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                      Extended to May 17, 2021

JUL 1, 2019 JUN 30, 2020

Legal Council for Health Justice
36-3563802

312-427-899017 N. State Street 900
2,957,013.

Chicago, IL  60602
XThomas Yates

www.legalcouncil.org
X 1987 IL

Use the power of law to secure
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0.
0.

2,202,288.
704,196.
6,485.
6,822.

3,278,107. 2,919,791.
0.
0.

2,584,789.
0.

406,150.
652,957.

3,199,922. 3,237,746.
78,185. -317,955.

2,302,578. 2,408,941.
321,729. 746,047.

1,980,849. 1,662,894.

Thomas Yates, Executive Director

P01960501Paul Betlinski
36-3321958Desmond & Ahern, Ltd

10827 S. Western Avenue
Chicago, IL 60643 773-779-4720

X

same as C above

dignity, opportunity & well-being for people w/illness & disability.

X

2,373,630.
737,023.
6,934.

160,520.

0.
0.

2,520,043.
0.

679,879.

Paul Betlinski 02/16/21
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