@ city

Q Township \H N =
We, the undersigned registered and qualified voters of the [ Village of \Nl \w\

,Ew._._ﬂCO._._OZw ON REVERSE w_Uﬂ wmo>—l—l vml—l—-—u—oz
, in the County of m«ﬂ\k\m.wnmw »and State of Michigan, vo:E:.U..,B. .

< 3 calling of an election to _,mom__PM.r\u\mN\ \VQ \r kam\ \H\.mlm N\* V\ from the'affics of §\k V\QN ; for the .o__.st_.._ogg. ;

(District, if Any)

w 5 (Name of Officer) 7 (Title of Office) :
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CERTIFICATE OF CIRCULATOR
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

/ /
(Signature of Circulator) (Date)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of .s_a_.._u!;
REORDER NO. 411 (50 TO A PAD) REV. 10/15 @%
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TO BE COMPLETED BY CITY OR TOWNSHIP CLERK

Check the registration of each person whose name appears on the reverse side of this petition sheet whose name is
not coded in the left-hand column.

If the person was registered to vote in your City or Township on the date he or she signed the sheet, place a check mark
before the person’s name.

If the person was not registered to vote in your City or Township on the date he or she signed the sheet, enter “NR”

(not
registered) before the person’s name.

If the address listed by the person does not fall within your City or Township, enter “NC”

(not in community) before the
person’s name.

Complete the following certificate after making the registration checks:

i hereby certify that the total number of persons whose names a

ppear on the reverse side of this petition sheet who |
identified as being registered in my City or Township on the date

of signing the petition sheet is:

i (1 City or

(Enter Number)

(Signature of City or Township Clerk)

(1 Township of
' (Name of City or Township)

e READ BEFORE CIRCULATING PETITION

| e validity of signatures placed on this petition may be affected if the following is not observed.
! Complate the heading of the petition before circulating it.

+ Enter the city, township, or village and county where the petition will be circulated. Indicate whether the jurisdiction
‘sied is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.

i+ Enter the officer’s complete name and the office he or she holds. Include the district number of the office if there is one.

i+ cnler the reason(s) why the recall election is being sought. The language entered must be exactly as approved by
the County Election Commission or Board of State Canvassers.

| Make sure that all signers properly complete the petition.

+ Each signer must be registered to vote in the city, township, or village listed in the heading.

+ Each signer must sign and print his or her first and last name.'

+ Eachsignermustenter his or herfull address. Arural route numberis acceptable. Apost office box is not acceptable.
+ Each signer must enter his or her Zip Code.2

+ Each signer must date his or her signature with the month, day and year.

Complete the circulator’s certificate after circulating the petition.

+ Sign and print your full name and enter the month, day and year.

! Signatures on the petition which are dated after
the date on the circulator’s certificate are invalid.

* Enter your complete residence address (street and number or rural

| route — do not enter a P.O. Box), city or township,
state, and zip code.?

+ If you do not reside in Michigan, enter your county of re
make a cross or check mark in the box that precedes f{
left side of the form.

gistration if you are registered to vote in your home state, and
he final paragraph of the circulator certificate statement on the

Circulate the petition properly.
* Do not fail to question signers on their city or township of registration.

+ Do not complete the heading of the petition after signatures have been affixed on the petition.

Do not fill in a signer’s address or a signer’s signature date. Both entries

must be in the signer's own handwriting.
Ditto marks are not acceptable in these two entries.

Do not leave the petition unattended.

The failure of the circulator or an elector who signs the petition to print his or her name or to print his or
her name in the proper location does not affect the validity of the circulator’s or signer’s signature. However,
a printed name located in the space designated for printed names does not constitute the signature of the
circulator or elector.

»

The failure of the circulator or an elector who signs the petition to enter a Zip Code or to enter his or her
correct Zip Code does not affect the validity of the circulator’s or signer’s signature.
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RECALL PETITION

[ INSTRUCTIONS ON REVERSE SIDE |

@ city
3 Township

We, the undersigned registered and qualified voters of the ] Village of

W calling of an election to recall PM‘\.\MN g >\ %% \QNN.FNW v\

g M) UR THEL DN AN DRE NEELEY AN EED THE TTY
e DN TRACT WTTH S TAT-EMS, STHTING THE 42

. in the County of,

| &0k 77 1
from the office of liﬁ\%ﬂmﬂ\\\ .

