v

OREGON STATE PUBLIC HEALTH DIVISION
Center for Health Protection
Certificate of Need

Kate Brown, Governor

10/15/19

Health

Encompass Health CN Application (CN # 679)
COMMENT SIGN-UP Sheet

Please only sign up if you are going to provide comment

Name

/"L?Ltv St/ ff

Name of Organization

é"'\f r~pats /Mﬂ

V

NOTE: Comment times may be limited

Email Address

p oot @ pefarroith — /o o

——f

Prden Oresw Hovearss Lons
S -

V h\uul‘ ?LLAA_ f;/,ﬂ, %//ﬁjﬁ K‘/};’j ‘ln Lwow
V ﬂeaf&n)n)ﬂ PF\\/\A I\_H LN Gmmm‘_ Cl@@nm p@ hi | Qh::mb?/\ Ocﬁ T Lo
v Mool ook . Brfek Sud@ blaoyisgn 7 ke
X ? }/ H)%J/}/L Etomm 55 ?40'/4/’\ bi/). L\ecﬁtéenco“parss[‘)g 1 (o,,)t

X oo S Zw_:mmsﬁ 2 MO, Jym & DI, Comn

v Gwéf\ N s oL e P Ld,&q/—r,—, . Ohex. (a— cﬁ:crsc&
X, e guseph 547/ By foput o5 1h - 5 £illo€ G opscheclth. . o

N Jee boonwor | ﬁ”f//’"mhlp /dm?ﬂawé’// V1N Oppos< ok
E-/-\.D“méﬂ' NENmeie pat .,Le.:;) pee Ao p\4 Nl e pm\, €, G}Pﬁicé

Aun-\ J/]Sf\t@ l/lyr(w-‘_(aw
J [

lgr'\ Tovroy™




OREGON STATE PUBLIC HEALTH DIVISION
Center for Health Protection

Certificate of Need

Kate Brown, Governor

10/15/19

Health

Encompass Health CN Application (CN # 679)
COMMENT SIGN-UP Sheet

Please only sign up if you are going to provide comment NOTE: Comment times may be limited

Name Name of Organization Email Address
v /V)mpv (J %rnw]‘f] Wé/ Mo Yl’)’( 2] Vbhoac?n/b '(Y?’[-)Lt-er‘ CoY1__in suppert
U”/ }’;f‘f’l M% C?Z@f (/%%:— = /@74’04(,/ .IU\ SU}::;)&V‘}‘
"/ :D’lﬁ(/\, {%Sﬂﬁ/\_— r 5 Vs v C‘t\c""‘f ""QUI '3““&—{/&«@5'[&,0\\ ‘»ﬂ Ca -0 n & el




OREGON STATE PUBLIC HEALTH DIVISION

Center for Health Protection ]{Q@lth
Certificate of Need |

Kate Brown, Governor

10/15/19

Encompass Health CN Application (CN # 679)
COMMENT SIGN-UP Sheet

Please only sign up if you are going to provide comment

NOTE: Comment times may be limited

Name Name of Organization Email Address

/

-

Loois ,%/fx/zy SALLF = tvp, Covn Ty for ) & }fﬁej; LY iLS ~ L v in Suppovts




