J/H
e~ '

Signature o JAUN
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, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

T »
N (Sircle agpropriate position)

upport 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 %E‘\/ BE(%’&/

Name (Please Print)

City &;DMLA'('i state  J "\/ Zip /YL[p 20 3

Signature &’w W

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)

s "‘ﬁ\\,
Support

Oppose . 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)

IR RT e Sotf 5D

Cty N A7 I7#ESe State i 7o GOy S

Signature Yo &ﬂ/v(z/?/m /GZV\%‘/‘V\

Il REPRESE NTATION (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)

Il POSITION (Circle appropriate position)

@ 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) 3-7 ()l &QO \7':) QQJ)

City 48 (4 J TE:\{O\]_/] Zip 604-£_f
Signature W K;

. 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)

Oppose Neutral

2/9/16




Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) RG‘VWQ 4 ‘\wa C/{QV

City G&/CG\,‘Q) f\/c\f}{-é state /L

Zipwg//

Signature@ﬁMM 5/ ?’%yw

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)

M. POSITION (Circle appropriate position)

@ 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 ,ﬂ g , '
Name (Please Print) AUJ#- Clhhiﬂﬂ‘gg‘“

City CQ\"‘—W ,Mf State /rl— Zip [(/‘/0 %//

Signature 4‘ )Q ul 4 Mﬂ/f%ﬁ“/@

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

. POSITION (Circle apprbpriate 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 \7% N
Name (Please Print) \Aﬂﬁ({h]gb ly @;KETT
City Chicags His state_ L. Zip_o L/

S %;aﬁ,,k 3 2 b

1. REPRESENTATION (This sectian 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)

@ 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 i . i
Name (Please Print) 2})4'[5 g I.'\/ WL«
—

City B% e, State ,L(\) Zip L{QDZ I

Signatur:J é/l/( zj/év&/

. 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) '

HL. POSITION (Circle appropriate position)
T

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) L OR-Z+7[ - G’VLOQ S |-
City Ch Cgeo Wre  sae Lo zip_ (0 %)

Signature LZM M\ ‘&’LQW/\

in. 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)

1l POSITION (Circle appropriate position)

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 b
Name (Please Print) N }3 wr k‘(

City State _ Zip

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

M. POSITION (Circle appropriate position)

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 Height's

Project Number: E-008-16

| IDENTIFICATION —_— ’
Taswuy _SHebe

Name (Please Print)

Cityﬁcz?%ﬂﬂ/é State L Zip éﬂ%?/
Signatu7 %@m

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

M. POSITION (Circle appropriate position)

o
e

-—

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) !\/\CQ\VLT /2\(\\\(”&(\36 |
City O,K[\(XQ %\(%5 State T?./L_/ Zip é@%f/

Signature

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

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

Health Care)

1. ircle appropriate position)

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 0 \T:MV\
QMJ—‘— '

Name (Please Print)

City f%\ State /L/ Zip AWQ é
Signature Q DAt

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)

HL. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/i6




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)\\))\}d ?\) O (\;O nA v@/\\
City \X\ N:B \:\ \\\We A zo_(p0HS -
Signature w ﬁM\)

L

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)

. POSITION (Circle appropriate position)

@ 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 Z /K _
Name (Please Print) ‘//VM/L %l’j /CS T
City /VIZD(/ ZE’/&O\[ sate L L Zip COLS/
Signature (%(_ . %’—%&\”’//—
T/// y 1

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)

///j’Sﬁ)port X 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) E(- \' < d&&ks c)(L

City SOCFH\ Cb\&ﬁ%@ Hﬂ&\ﬁ@tate I.Jﬁ Zip (9(5"1'(, I

Signature @-A—Q/ Sﬁ&/"\m

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)

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) DQ‘D A Cﬂ RRAS CO

city S4v K )//‘///‘}?< State LA Zip_ 01/

Signature ) e&eea W

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

FRINC € Ga ST \jtq’i’bwg /‘Zfza/%

L. POSITION (Circle appropriate position)

' 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 }/L gA DO U‘e/

Name (Please Print) -
City = C/\/\WW l \Z State j:k) Zip 4{0375/-

sorwe_ (Y0 () 1D

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) @é\ J'WS Wm Wl@g@@

ii. e appropriate position)

Oppose Neutral

Support

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

" v 2N fope)
City 53‘(’/6 ////;)aé State L// //ﬂf S Zip A ﬁ?‘//
Slgnature_/ﬁ/’// AA/%W

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

HL. POSITION (Circle_appropriate position)

upport //"" 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 j/ } /f"{
Name (Please Print) ﬂ/vL$ s 4/\‘/%
i j& 7 *__State /’jL Zip é’ D‘)//‘ﬂzg

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

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

Health Care)

M. POSITION (Circle appropriate pof

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) SQ‘i\CK\/\ C,e\anCjt\O( [

City Flossmoor State + zip_ 0042 2

Signature Aéaﬁvﬁ %ﬁw//@ '
N SRR

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

i POSITION (Circle appropriate position)

@ 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

1. IDENTIFICATION o
Name (Please Print) Camatle s WA swd Ll

City VM)«QW StateJ C Zip (OO\'(U (g

2N
Signature wﬁ \/\/\O«/M

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

il POSITION (Circle appropriate position)

(‘/ SL@? 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) /L/////l §‘7L Ok l b.SAR .
catnyHS:ﬁ}/) State FL_,L Zip /bOdeB

Signature [MM/@M@W

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

M. POSITION (Circle appropriate position)

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 — i
Name (Please Print) \) AL lﬂd‘@‘ﬁ/\ﬁ &L%A‘é
city [k Cadll state_ L | Zin_LO9%¢0)
Signature

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

lil. POSITION (Circle appropriate position)

/‘
@t 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)

DeSad MAR 0O

City Hor e wooD State = Zip 0 ZTO

Signature S‘-/VX:"V\ Morso

. REPRESENTATION (T7his 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)

lIl. POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print):S O e L oo ¢ & in & =2

City thewmn = o o oL state  J Zip é)O(z.‘S’O

Signature %/ L M

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

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

Health Care)

]
L) A,

1. POSITION (Circle appropriate position)

P
Cupport 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 IDENTFICATION g /7;/1;&” >

