10/27/2026 11:20 PM

FILED Received for Filing Oakland County Clerk

This case has been designated as an eFiling case, for more information please visit
www.oakgov.com/efiling.

JIS Code: COA
STATE OF MICHIGAN CASE NO.
3 sl CLAIM OF APPEAL CIRCWIU26-226996-AA AA
Oakland County COUNTY DISTRICT
1IN THE COURT OF APPEALS PROBATE JUDGE DANIELF.
Court address O'BRY EEourt telephone no.
1200 N Telegraph Pontiac, M1 48341
Plaintiff's/Petitioner’'s name(s) and address(es) Appellant Defendant’s/Respondent’s name(s) and address(es) DAppeIIant
Richard L Davis DAppeIIee Oakland County Election Commission ¥l Appelies
9775 KINGSTON POINTE VvV 11200 N Telegraph Building #12E
CLARKSTON, MI 48348 Pontiac, M1 48341
(248) 892-8442
Plaintiff's attorney, bar no., address, and telephone no. Defendant’s attorney, bar no., address, and telephone no.
Daniel ] Wholihan (P74835)
PO Box 1182
Brighton, M1 48116
(517) 896-9992

In the matter of the Election Commission's determination of the factual/clarity hearing of recall petition on October 19, 2026

Other interested party(ies) of probate matter

1. SiChard L Davis claims an appeal from a final judgment or final order entered on
ame
October 19, 2026 in the Oakland County Election Commission Court of the State of Michigan,
Date Court name and number or county

by  [ldistrictjudge  [lcircuitjudge  [lprobate judge  [ldistrict court magistrate

Oakland County Election Commission Administrative Panel .

Name of judge or district court magistrate Bar no.
2. Bond on appealis  [lfiled. [lattached. [waived. not required.
3. [1a. The transcript has been ordered.

[1b. The transcript has been filed.

c. No record was made.

Approved, SCAO Distribute form to:

Form MC 55, Rev. 9/23 Court of Appeals/Circuit court
MCL 15.240, MCL 710.65, MCR 4.401(D), MCR 7.104(C), Trial court

MCR 7.108(C)(3), MCR 7.204(D) Appellee
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Claim of Appeal (9/23)

Page 2 of 2 Case No.

[]4. THIS CASE INVOLVES

[ ]a. ACONTESTAS TO THE CUSTODY OF AMINOR CHILD.

[Ib. AN ADULT OR MINOR GUARDIANSHIP UNDER THE ESTATES AND PROTECTED INDIVIDUALS CODE OR
UNDER THE MENTAL HEALTH CODE.

[ ]c. AN INVOLUNTARY MENTAL HEALTH TREATMENT CASE UNDER THE MENTAL HEALTH CODE.

d. ARULING THAT APROVISION OF THE MICHIGAN CONSTITUTION, AMICHIGAN STATUTE, ARULE OR
REGULATION INCLUDED IN THE MICHIGAN ADMINISTRATIVE CODE, OR ANY OTHER ACTION OF THE
LEGISLATIVE OR EXECUTIVE BRANCH OF STATE GOVERNMENT IS INVALID.

[ ]e. AN ADOPTION ORDER UNDER CHAPTER X OF THE PROBATE CODE.

[1f. AFREEDOM OF INFORMATION ACT ISSUE.

10/27/2026

Date Appellant/Attorney signature

| PROOF OF SERVICE |

| certify that copies of this claim of appeal and bond (if required) were served on

Oakland County Clerk's Office on 10-28-2026 by personal service. [first-class mail.
Name Date

