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Other Submissions

In order to process your filing, please fill out the following information. If you do not know the docket
number, please leave it blank and we will fill it out for you.

Please fill out the following information to help us complete your filing:

Docket #: - --
Subject: * Negative Impact of Potential Illinois Railway changes
First Name: * Angie

Middle Name:

Last Name: * Kubow

Address: * 301 S. Vine St.

City: * Urbana

State: * IL

Zip Code: * 61801-

Email Address: * Angie.Kubow@healthalliance.org

Group/Affiliation: Health Alliance

Message: Please see attached letter. Thank you.