Name (Please Print)

ity £ roe /Gt State £~/ zip_ €€ 567
Signature »'g ( % B

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

. POSITION (Circle appropriate position)

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) @CH' AAD A/ AIQA/)\/

City AMMP/% HCOI‘S State {1/

Zip bDL‘/ é/

Signature ,@ /L/"\ﬂ’/‘_—
VA

')

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)

 fomitiSesa) Henrkt Cne

(Il POSITION (Circle appropriate position)

)
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) /T-;“;vlug W\W‘EL\’\J 2
City Lot A Lo State_ L—¢__ Zip_fpdsI

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

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

POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION k@-&;(l .—f Z/ew { S

Name (Please Print)

city Qv 1 AV sore A zip 60 Y6/

e

Signature

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

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

Health Care)

M. POSITION (Circle appropriate position)

<,_/w Oppose Neutral

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) Q/L,TW\L A . pﬂﬁ/lz—o—ﬂ/

cy_ M OWRE]) State,  —A— Zip 50/7/177

Signature /[MIL Ao S

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

M. POSITION (Circle appropriate position)

e ERII DTN

< W 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

. IDENTIFICATION ? (J
Name (Please Print) Pf (I\ (5’ LA L/A C

City@L\/M Pl 11 ?H?LDﬁ State 'IL—— Zip Cp@‘-p(p }

Signature \@Aﬂu 04 \g/\ﬂl/&\/

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

M. POSIHON-(Circle.gppropriate position)
P

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) «;[?¥Z§{/\/ /VVQi%>EEI\)
P
c.d{ iO(‘/\L\/@OQ state S Zip bod 20

Signature W M\/

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

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

. POSITION (Circle appropriate position)

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

" om0 A Wanus)

City Cytie State L 20 (01 )

Signature

Co AV —
)

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

Health Care)
St. T G pynp Brlet enplagea . (4

HI. POSITION (Circle appropriate position)

-~ -,
~ T,

i 5uppor> Oppose Neutral

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
. IDENTIFICATION
Name (Please Print) A—/{& rif S )& WM A~
City L(ﬂf/uﬂ r”t state_ L (- Zip é/ﬁ‘/i /

Signature W% M%MM)

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

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

Health Care) S f

M. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health - Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) 14“4 ﬂ”'ﬁ\ KQA/@
77

City CM/Z)W%@ Z State /\C/C Zip

Signature % ijcv/w/v/\)

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

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

Health Care) ,
U

. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form
j
Facility Name: Franciscan St. James Health ~ Chicago Heights
Project Number: E-008-16

L. IDENTIFICATION

Name (Please Print) 3—0&\ N\ O QOJZ W\ E%
City C/C\LLDLO,(“J ,Q-QJL%UH State 1\'* Zip 6—0 Wil

Q— -}
L&e&@/ - w
Signature AR’

In. 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)

1] POSITION (Circle appropriate position)

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

oo TP ) %m 7o,
ﬁé ‘?ﬁz % LL a0 Z@/L

\\"" e N/

i REPRESENTATIO % 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. POSI iFclewppropriate position)
- Su 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) ﬁ(’)l?)grﬂﬂ D DC LSS

City Tfﬂ,ﬁ’/ ‘L?OZQGL State 3/6 Zip é Joi E:i é ép
Signature_Q@/g—\_ (- Fﬁ’%

Il 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)

M. POSITION (Circle appropriate position)

@ 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

R IDENTIFICATION

Name (Please Print) /m o )’%L@\/lf% %f ry g

City?a (¥ Fovest State 2ip_e0 e §,

e \
Signature 2)1‘3‘*/"‘-/‘@)[0\/%(/’[ W

y

Il 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)

1l POSITION (Circle appropriate position)

7 sopport.
SupporD 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

1. IDENTIFICATION Qﬁ
Name (Please Print) b\)wa ¢ M‘KF‘W

City C}Qk,j\\ “}&g State @ Zip @OLM(

Signature - v

v C/

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)

upport 7 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 A
Name (Please Print) )40/(/74 / ?/4 )/\&//%/ 0
City Cﬂ %&[) ?Z\/f§ State ¢ / Zip éﬂﬁ//

i

Signature {ﬁw & %‘KQ/’&V
=

. 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)

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

1. IDENTIFICATION

Name (Please Print) ) A’\-/

oA T

City State Zip

PrepL - C&F Carcen_ A

Signature %@ /@ PA}’%(
U

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

M. POSITION (Circle appropriate position)

™~
Support Oppose 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

e e LAy Geeen- Mndms o

AN

City _( 2(22{[2%%(%5 Zéé/g State Z Zip //ﬂd 5/Z
Signature Wp///vﬁ/@/\/

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)

1. POSITION (Clrcle appropriate position)

@_an, - > 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) MQ(\ L CQ O wer CZ(LK

City? CNiago State IL Zip QOQSS—

Signature/}%‘wgm M) ek

£ 7

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

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

POSITION (Circle appropriate position)

Oppose Neutral

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) /&57‘% v %{7)/4/” QZ/;)/
City Zou vt o pJ o L State Z< Zip {07/V

Signature @%{Z
S

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)

A ENS A 7 TamcCr ,4,_@, /71’/L

Il. POSITION (Circle appropriate position)

@ 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

) =y

w DYEE e R /<4

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

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

Health Care)

M C SCH ) S Jrme=s

M. POSITION (Circle appropriate position)

e

@port 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) ( Wﬂf ) /de// %ﬁ f-r_
City ﬁé\/l’w\mn ﬂ/f[_gﬂ' 35 State é//L- Zip Go '/G/[

e, MR 0 MJ?Q/\

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

fl. POSITIQN (Circle appropriate position)

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) L,OFL LA)Q \l‘ ( 7 e K

City Mine_ e State :LL Zip l_o O it/ ﬁ
Signature\;éiém \VQQ L,C/\/\ (L%
WA T

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)

il POSITION (Circle appropriate position)

(S@ 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. IDENTIFICATIONT;T) .
Name (Please Print) C\{/))éiﬁﬁ é& L _‘H

av > Aole se LI p_ 16210
Signature ;%‘Sﬁ}g@ (- \W '

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

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

Health Care)

Ir. POSITION (Circle appropriate position)