o FLEV 7 wou
S VERSHEP Would BETINE £ TV]

HTEHER, QUALT TY SRV,

, and State of Michigan, petition for the

GeNesee.

for the following reason(s):

Lm_uio.. if >1=|$
EMTERSITN T4

NS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

SRESTIEN TS _FASTER SERVICE AN 1
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11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
d a United States citizen; that each signature on nmw.—._—u_o>._.m Cz._-__l AFTER O_IOC;._-_ZQ ﬂma-_ﬂ._oz
/ /

age or older an
ceit or misrepresentation; that he or she has neither caused nor
n signing the petition more than once; and that, to his or her best

sign the petition, the person signing the petition was at the time
lified to sign the petition.

The undersigned circulator of the above petition asserts that he or she is 18 years of
the petition was signed in his or her presence and was not obtained through fraud, de
permitted a person to sign the petition more than once and has no knowledge of a perso
knowledge and belief, each signature is the genuine signature of the person purporting to

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qual

(Date)

(Signature of Circulator)

(Printed Name of Circulator)

(Ci

D If the circulator is not a resident of Mic

this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cro:
circulator asserts that he or she is nota resident of Michigan and agrees 10 a jurisdicti
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State orac
the Secretary of State has the same €&
WARNING -A CIRCULATOR KNOWINGLY MAKING AF
A PERSON NOT A CIRCULATOR WHO SIGNS AS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR

ffect as if personally served on the circulator.

ALSE STATEMENT IN THE ABOVE CERTIFICATE,
CIRCULATOR, OR A PERSON WHO SIGNS A
IS GUILTY OF A MISDEMEANOR.

Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

C
(County of Registration, If Registered to Vote, of a Circulator who is not a Resident of Michigan)
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[ INSTRUCTIONS ON REVERSE SIDE | RECALL PETITION

& city
Q Township =
Vg / :
\\.HNN in the County of mN\\'l , and State of Michigan, petition for the
for the following reason(s):

We, the undersigned registered and qualified voters of the [J Village of
(District, if Any)

W calling of an election to recall rg% k\ ¥ % k\ Nwm)&w\ from the office of. k\\k § \.N :
(Title of Office) pATEN ALRTL 25 NQM&\ TH-E

o
w m\\ m 5 h Name of Officer) e
2 h& D .N MAYIR Uw\\m\b.miy ANoE éﬁm&%& TV A SCRTPPS NEWS ARTHCLE
: Eny, RoNMN T4 L PRIZe=cTLgN ¥§m&. WARNEDN T 7T WAS M T SAFE 70~ \r\« V. IReESEIENT
$70 pRTwe wareR Tu CLINT W phall shecil FIOlCEL
= INGLY SIGNS A RECALL PE OTHER THAN HIS OR HER OWN IS VIOLATING
H THE PROVISIONS OF THE MICHIGAN ELECTION LAW. TITION MORE THAN ONCE OR SIGNS A HANE OF
e

v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZPCODE | %b.w:m omMmzﬁWm

1.

2.

3.

4. 2“

(e}

5. N

6. Mrzu

7. [a 18

8. s

3 =

<O

10. -m-.RL

11.

12.

, : - Omx.—._-u_0>._.m.o_u CIRCULATOR . 3 . CIRCULATOR — DO NOT SIGN OR DATE
e g o o h o peton s 0t o or 18y of o o e St iz ot Spuroon - CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
no knowledge of a person signing the petition more than once; and that, to his or her best / |
(Signature of Circulator) “(Date)

the petition was signed in his or her presence and was not ob!

permitted a person to sign the petition more than once and has

knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on {(Printed Name of Circulator)

tures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

dent of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
tate or a designated agent of

the circulator and agrees that legal process served on the Secretary of S
(City or Township, State, Zip Code)

D If the circulator is not a resident of
this petition sheet is invalid and the signa
circulator asserts that he or she is not a resi
hearing that concers a petiion sheet executed by (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
the Secretary of State has the same effect as if personally served on the circulator.
ALSE STATEMENT IN THE ABOVE CERTIFICATE,
(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

WARNING - A CIRCULATOR KNOWINGLY MAKING A Fi
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
TOR IS GUILTY OF A MISDEMEANOR. e ) REORDER NO. 411 (50 TO A PAD) REV. 10/15 5%
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| INSTRUCTIONS ON REVERSE SIDE |