on by [lpersonalservice. [lfirst-class mail.
Name Date

on U personal service. [first-class mail.
Name Date

o

10/27/2026

Date Signature



RECEIPT FOR CLARITY HEARING REQUEST

| hereby certify that | am a registered voter in the City/Township of YLD

(\W&r)g”@(“ and that this recall petition wording is being submitted for the

recallof Raoard. L. Oans

. ] —
from the office of T{’swrﬁh%j} o U{‘)W S

V71 0Acie 1 £ ATo J/ L9 SooTT £

Printed Name of Sponsor Address

WWN} /7 M\\’ PN 8 . L
Lot e M»/ il [ACCS (5080 gl z/{}& 55

Signature of Sponsor City, State, Zip

SO /-2 S)5 410 224

Date Contact Number

“ MNew N,

Clerk Acceptmg Pe tion

on
ext



INSTRUCTIONS ON REVERSE SIDE RECALL PETITION 1 A

U city
&l Townshi
We, the undersigned registered and qualified voters of the U <AW_MMM % v @0«\”@%% (&M Q\g +mu , in the County of @wfwg ﬂ.w . and State of Michigan, petition for the
. [CRECK ONE ] ' J
W calling of an election to aom:mw M}Eﬁw mﬂ. . Dﬂﬁ = from the office of §w (o) w Telal'dh AN , for the following reason(s):
o (Name of Officer) i (Title of Office) (District, if Any)
L . — .. .
2 P A Q 0 vel \ A av Tasrees Nedd ot e mmuq_«%nynw /pc.ﬁ@.ﬁ Civie Leater 10 Crnspuea ML winle a_mation
' i i W . A
m%gs,su ot Ocdimace. Ddonmstadars ,w%«u s W&,@ aodnip wawo)aoﬁ Doans Soked | Lo dace ond ™\ omw:t "and walled auwag
T}
O Yom Tre TAoacd table .
m WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
< THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE 2Ip CODE | DATE Of e
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER O_wOC;._._ZQ PETITION.
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 (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 nat a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise each signature on (Printed Name of Circulator)

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

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.

(City or Township, State, Zip Code)

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

A PERSON NOT A CIRCULATOR WHO SIGNS AS A O_NOC;._.ONu OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vote, of a Circutator who is not a Resident of Michigan)

[,

NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER . 411 (50 T0 A PAD) REV. 10/15 73”2+

PRINTING SYSTEMS « TAYLOR, M » 1-800-05-12345 » FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN



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 appear 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:

(Enter Number)

Fa (Signature of City or Township Clerk)
TPy (L] City or

b ) Township of
= (Name of City or Township)

= READ BEFORE CIRCULATING PETITION

LE] m
The validity of Signatures glaced on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.

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

+ Enter the reason(s) why the recall election is being sought. The language entered must be gxactly 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 orherfulladdress. Aruralroute numberis acceptable. Apost office box is notacceptable.

= Each signer must enter his or her Zip Code.?
+ 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the

left side of the form.
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.

2 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.

REORDER NO. 411 {50 TO A PAD) REV.10/15 Jos)
PRINTING SYSTEMS = TAYLOR, Mi * 1-800-95-12345 %@
FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN



INSTRUCTIONS ON REVERSE SIDE RECALL PETITION 15

d City
@.Hosim:ﬁ .
We, the undersigned registered and qualified voters of the L village of ﬁ/deﬂ, meﬁﬁ’w ﬁzgﬂ.yv a , in the Gounty of ;«MM?& , and State of Michigan, petition for the
. [CHECKONE] X

2 caling of an election to recall mag& L. Oe&;aw from the office of__ Lo UYL JUCO@)&% Do : for the following reason(s):
O (Name of Officer) i G.Emw of Office) (District, if Any)
L . . . .
@ Ocj@ the >c®c$ 13, 20700 .\J)ﬂa,@n,&m Jawaship Yoard of Trustees meeting oX 11000 Omt/w,oc@ Qaad, Q:,w,oc@ M bne Zxoacd was nQMQnDDU

Ca_rotion do nCrease e 05529@ o Odinance. Adminisiraiors Salaryy winen owoship Supecwisse Dn.SA w_,,Px,nm“:/nwcp*.: D&EPSQ&

4 Qo Qo te Board table .
m WARNING - A PERSON WHO KNOWINGLY 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.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip cope - DATEOF SERNe
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER O_mOC_lp.._._ZQ PETITION.
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 (Signature of Circulator) (Date)

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

L) #the circutator 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 (Printed Name of Circulator)

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 (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
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 O:NOC_IP._.O_M“ OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan) —
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 411 (50 T0 A PAD) REV. 10/15 757

PRINTING SYSTEMS » TAYLOR, M! » 1-800-95-12345  FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




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 appear 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:

(Enter Number)

-0

o Sz

. [

g ted

=

Q «,w,. (Signature of City or Township Clerk)

- = U City or

t = (Ll Township of

o = (Name of City or Township)
= —<3 READ BEFORE CIRCULATING PETITION
€ S

The validity of signatures pirgced on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.

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

* Enter 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.’

* Eachsigner mustenter his or her full address. Aruralroute number is acceptable. A post office box is not acceptable.

= Each signer must enter his or her Zip Code.?
« 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the

left side of the form.
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.

N

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.