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 Prin (\/W R (LL Q’ C’ 1‘\ W %“\/
City ~ \Q(’) &“’H; state [ 1L Zip b (R f//

A}

Signature ? MQ/ %/yﬂ/@/\—

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 t 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 @;ﬂ (F//V
Name (Please Print) LD

City M State \M Zip (Oocfg‘o

Signaturem

i v

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

Ml POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




o) 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) Nﬂm l \ ‘(9 M /] y 0 )‘PS

City L\W\\/\/(J(VL State IL Zip LO()Af“

| ,
Signatureq\m L;LLﬂ\vOW,Q J) vﬁ/%

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)

Oppose Neutral

2/9/16




4

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 A
Name (Please Print) m O\f\% N\O (‘4)[ < 5
<
City L\jlf\\:\) 000( State —C-/ Zip ( A& \,]

Signature W\% V\,\_‘_}/

REPRESENTATIQN (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 (Circle appropriate position)

@ Oppose Neutral

2/9/16




B> sATE 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 Prin{ = M/{)VLLFQ /UBM
City 0( (/([ P (A E(/f {()(‘é& f[/ Zip @ 04(4 /

Signature <5 REE SEL 4
/
/
Il REPRESENTATION (7his section is to be filled if the witness is appearin olf of any group, organization or other

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

M. POSITION (Circle appropriate position)

=
Support

Oppose Neutral

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 (PleasePrint)_yMA-{aG ﬂﬂ E/l- Zy VALL':@( u S
City Q/WMIQEQ/ S State IL« Zip (QOQZG [

& ~
Signature____ WZMW/(/\/\/

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)

Ml POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) 23&%% W Eﬁ\\ﬁ—rﬂ

City Lot ) 23 > VT E - state <l ZiploDS5S—

Signatureb&g_%a&é\ \au)f,Qp\a_f\_.

. 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)

@ 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 q M
Name (Please Print) £ /\—&[ﬁ/f/ é i

City Mw{/fy%g}L state__ DL zip_ 6044

Signature ceau,ﬁif M

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

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




2

&e" 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) %e‘\“Q/\ Q’ N b %\;Q l& V\Q
city W acSau)d state L [\ Zip ULS %§

Signature plﬁjbg\ \-@’\9 %M

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)

< Tames Hdospih/

I, POSITION (Circle appropriate position)

Support ‘ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION
Name (Please Print) /?’ - h 27/\&/ C? v27¢& ‘fﬁ 1
City GL cre ooy State [L Zip éﬂ‘/Qj’

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) -~
Cheywoop Apg el s

gm/q LS oP Cllyn fou s

lil. POSITION (Circle appropriate position)

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 l ) /)
Name (Please Print) 0 SErH l ol A S Ké ok S
City D« Cugo Hs state 1L zip bot((~ X33
Signature ?)gﬁ @/%’/50/VL ——

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)

SECE ~ 35 peoT

1. POSITION (Circle appropriate position)

@ 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

f. IDENTIFICATION
Name (Please Print) fJ/\/ﬁf/! 5(-/LL/(U4 N
City /4L 5"/47 State ZA Zip éﬂfa/?

Signature W ML

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

ealth Care) ,
O O SR 0 Fitrers Loea) D8/

HI. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) c— L‘.QV'([?/S E l« l V0 e S

CitY@[}L’mL}‘LF;@f’MS State:CAJ" Zipéd }L’é /
Signature W A%f“”/

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

L. 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- 00&'gﬁ
. IDENTIFICATION
Name (Please Prin N\CT

J\ state L\ Ao Zip LRERS“}
Slgnaturm X\e\r\q

. 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)

1. POSITION (Circle appropriate position)

@ Oppose Neutral
7

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 L ﬁ
Name (Please Print) _\ k‘n’gg/é /‘44\0 ).DD ow| &

City (7[3(m?/'¢ Ciclds  state XL Zin_ (LOYe”

Signature %W Thew ﬁw

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)

. POSITION (Circle appropriate position)

/~ P
@ Oppose Neutral

2/9/16




5
&Y
o
1y

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 f\ ’ y D o,
Name (Please Print) y U%MU ’ ’%

City_@[’\(ﬂ"/\éoﬂv&(d& Sate 3 ( Zip @0\5/[

.
Signature Q_;,Q\@) Eﬂﬂfz—lj[ y /Oﬁw

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

. POSITION (Circle appropriate position)

I N
/-!/,"/, .
~~"  Support Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

o mmmenon Q5T BlunKensten
City F@a V\“<\E()\/'\fi State —E Zip ééé/}}
Signature %&/‘AA/&MM

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)

. ircle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) b 0l s Srnifin
City LCU’/WI_\‘ e PL State 1:/ Zip_(éﬁm
Signature Cj( A ﬁ/m\/l/{-‘z‘

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)

lil. POSITION (Circle appropriate position)

Support ‘ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

. IDENTIFICATION g_‘ \pL
Name (Please Print) SUSQ,{/} ja ‘Z'[

City ath&ﬁ@ /—/ZIQM?L& State /C— Zip [QDL%[/

Signature 3@% W

H. 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) 3@!1&

Il ircle appropriate position)

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) 444@/&1’/ ﬁé [ \ /M §
) ) _/ / .
City7/é;«/7< ///ﬂf’éﬁz/state f// Zipég7”/5é

Signature___~ i 7 e il

I 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
Health Care)

il POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
L IDENTIFICATION ~ ‘
Name (Please Print) n\éﬁ\'R \‘A Wﬂf‘g?\ g/ %/MA'FJ
City M(h YO M-{L&State \ [ Zip é’p\u[
Signature {W ML{%@W .