& city
; Q Township
We, the undersigned registered and qualified voters of the [ Village of

Y ALINT

Y

32 calling of an election to recall .rM\.\ &L D Q.\J\ \.,.\‘K \le k\&& from the office E\l%\\ strict, if Any)

RECALL PETITION

B e 1\%&@'\\ and State of Michigan, petition for the

for the following reason(s):

O igms ame o cer] < e of Office) ' Di
S LT T Aok SR Do) AN DRE NEELEY, WAS SEVTED UL ZEFES TMMUNETY
© Ty WRINGFUL  TERM INATLN LIWSUT] FIZES 5, FORME K
ST RE (HTE BAYANNND BARTIN. A
m WARNING - A PERSON WHO _Azos_zm_n< SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
T THE PROVISIONS OF THE MICHIGAN ELECTION LAW. __—
2 SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE 2P cODE [ DATE o ear
3
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CERTIFICATE OF CIRCULATOR
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on
the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,

A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

[

(Signature of Circulator) \A_umsv

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
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T icdemmn e T G N R e R A

_ INSTRUCTIONS ON REVERSE m.oﬂ

) RECALL PETITION

X Q Township \ / N ) Z N
We, the undersigned registered and qualified voters of the D S__mmo of g \(\ ; in'the Colnty'of. NV%W.M. ,
z nm____._m of an election to recall {M:\\ﬁl NB\, vV &N V92

En:.o@hn%ﬂom” w\ﬁﬂ.m\rNNP F\ from the office of \&\KV\&N

’ SR AT for the following reason(s):
strict, if An
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, and State of Michigan, petition for the
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CERTIFICATE OF CIRCULATOR

s that b f age or older and a Urited S hat each CERTIFIGATE UNTIL AFTH GIRCCLATRG A

e undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a United States citizen; that each signature on NTI

the petition was signed in his or her presence and was not obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor LA ER CIRCU TING PETITION.
permitted a person to sign the petition more than once and has no knowledge of a person signing the petition more than once; and that, to his or her best

knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was at the time (Signature of Circulator) L (Date) L
of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or

hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT INTHE ABOVE CERTIFICATE, = 0""eP. Siate, Zip God)
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A

(Printed Name of Circulator)

(County of Registration, iste 0 ul
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. gh_m“”_.zm H. R i s el T
YSTEMS « TAYLOR, Ml «
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[ INSTRUCTIONS ON REVERSE SIDE | RECALL PETITION

B city
We, the undersigned registered and i = el v _\ X d. ENESE
b 0 T L ..ﬂ TN T B d&\\,\ Lot € , and State of Michigan, petition for the

3 ot scmorar_SHELMN M) BZENEELE
calling of lecti
2 g of an election to recall Z § c mmN\ /\ e \S \b <Qm ) for the following reason(s):

(Name of Officer) \ (Title of Office) (District, if Any)

o
B2V A MENoRAVINIL, FRIM T TY IF FLINT, 3FFEceE oF THEMAY IR, THE CETY 0F FLIAVT WFLZ.

1]
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e Lt E:ox_%_m ﬂ“_uo_..,w.o T4l @F 3 7200, 0o, UPN RecTPT af THEVVTH. LY PEWATS AW D TN Vit
A THE PROVISIONS OF THE MI oxwmnm _.>m %mm»_.? ﬂmq:_oz MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
s ST PRINTED NAME STREET ADDRESS OR RURAL ROUTE zp cooe [ -DATE owmw%ﬁzmw”
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3. [Aﬂﬁ--‘
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5. T~
6. ”
743 LiJ
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1.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
e e ot ol B s sl Svough o, decel o o i (o v o s ha noier cauod i CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
permitted a person to sign ._.:.w nm__.z.o:.ao:m than once and has no knowledge of a person m..m::_m the .v.mze.o: more Ema once; and S,mm_ to his or her vmm. | |
knowledge and belief, each signature is the genuine signature of the person purporting to sign the petition, the person signing the petition was atthetime (Signature of Circulator) (Date)

of signing a registered elector of the City or Township listed in the heading of the petition, and the elector was qualified to sign the petition.
D If the circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [V] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding or o
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

the Secretary of State has the same effect as if personally served on the circulator.
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,

A NOT % CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A ¢ R ;
AR THERTHAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. B L e tf e eTer s

