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Printed in-house.

PLEASE MAKE COPIES OF THIS PETITION FOR CIRCULATION BEFORE MARKING ON IT.

For more information, or if you would like another blank petition, please contact Rep. Jakobsson at (217) 373-5000.

Return completed petitions to Rep. Jakobsson, 206 N. Randolph, Suite 120, Champaign, IL  61820.

Join Rep. Naomi Jakobsson in Opposing the 
Governor’s Plan to Abandon Health Alliance!
I stand with Representative Naomi Jakobsson in opposition to the Governor’s plan to abandon Health Alliance as a provider of quality health insurance 

coverage to local residents.  I support Health Alliance continuing to contract with the State of Illinois to provide health services for state employees.

Please print clearly
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