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

A-Jaed bep | TH - G @dnfus

. POSITION (Circle appropriate position)
= _\' TS

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/(;SS QJX \M'é\ﬂ\& S ' A\Qbem

Cityﬂh?cagO )JC.\(E\;h'irS State L L Zip 60 Lf;”

Signature ﬂw%/? %ﬂf&& ?ﬂ /é/ﬁ/(/‘*

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)

5%- :SaWU&S

. POSITION (Circle appropriate position)

Q
@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) \/l\(\) @l\ I\/S\ﬁ‘ S ‘H’l‘ eman

v

city Homen oo State J/- zip, &0 Y30

Signature (/.pﬂﬁaj/nicﬂ)ﬁmw

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)

U mes i

. POSITION (Circle appropriate position)

Suppo 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

1. IDENTIFICATION
Name (Please Print) % LO\B\ N F %\QO\ S SRR\

!
C“M / Stat&g . Zip \@ % 3—6
Signature ®&/‘\\ A X)\%\ Td\‘ (LDQ/\W

0. 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)

Hi. POSITION (Circle appropriate position)

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) % S (ACE_ N\\e¢™

City Lmbf»\?w State L\ zip ol

Signature Q\,\ TN~

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

M. POSITION (Circle appropriate position)

> 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

1. IDENTIFICATION

Name (Please Print) K«_gﬂlﬁ/ LZ//’ %f()”dt
Cityj::{f//v«g State ZL Zip b33

Y,
Signatﬁr}%»- ﬂ ﬂ?ﬂb}/ﬂf%\[’

. 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) .
FranciStan Hllldne €

M. POSITION (Circle appropriate position)

e -—\

uppo - 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 / Z ]
Name (Please Print) M NS0 4

City @fajfwé State Zip 5 oY 69

Signature éf)’}l/\/""\—a/ W

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

Il POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




9
=
H

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e Copr o Blosserim Sy
City /1474 MTGAJU State j7 Zip éOg y O

Signature V/)/éﬂ/) /\é{/%d# &
8

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)

POSITIQNACircle appropriate position)

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) \SC(j‘YL jL ﬁ FAS 5\6.74

C'WM?? [(N State _ Zip é O(/Q ﬂj

Signature L//AMW

-rﬂy‘(__;

Il 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)

. POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) K 08§ ()/L(.Q,)/\ ﬁ €N \ m

City 0 LﬁﬂV\V ( A F{E‘:Logtate 1\1—' Zip

SignaturM M’A{\
' -

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

1. POSITION (Circle appropriate position)

@ 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) Fjé CLCLA éﬁ\/ |$
Gty_STTT0 Has  State [o) zp L 6392

Signature FLQA/\ A &M

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

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

Health Care)

Mil. POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION \
Name (Please Print) \LOHN [\ (Mp

Signature

City Oﬂ/\/‘d{ P/%J\ ,\Qi:(/ Zip éo&&/}-
V

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

. POSITION (Circle appropriate position)

"~

Support

~ .

Oppose Neutral

2/9/16




B9 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
4
l. IDENTIFICATION ,
Name (Please Print) @[/ﬁ% % Z{‘m

o TR e THINOLS e L0023

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)

Wi // —
S

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) 'BlLEY\[‘kCQ O(\('\}_r!é

cnyCln @ ,’I!co—)-_C State /,L, Zip_A oM ’/

Signature_ %7 5% m/ﬁ,; ﬂ// s ﬁ

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)

e
@ 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 g
Name (Please Print) //k %ZSK /% ng& [Q/
City C/;IA (gw State j& Zip @ ﬂ&%

)
Signature WA F)% A‘L////ZL&/

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) A@/M

v U

ircle appropriate position)

Support Oppose Neutral

2/9/16




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION

Name (Please Print) !94'1‘)(/ lj\) (/L T)’A’g‘)@? 6
City N A Tizze W State i Zip é@ C)L(L:)

Signature H/_M

/ v o

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

Health Care) 4 :pr 4%%

1. POSITION (Circle appropriate position)

\ Support Oppose Neutral

2/9/16




A STATE OF ILLINOIS |
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

e DERCIA  Prhi

City H?f LQ¢(_4@ — State \Lé Zip (é@k{é(

Signature {&W g \QW

H. 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)
ey
WA

AN
L/ vV

Il POSITION-A€EfrTresgppropriate position)

Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION
Name (Please Print) 7’( %]M H%MW <

Now Aoy, e (Y5

City State

Signature

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

Health Care) ;
SH @ 222s

. POSITION (Circle appropriate position)

USRIV
P

. .
/_——SUpport \ Oppose Neutral

e

2/9/16




2 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 2
Name (Please Print) K /l gf}/ ({/ﬂﬁML
City J() /("/)L State \//t : Zip //0%@

4

%Wé’mo

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) -
Franciescac,  $f. Jamo S

Ml POSITION (Circle appropriate position)
//’-‘_—‘

@Eo’rt/_ Oppose Neutral

2/9/16




Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

S0.0 (1] H
[a[ - L Zip Q/)%[//
Z »

= Zs R
/ J

Project Number: E-008-16

1. IDENTIFICATION 7
Name (Please Print) ’Z
/ /3

State

Signature

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. e Ogpropriate position)

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) D2 owviA_T. [alates

City

\ o
< h—

Signature

Il REPRESENTATION (his 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)

M. POSITION (Circle appropriate position)

e e e

A
@ 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 d (
Name (Please Print) ()J{L'\!ﬁ [ Nz 6{ (e
City (é\ an J ) /74,4,/**‘4 State L~ Zip A d %//

1. 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) |, .
Lliloo./c/\_f\'-~ ZOC&L ;

i. POSITION (Circle appropriate position)

[

Supporﬁ Oppose Neutral
/

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION —_— —
Name (Please Print) RN “m
city  CHicda®  HTS State l Zip_ oo |

Signature fq:j‘, F T‘E

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)
LARoese>  1oeee ©

il POSITION (Circle appropriate position)

W Oppose : Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health ~ Chicago Heights

Project Number: E-008-16

- meweon D AWE

N s LI7T

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)

Laboges< Jocal. 5

Hi. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




2% 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 3 ' L — )
Name (Please Print) /%#LLL?‘%/ &;WL&V—— / WJ ‘B 0
City% %f@fp State / [ Zip & J 73’\2—

Signature 79%%%&%
;7 ’

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

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

Health Care)

9
7

Fancison X Tmes %/éﬂ Hele e /é ‘%”7

N (Cirsle appropriate position)

Oppose Neutral

2/9/16




25,5 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\ll)ame(Plei‘sel Print) ff#\ M/ﬁéyﬁﬂ\_
City / ﬂ _ Stat I& Zip éﬂ%& 4

Signature 7A -
V/EA

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)

iz, Z/k//fﬁfp Jooll A Lasl Vﬂd//ﬁM
Wué% st oF fopllhfins 4o

5?6%%,

1H. POSITION (Circle appropriate position)

e N\

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 : { q\
Name (Please Print) Q b AD N0SS6 M