(7
PRINTING SYSTEMS « TAYLOR, MI « 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN @%
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(City or Township, State, Zip Code)




_ INSTRUCTIONS ON REVERSE SIDE 4

@ city
] Township

We, the undersigned registered and qualified voters of the [ Village of v r ’ u j i '

RECALL PETITION

, and State of Michigan, petition for the

for the following reason(s):

an_::mo;:m_moao:_o recall mj nv/m ﬂue)ﬁb Ye Z ce — mya:_n._moaoooq

o ; Name of Officer] District, if Any) T
m\mym/mos_ Andre NeeleY peceived a chect Jrom \ i ol Polikical
: cAion Commidtee ih the amound of TWo Thousa ved Dollars.
o
S WARNING - OWN IS VIOLA
3 A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER TING
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE ;%ﬁm omm“mzﬁmm

s

2. A
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4. ~

5. M

7. )

8. ]

0. ~=

10.

1.

12.

CIRCULATOR — DO NOT SIGN OR DATE

CERTIFICATE OF CIRCULATOR

f age or older and a United States citizen; that each signature on
eceit or misrepresentation; that he or she has neither caused nor
signing the petition more than once; and that, to his or her best
sign the petition, the person signing the petition was at the time
and the elector was qualified to sign the petition.

The undersigned circulator of the above petition asserts that he or she is 18 years of

i her presence and was not obtained through fraud, d
tition more than once and has no knowledge of a person
ignature is the genuine signature of the person purporting to
f the City or Township listed in the heading of the petition,
ulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned

of signing a registered elector o

D If the circulator is not a resident of Michigan, the circ

CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

i /
(Date)

(Signature of Circulator)

(Printed Name of Circulator)

circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this state for the purpose of any _oo.m_ p ding or
hearing that concemns a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a designated agent of

the Secretary of State has the same effect as if personally served on the circulator.

WARNING -A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

PRINTING s REORDER NO. 411 (50 TO A PAD) REV. 10/15
SYSTEMS < TAYLOR, MI « 1-800-95-12345 + FORM APPROVED BY DIRECTOR OF m_,mo:mzm. STATE ov_n a_nZw_\»m b

= e . ] DO s e T T R T S —




| INSTRUCTIONS ON REVERSE SIDE |

@ city
Gl Township

. . 5 _
We, the undersigned registered and qualified voters of the [ Village of W / \ \ \@\

RECALL PETITION

. in the County of %\Q Qu mm

, and State of Michigan, petition for the

e . —7 N [CHECKONE] oo
3 calling of an election to recall @wq g&\\kk\ﬁ §QN N.ﬂ‘ from the office of
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for the following reason(s):

(o]
$IV A M0 2AN {/, \\z.a. of Officer) \

FRM THE o mmmmm\ FT7HE YAV, Sv)

(District, if Any)
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CERTIFICATE OF CIRCULATOR

he is 18 years of age or older and a United States citizen; that each signature on
through fraud, deceit or misrepresentation; that he or she has neither caused nor
wledge of a person signing the petition more than once; and that, to his or her best
rson purporting to sign the petition, the person signing the petition was at the time
ing of the petition, and the elector was qualified to sign the petition.

The undersigned circulator of the above petition asserts that he or sl
the petition was signed in his or her presence and was not obtained
permitted a person to sign the petition more than once and has no kno'
knowledge and belief, each signature is the genuine signature of the pel
of signing a registered elector of the City or Township listed in the head:

D If the circulator is not a resident of Michigan, the circulator shall make a
this petition sheet is invalid i

circulator asserts that he or s
hearing that concerns a petition sheet executed by the circulator and agrees that legal

the Secretary of State has the same effect as if personally served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE,
RCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A

Pvmmw02204>0_
*ME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

"4
0@
w E P — — P P Y
: mwm_\zﬁ\\\ 0E THE mx«\z\ 2EALINT JubezhNs 2024,
o - A PERSON WHO KNOWINGLY SIGNS A RECALL PE
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CIRCULATOR — DO NOT SIGN OR DATE

CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

/ [
(Date)

amsnz_a of Circulator)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

PRINTING . REORDER NO.
SYSTEMS = TAYLOR, MI + 1-800-95-12345 « FORM APPROVED BY DIRECTOR oermm“_mﬂumqmpﬂmwwﬂﬂL_m\wm

&€