REORDER NO. 411 (50 TO A FAD) REV.10/15 o
PRINTING SYSTEMS « TAYLOR, Mi « 1-800-95-12345 %(:9

FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION e

J city
We, the undersigned registered and qualified voters of the m Smmw_% W ﬁmﬁwﬁwﬂ ad Charter . in the County of @?fyé  and State of Michigan, petition for the
. [CHEGK OE ] T -
mom:s@ of an election to recall mm onaedt w . avis from the office of_lALILNSY LD eealihua _ for the following reason(s):
o (Name of Oficer) } (Tifle of Office) (District, if Any)
MDC«/J@ the >crm,_cw* \%, W0 onecking of ive Ww)?%@& Taweship Baacd o€ Trostees oy VM0 Ohinstoucs, Zoed , Oowsbouro, M Ei,,_/ﬁ a._tneYon ka tnerease
m*fn S\anmon, acd Ordiaace. Adont nsvaiors oy LS pecdoy lauosnip perviece. Oams staled, .x,.s) dane. and 1\ @:*w ond winl¥ed gunay
2 Nom the M%,Pﬁ& tolole.
m WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
1 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip cope |- DAIESE e
1,
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

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 (Signature of Circulator) (Date)
of signing a registered elector of the Gity or Township listed in the heading of the petition, and the elector was qualified to sign the petition.

(L] i 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 (Printed Name of Circulator)

this petition sheet is invalid and the signatures will not be counted by afiling 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 (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
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 A..n_ﬂﬂ_.__lb._.Oﬂwu OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan) —
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REGRDER NO. 411 (50 T0 A PAD) REV. 10115 75"y

PRINTING SYSTEMS + TAYLOR, M » 1-800-95-12345 » FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




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 appear on the reverse side of this petition sheet who |

identified as bejng re_%i)stered n my City or Township on the date of signing the petition sheet is:
e & e (Enter Number)

3 S
3

BN >

. = (Signature of City or Township Clerk)

¢ {% ) City or

s s L} Township of

= 5 (Name of City or Township)

=

>§ READ BEFORE CIRCULATING PETITION

The validity of signatures placed on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.
+ Enter the officer's complete name and the office he or she holds. Include the district number of the office if there is one.

* Enter 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.!

. Eachsignermustenterhisorherful!address.Aruralroutenumberisacceptable.Apostofﬁceboxisnotacoeptable.
= 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 registration if you are registered to vote in your home state, and

make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

REORDER NO. 411 (50 TO A PAD) REV.10/15 Ky
PRINTING SYSTEMS » TAYLOR, M! = 1-800-95-12345 %9
FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




INSTRUCTIONS ON REVERSE SIDE

Q4 city
@ Township
We, the undersigned registered and qualified voters of the W Village of

W y@aﬂ%m& Nouct

RECALL PETITION
, in the County of gfﬁfﬂd,ﬁw

1D

. and State of Michigan, petition for the

Wom_::@ of an election to recall ma @g& e OQ% from the office of Jm\\w L0SNio wﬁgg o _ for the following reason(s):
5 (Name of Officer) | (Title of Office) (District, if Any)
@ af Taustees Enn‘Iﬁ@ held at the Sprinafield Township Civic Cenber 10 Db%gb M1, the Poard Lus
m sdering o totion o eAS € e Pdenanstrative Srlavy from qu.mboo\mow?oﬂg.gf.?b oroton was ﬁﬂw&.@“ w:,DDsSm%‘ Oouns stored '\ @c.f and
Sunlted ouay Gom i Prard +avle Treasiver Ddoce then asked Chic P Tewn Whnible do predide aver the ncehon -
£ WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A Z>_<_m/&._.Imm THAN HIS OR HER OWN IS VIOLATING
< THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zcone | DATEOESIERER
1.
2
3.
4.
5.
6.
7
8.
9.
10.
11,
12.

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 (fthe circulator is not a resident of Michigan, the circulator shali 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 markin 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.

/ [

(Date)

(Signature of Circulator)

(Printed Name of Circulator)

{Compiete 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) .
. JAY
REORDER NO. 411 (50 TO A PADR) REV. 10/15 ﬂws\D
PRINTING SYSTEMS » TAYLOR, Mi » 1-800-95-12345 = FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN



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 appear 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:

(Enter Number)

i
& (Signature of City or Township Clerk)
e U City or

i U Township of

o5 (Name of City or Township)

e
%}-—- READ BEFORE CIRCULATING PETITION
o s iud

The validitff@sigiﬁéturegﬂfréced on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.

L]

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

* Enter 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.?

+ Eachsigner mustenter his or her full address. Arural route number is acceptable. Apost office box is not acceptable.

« Each signer must enter his or her Zip Code.?
+ 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

L

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.