City @(\//\/,H/ q/LM State J’/ Zip (o:f‘(/‘(oi
Signature Q et WO oo
J/] —

Il 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)

Il POSITION (Circle appropriate position)

TR —

. Sa pport

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 0 pw/
Name (Please Print) W

City /HDUJLU/ P M { State I Zip Uﬂ477

sgnsar %%{7 Qo

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)

M. POSITION (Circle appropriate position)

@9. Oppose Neutral

2/9/16




D 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) \_D,A((,(/,,J Crecoreey

City H‘(/‘\_/\/l‘ FW0U7) State 1L Zip @0 Y30

Signature ,4“0‘4(/1/1/{ ﬂ///@%

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)

Corinsnny nomdr—

Ml POSITION (Circle appropriate position)

/
Sup;;o\\rt Oppose Neutral

2/9/16




) D
i “H
P g

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) béﬁﬂﬁ 6M 6 7/— ‘
City 7:L0$S m [oYo)/ State Zip (QO (/}D/

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{Cjrcle appropriate position)

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) 9505 J’Q—%Z\Z}Z _
City E’)z Wz\ Statejj_ LL ( Zip é@ Y2 %

Signature__ QXW?
V / /,

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

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

M. POSITION (Circle appropriate position)

Support )ﬂ 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 / -
' Name (Please Print) 7(((/7&% %C’ﬁ/l & /“(ﬁ
City gbﬁz r State . Z 7. Zip é o (/75-
Signature W Q % |

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

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

Health Care)

M. POSITION (Circle appropriate position)

™ -

P
@b—oj:)) Oppose _ Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILETIES AND SERVICES REVIEW BOARD

Pubhc Hearmg Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) W/‘) N/QWLL/

City C‘/IQ State Zip Jpaj//7

1. REPRESENTATION (7his section s to be filled if the witness is appearing an behalf of any group, arganization or ather

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

Health Care) , ’
/ 7

Il POSITION (Circle appropriate position)

( Support ? Oppose . Neutral

2/9/16




a 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
s
- e SUSAN WA HCAES
City 0/@/%(/% fﬁ% /é/ - (‘;90 Q/éz_,
Signature % \ MW

—

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

Health Care) g; :‘r@ m e \S

ION (Circle appropriate position)

Oppose Neutral

_ 2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) OL\H‘ iy u\(‘{ H %)

City \/ﬁl@m State T zip. L0383

Signature //x/;m //4//&(”"

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

. POSITION (Circle appropriate position)

PN

Oppose Neutral

2/9/16




9 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) ‘m@b ?CQ{\ %:QF
City Peo Tone state ——~ L zin SO LD

Signature\Q—w/‘—& §/ E&'&/&’\

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)

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

. IDENTIFICATION . b
Name (Please Print) {ZOX[F\ Wro E E\Q t\‘ usSlewc /

City%ﬁfﬁfﬁ State _— b Zip Lo (|

Signature(gfé et %M

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

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

Health Care)

fll. POSITION (Circle appropriate position)

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

1. IDENTIFICATION W 7 /\)
Name (Please Print) /(O Un /?X (0

City j/MﬁM) Z@ﬂ@(ﬂsmte //4 Zip 50%Q

AN

. 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)

HI. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION %ﬂ“ | %@/\ﬁ/ W
Name (Please Print) [ d/

City @M%% State 2 20 004/

Sigrm%ﬂ -
V4 [ 74

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

. POSITION (Circle appropriate position)

I

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) Dﬁ(m PO\I pe et

city_ Munstpe- State Yy Zip 4 d3e

. M e %Z
Signature — '
i = —

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)

/’//”‘/‘C\&(m« ST T arves Heq /{,\

M. ppropriate position)

Oppose Neutral

2/9/16




’ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) ’L;.Sﬁ /ADWP

City (J#/m,on? Felds state_Z L Zin LO76 /[

Signature (\%/ }Owﬁ/ﬁ

L~ o

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

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

Health Care)
- 2 LA Lok ZL

f) _

il POSITION (Circle appropriate position)

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) jZ( MM’—WL’
City ﬁ,h i CW State .’~[ L' Zip Z/ﬂ[ﬂ?}(

Signature

. 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)

ll. POSITION (Circle appropriate position)

- Suppoft 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)%@(LyL:/(_,kl Q)&Qj e nons
cnﬂx/m Picc —\' o destate N Zip (oOkPQf
Signature éM’M 4‘

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

i, POSITION (Circle appropriate position)

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)ggw . —//61/(/ S
City /)% i ,Oe(/ %‘E/Césmte Z// Zip éd(/é /
Signature (d( ﬂpﬁ——}—%

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)

il POSITION (Circle appropriate position)

‘ 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) £D$ i g \//(@é
City 0&/@%4 Fhtx State _ A 2ip Ol

Signature %@AM j%/

1. REPRESENTATION (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)

Il POSITION (Circle appropriate position)

' Oppose Neutral

2/9/16




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

Name (Please Print) ﬁ/@ 5/740% M (€V

City D‘/ e _ state | A

20 Wo3 !/

Signhature j_/g’g«a._/‘

1. 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)

Il POSITION (Circle appropriate position)

,. Oppose Neutral

2/9/16




> Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) @/’ll&’)%ll[ L /L// g [9 //{/6
City [fﬁﬂﬂ/d FoET State ﬂ Zip 00%73

Signature ﬁ/v\,:/,q Oéﬂ M&M‘«G
K (@,

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)

. prigte position)

Oppose Neutral

2/9/16
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% STATE OF ILLINOIS
2 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) LbL Loy N o & Y\/\Lk @*SgL)

City CLAA iu% [ \state Q/@/ zip o 0Y//
YAt

Signaturb

N@}) NINN %\ NEOCIY
VV v J F\_ / Y VR O

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

Health Care)

M. POSITIONTCircle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16
. IDENTIFICATION
Name (Please Print) B@ﬂ\éﬁ/g ‘%’4 {/( ((f

T

City © : @T{‘\@/]A i State EL Zip @GD(/ég

i

Signature Pa

\v

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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

[ IDENTIFICATION o .
Name (Please Print) WQ o ,J { ! 3

S———

City J[Q'YQ& 00 UO fte Y Zip 607 20

Sngnatur%( //’"’"’" , —

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)

75: ;///2( /MP&/ ;4

M. POSITION (Circle appropriate position)

Oppose Neutral

Support
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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 i ;
Name (Please Print) 4f‘/€fl € «‘S;L{\/@,N S

City 0//\//%1@2 Jé@ /(/s state L4 Zip oY G/

Signature v&)/v&—r\l/ j

-1l REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

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) “’iw&./({ % @Odgzﬁ(ﬂé
City Q\/{_/bghﬁﬂa A, L 7/\j Zip QLD{’)'VU,SZ

Signature

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

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

POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16
l. IDENTIFICATION
Name (Please Print) ﬁﬁl{/m/ok MM (/4
City (e chear state Zip oo |

Signature 4(// @M{/ M

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)

HI. POSITION

ircle appropriate position)

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) _ S W&\\A\ Q N\ \\ S
City § R L ¢ LQ ™ State 1 (/ Zip (Q Y LL ® /

Signature \\ M\\\vx \K‘\J&:\,-v

I 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
Health Care)

Hi. POSITION (Circle appropriate position)

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 f)
Name (Please Print) _ ; 65‘/&7} [ EM Ct/()@_ﬂ
City State Zip
Signature

H. 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) —
PrIamee C.H.

M. POSITION (Circle appropriate position)

@ 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) ﬁ%b /{] ﬁ//j/‘))'l LJVle
City S’f@?ﬁ - State i{—/ Zip é Y 7_3/,

Signature //7{ MW

o =5

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)

il POSITION (Circle appropriate position)

W Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

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

Project Number: E-008-16

L IDENTIFICATION

\ ) \
Name (Please Print) \/ E% ont Co. B\‘YHYZW\ S
City "“M’LM‘(\\/\{-  state_ L zip_ o233
sonmre (o570 ol

H. 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) N
e ([

. POSITION (Circle appropriate position)

@/ 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 Hgights

Project Number: E-008-16

. IDENTIFICATION /\/@/{/ba/&ﬁ/@% m—?:z 4 / C

Name (Please Print)

City C/ALIO H% State i:g Zip QKDL///

.——”‘f‘""—‘- o

Slgnature(/% \jg\»/’é(/ fé%l%’

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

M. POSITION (Circle appropriate position)

R N
< Support / Oppose Neutra)

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 L~
Name (Please Print) MJ\ Lw\{
Q )
cty ST Jchn state L 11) 2ol T

Signature <m0‘%

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

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

Health Care)

il POSITION (Circle appropriate position)
,,./"‘—W

( 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) AN QE/L[ /\Lé?@ / & K
aty_Feamil o7 sate__ Tl zip 0% 23

Signature S V&/
v, v

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

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

. POSITION (Circle appropriate position)

Oppose Neutral

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) // /@ (/ ( ,\/ 7/&4//%4/)!
. 7

/ y y Y4 » z y State /4 Zip (ég 74“@4 /
<l/; ‘
Signature \J\“‘(}/‘ M

7 7>

. 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)

@ 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

1. IDENTIFICATION

Name (Please Print) M @/’\7‘ é/\//bb()* ﬁ%ocg =

City/M i /&ﬂ/\.ﬂ state L (_ — CVO([ C{WP
Si}gnatureM/bﬂ W\)ﬁ@)@\/
VG2 = ),

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)

M. POSITION (Circle appropriate position)

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 C
Name (Please Print) @Q%‘»\e(\f‘ﬂ e, O¥
city e Vo State 11, zZio_Gnd 22

Signature @m,& ]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) '

1. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16
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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) Q‘TZ\—Q N &/ &/(Q[/) :
—/ s
aty _LONSIOK, state__ L. 2o, (POY B4

Signature \MQY// 'D//)@,Q;/A

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)

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)@éx#y é / y AN

City Oat FOT’&s“L State __Z:'Z_ Zip QO Z;‘Z 7
Signatur@%% —

/

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

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

7~ . Jamos %@j/o/'ﬁ,,L of £ ik

POSITION (Circle appropriate position)

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 p _
Name (Please Print) ___§ \-74’ I/Z é;%}’(’" 7/7:)/

City %JZZQ g ;ﬁz, é/ State jL Zip (é/\ gp«([
SignatureﬁAﬁ@‘JéﬁL

«

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

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

1. POSITION (Circle appropriate position)

@ 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
1. IDENTIFICATIQN
Name (PIW @
City State Qd V/)

R REPRESENTATION (This section is ta 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)

. 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

1. IDENTIFICATION

Name (Please Print) [5 €v € R.gx(( {BE/U M AV

City_ MATTESo.n State 77 "/ Zip_ oy « 3

Signature w @M\JO‘/
\

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

Il POSITION (Circle appropriate position)

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 J{ )
Name (Please Print) __/ a%’;\/m /L/a//]l/&%ﬂm
City L@V]S/V)g . State LC Zip @04‘39

Signature MW% MW

H. 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)

fl. POSITION (Circle appropriate position)

@ 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

1. IDENTIFICATION C
Name (Please Print) ﬂﬂ o e _Qysd Cir

City /“,/ m&g;.?  state J(. Zip (o23

Signature Z% 2/ -

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

. POSITION (Circle appropriate position)

@ Oppose Neutral

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) %001' (M c{ L()”Q@
City CM‘LAA p Heighits State TL. Zip le I
Signature O peel gﬁw

<

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)

! @ 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) "WCHELLZ /Z L/UZ/—IM 177 <20

City CHicages HEILHTS  State T/ Zip éﬂ ¢/

Signature/)’{w @%4’%/ )

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

1ll. POSITION (Circle appropriate position)

Support Oppase 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 - Ch‘icago Heights

Project Number: E-008-16

L IDENTIFICATION

Name (Please Print) | C(ﬁ’ A{a Mﬁ/l/l rie- }

City d)@ﬂ State (\M : Zip é@¢/7

SignaturWﬁz/

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)

Ml. POSITIQ ircle appropriate position)

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
- onrenon Ty mphna Dadma
city AVJU/\)MA o e \;N o LHez22

it 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
Health Care)

M. POSITIONACGixcle appropriate position)

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) }(ﬁ r( N ‘?rl/t NnNe I (V
City P‘PV IL State I (_ Zip 0 O
Signature m/%uu%

. 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)

. 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 j/ CQ -
Name (Please Print) E\/]:% LXL} H/\\,
City LLD)&/QS’J Statw Zipﬂ QE ASL@
Signhature /L ﬁéﬂﬂav
" —

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

i POSITION (Circle appropriate position)

@;ort ) 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 NNV UQT éf\f\QJ\

\)\/0 Name (Please Print) \ /
% d)«/><y l’\?:m@wcoé‘ate - Zip (Qo‘{%a

Q@/ Signature W\ <N \M/Q/\
N

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

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

Il appropriate position)

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 p. j
Name (Please Print) (:7 E’,EG DY"*;L HEN (L E

City C /’ucaj@ State JL Zip, LOLOS™

Signature MGLY
z NJ (/ v 7

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

. POSITION (Circle appropriate position)

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 6 £90ye @ Q> Sen B 4\

Name (Please Print)
City 7[ ‘ AN\/K‘\/"-/ - State 3:} \ ___7Zip (O C LB B

Signature

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

L POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




) X 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 :‘l‘)aEf:eT I(ilfrj::i:n t Q/W\%U\Pt] O %\M\ H 1~(§

o oo M

Signature (/Q}:\(‘L,{,_,Lﬁlﬁl m//\/’k/(/ﬁ,

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

City %EC&Q&% : S@i;\

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

Health Care)

W K\(\‘Q‘Fﬂ/{‘m}/ %ﬁ}\v@b

lil. POSITION (Circle appropriate position)

Supporf 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) A \ej(a /\&—0[ J ‘ C/‘FA*C/'{/

City - : a State /2 \— zip_ o0 L UY

. REPRESENTATION (This section is ta 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

HealthCa%/”;}X
/AT )
L~

. POSITION (Circle appropriate position)

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) 1 ) k L\\ﬂda NQJ,U@ V+—

City QNC@%Q e %ht state__ [(_ zin_{204¢)

Signature Mw }’\u\)w

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

Health Care)
[MeH- Trhawapy Rehg s

Il POSITION (Circle appropriate position)

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

1. IDENTIFICATION

Name (Please Print) \/ \\C‘(_O C\Cu 0,0\(

City Lowel]l State T N{ zip (025 1,

Signature ( NeAadee TV M

1. 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)

Il POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

I IDENTIFICATION

Name (Please Print) le )‘V\ Ml )\)m QM

ity JOIIET sate | L. zin_b Q4 2%

Signature M/h_j}()g\\ M

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. JAMES, CH

. 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 :
—<"7 %
Name (Please Print) /@L’L @ mﬂ/\/

ity “afde State __{ Y Zio_ L OYTY
a2y | ~  S— K.
/ "ﬂ’;_._w_._ﬂ,e;% -
Signature =2 z\ e

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

lil. POSITION (Circle appropriate position)

m 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) W&@M
City WW/M dState ,ZZ(—— Zip W//S

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

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

. POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




" STATE OF ILLINOIS
»2 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) /Adéi4y7cp7 KLXD(4KQ%7
City #féﬁ%@ State(—i/\) Zip A/égaj"

Signature

7 l/ N /

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) LS)/I\ jﬁfﬂ?\& #E@M_/

. POSITION (Circle appropriate position)

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 L .
Name (Please Print) SEAN!

Kegbhpe

City ﬁpv-eﬁb\\ e state__ L L~ zo__ LOY O/
Signature ﬁl\gvlv.\ KA/M(/{—'(

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

. 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 . —~f
Name (Please Print) /ﬁ/‘ ! ﬁ : f { 00&)€/ f
City _{ /}’m (, ),304/ State .j/ Zip /)()‘;/ /A

—T . —~
Signature ZM\ > ) / \—W

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

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

Health Care)

L. POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




A 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

(. IDENTIFICATION ' - .
Name (Please Print) \/\/%\5 k’ / ﬁ/\//\f//\/()mﬂ/l M

City ﬁcfﬂ/l@/yf Wz/ﬁ State » % ' Zip &&Z&/

Sgnature ///%W S

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

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

Health Car/el//ﬂ/(mé&% ////2@ 7(%\@4%/?

. POSITION (Circle appropriate position)

a " -

2/9/16




%9 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 .
\N e A M (@@@Q

Name (Please Print)

City&i‘f\f(ﬁ VA ﬁm.o% State |~ Zip QDOA‘ QO/

Signature. - /%W @ZKYM‘

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)

. POSIW propriate 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 ' R
Name (Please Prifff) \\\\ O %Q&&
City KZ‘\\A State C Zip %@o% g
Signature AN

. 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)

/
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
1 IDENTIFICATION M %\L/L/
Name (PleaserPrint) \w( k ‘/'%M
City &M(L}/m State VL Zip @“‘k‘\(
Signature 1/—1M

2T =

n. 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)

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 o N
Name (Please Print) fa%@. CC(V[M

Citv(‘@%mf)@/ € state /1:/ Zip (O]

/-\ -
Signature @W/( )/1.4\_/\

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

M. POSITION-(Circle appropriate position)

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
1. IDENTIFICATION »
Name (Please Print) q\vdfe\lL /cvv |<6‘1 _

j“"MState 2\,,_1_1., / i} Zip QO LS

" - o,

N rE——
e o

@ture v//
L

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

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

ate position)

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

h IDENTIFICATION

Name (Please Print) J& /;‘€ M M/%ﬂ /[g/ﬂ
City E/Kcﬁg 9/7-— State /¢ Zip @%}‘5
SignaturCM(,:ﬁ %M/{/\/

i, 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)

. POSITION (Circle appropriate position)

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

1. IDENTIFICATION -
Name (Please Print) m [ ’&kDCJI\é

City \Abm State L Zip ééoq/é)

Signature w2 /%(/Ok——
7

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

1,
]

M. POSITION (Circle appropriate position)

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) S@AVLLL/[ ALSTQU,U/;
City QQPrLOS Hﬁ[ L‘LS State ’ C" Zip (ﬂ Oq(Q (’

Signature /A@/&zft Wﬂ&\
U

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)

. . POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




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

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION

Name (Please Print) wmw/urg JQ Qﬂbﬂ/’o

C|t (7A g-// 6/9/ S State TA Zip /70’7[/0/

Signature A/MC/CL /}024/:“@/

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)

Oppose Neutral

2/9/16




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION
Name (Please Print) \(O\\Q Cle ZO NGy @ijd"@(—\
City 5&@ LC State I - Zip K@O\'\’—)_S

Signature M\ J?)@A\&m

. 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 Car?_\(\\? SQ/LS;/ |

. POSITION (Circle appropriate position)

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 L( /16}61 SM/L/M
U

Name (Please Print)

City F(%Fﬁﬂ:r/\ “Stite jL——- Zip (9@ d&b\

«

Signature

1l REPRESENTATIQN (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) - R
cyf\Ja/ﬂ'ka" ‘Ke ma_ W\/

M. POSITION (Circle appropriate position)

, Oppose Neutral

2/9/16




w3 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 6/—1—6 A E‘\m U M
ay__ C (oAe state L0 20 (041 T

Signature m B\(/——
—d

O

. 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) ; :
=4 Q\LAVV\@S (¢ Man OP@M

. 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 . C% o @[/uﬁ
Name (Please Print) ﬁw .

City @WW@M{’ sate L ( {c N Zip é@ Cbo

oA

/ .
Signature W"" C %/\

Q

i. REPRESENTATIQN (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.]
Entity, Organization, etc. represented in this appearance {i.e., ABC Caoncerned Citizens for
Health Care)

. /I’QM Circle appropriate position)
/ - TN, N

Support Oppose Neutral

2/9/16




o 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 m
Name (Please Print) O\,V\QQY—CK, Cﬁ\( \( L\A
%‘D(JD\Q’Q““Q State I(_,, Zip COOL/(J &/
Signature (Lé\/vk,ﬁipm W W

City

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

I pea Hoopizal

. 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
o2,
Facility Name: Franciscan St. James Health — Chicago Heights
Project Number: E-008-16

I IDENTIFICATION N .
Name (Please Print) /) 7/,/ f/)/l—ij MorH j

City O CA Lo HEE FSstate L Zip_ bed y

Signature MW A

)4‘ 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)
FAUS CAN  fgildwCE ST TAngs (405717,

Ml POSITION (Circle appropriate position)

@ Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l IDENTIFICATION

Name (Please Print) Méé/}( Z/féé%
/
City 717//5@/ ?A@K State‘/LfZ/’ Zip 504/%‘7

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)

Il POSITION (Circle appropriate position)

Support Oppose Neutral

2/9/16




B2 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) \IX"\\\S\\Q&)\ M\XMM

City h “&SD\\B\ “\x State N\ z»ﬁ@\%\ﬁ

Signat@ -

. 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) %\C&m\@ &\&m

Il. POSITION (Circle appropriate position)

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) 5[57'5/?72/?//45 7@6//—)<

City C/{/C)Qéng/éléfzg state /<~ Zip éﬁ%//

Signature %%MW?M

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

Health Care) - ./
PEANCIS AL S TamEs. AL 7

1l POSITION (Circle appropriate position)

=
Support Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

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

Project Number: E-008-16

l. IDENTIFICATION \g
Name (Please Print) J] ecygans Ceé MO [/\

J
CityL}g \)V\SQ‘QC State '1—){\3 Zip &8& ’

Slgnaturejv‘xvo

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

Ycorietaa. S8 gf\)/\/\jk

M. POSITION (Circle appropriate position)

/ Oppose Neutral

2/9/16




%3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

. IDENTIFICATION
Name (Please Print) g Leeﬂ 60 )/ @/S{‘@m

City % N (’OOOO( State IL/ zip. (004 30

Signature [C/W/vu /. @0”/0/57/7)\&/

. 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) -
SelF

. POSITION (C/rcle appropriate position)

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) >, ; s‘fe(’ Jeﬁt f’/et@// b I ﬁ
city (¢ 0ag State ___| J Zip (gf)ll/ / I/

74{@@@ Pnadef 1050

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

Dhonsape s S M gtz

'~

1l POSITION (Circle appropriate position)

@ 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)&i Q‘}@f KaVDi {4/‘4 }/7 | %‘é/r

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

@ 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 . R
Name (Please Print) fV&(( ne bé Y4 &é \L

g4 #:{*5 State ﬁ/L Zip é’)ﬁﬁlg

City »

Signature

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

entity.) SC’/ ( ‘Q-

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

. POSITION (Circle appropriate position)

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 ‘ Q\n
Name (Please Print) ___ 'U\\QP N (o

A

City BQ—QA}/)QC state | L 200 OO |

Signatu@& @(Uclof\

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

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

Health Care) g Q_ ) ‘F

lil. )SITION (Circle appropriate position)

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) La U\ C o5 L:/

City L ansh AU State . Zip @6 4328

Signature[%@%cm

n". 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)

C 'I 4 .S\ lgﬁj k’\'

1. POSITION (Circle appropriate position)

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) N@/;} E(RI/J/ %utﬂ

City SO”\QTQJ'V (J ___ State /N Zip (/(ﬂj?s

I, 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
Health Care)

ﬁv\r\@\i@m S‘?\ TM

Hl. POSITION (Circle appropriate position)

Oppose Neutral

2/9/16




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Franciscan St. James Health — Chicago Heights

Project Number: E-008-16

l. IDENTIFICATION

/
Name (Please Print) MV‘ (e \j oVte S

aity Ly eod state_ L zio_L04L L

Signature %ﬁﬁ 7 9&9""&/
“ J

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

il POSITION (Circle appropriate position)

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 /Y\ .
Name {Please Print) QJ\C/\% BA\‘ \\ Be)

City ews LGo\g State 1 zip (02 S|

Signature

Il. 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)

J N

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
Name (Please Print)

JMJ/IML QOWW’&

City G(\J;[" u/] .

State w

2 434

Signature \Jﬂﬂﬂ% "@WVUZ/VO ‘

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)

branCistan (i bioune e -

Il POSITION (Circle appropriate position)

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 B :
Name (Please Print) lbU@ﬁD'Jﬂ L u@mm O
ity S {31@2 f ﬂﬁ/?’f state_2A__— Zip (ﬁﬁ (-) !
Signatdre ) ﬁd/{@ﬁy\

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

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