REORDER NO. 411 (50 TO A PAD) REV.10/15 Ky
PRINTING SYSTEMS « TAYLOR, MI - 1-800-95-12345 %@

FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




INSTRUCTIONS ON REVERSE SIDE | _nﬂm0>_|_| PETITION 1E

U city
Township ﬂ@ M»/ . . 3
We, the undersigned registered and qualified voters of the U] vilage of <y «me ,m.,. Ow rﬂﬁwuiu/.) WD , in the County of ) K/N%l , and State of Michigan, petition for the
. [CHECKONE] ] P B
W calling of an election to recall ﬂ i m’Jg%ﬁ \.JQQ/\ [ from the office of T i fbmuuj Y NUC oeCvASar , for the following reason(s):
o (Name of Officer) (Title of 6303 (District, if Any)
w . A . . . , W o B . e Y
20unne, the Aunust 1%, 200 Doncanie\d  lawnship Hoard o ateeS meehing hedd ot Hhe Docinahield Taonsingp we (e n Uavisbure ne Petiro
15 d . ' D 8 - . .
Zun arsidering a_motion 0 intrease. Mg 1:— m and (dinance Pdennstatars salaru Yo 000 4D 6O, 000 . L\ e pastion wns  pend oo,
w " ]
g Su pery\der Do staked, "1 oud  and walid away Do his Sea¥ at Yna Boord .TPGC.
m <<>mz_zo A PERSON WHO _AZO<<_ZQ_.< SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
DATE OF SIGNING
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE ViONTHT DAY | YEAR
1.
2.
3.
4,
5,
6.
7.
8.
9.
10.
11
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
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 ~ (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 (Printed Name of Circulator)
this petition sheet is invalid and the signatures will not be counted by afiling 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 O_NOC_ID._.Oﬂu OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 411 (50 T0 A PAD) REV. 10/15 /&y

PRINTING SYSTEMS » TAYLOR, MI « 1-800-95-12345 » FORM APPROVED BY DIRECTOR QF ELECTIONS, STATE OF MICHIGAN

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

(City or Township, State, Zip Code)




not coded in the left-hand ¢

If the person was registered
before the person’s name.

person’s name.

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

olumn.

to vote in your City or Township on the date he or she signed the sheet, place a check mark

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 falf within your City or Township, enter “NC” (not in community) before the

Complete the following certificate after making the registration checks:

I hereby certify that the total number of persons whose names appear 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:

(Enter Number)

(Signature of City or Township Clerk)
U City or
(L} Township of

(Name of City or Township)

« Enter the céji%fiowﬁé’hl ~of

listed is a “citg, “towns
LA O

b

- Enter the rgason(s)}-why

" i—-""

Make sure tlglia all s»gners

e

» Eachsignermustenterhiso

= Each signer must date his

the date on the circulator’s

state, and zip code.?

make a cross or check ma
left side of the form.

circulator or elector.

T3 wy Bl
@r a “village.

« Enter the offizer’s &pmpl e

the Countyf% action Comml

READ BEFORE CIRCULATING PETITION

The validity of signatures placed on this petition may be affected if the following is not observed.
Complete the heading of th

e petition before circulating it.

village and county where the petition will be circulated. Indicate whether the jurisdiction
Do not list more than one city, township, or village.
ot

irame and the office he or she holds. Include the district number of the office if there is one.

ﬁ-m

{sion or Board of State Canvassers.
‘)....
perly complete the petition.

» Each sngne’}must be‘ reglsterfed to vote in the city, township, or village listed in the heading.

« Each signer must sign and’ prmt his or her first and last name."

rher full address. Arural route number is acceptable. Apost office box is not acceptable.

- Each signer must enter his or her Zip Code.?

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

certificate are invalid.

- Enter your complete residence address (street and number or rural route — do not enter a P.O. Box), city or township,

« If you do not reside in Michigan, enter your county of registration if you are registered to vote in your home state, and

rk in the box that precedes the final paragraph of the circulator certificate statement on the

Circulate the petition properiy.
* 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

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.

REORDER NO. 411 (50 TO A PAD) REV.10/15

PRINTING SYSTEMS « TAYLOR, Ml = 1-800-
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INSTRUCTIONS ON REVERSE SIDE RECALL PETITION “1F

U city
We, the undersigned registered and qualified voters of the m Gﬂﬁmwj% v- @88@;@/0/ @gﬁ./\ﬂk\. , in the County of Q{K\/Q& . and State of Michigan, petition for the
W calling of an election to recall AN, o\acd _I OD,._,:Mmox N from the office Q!JI\EP%, D .wCO@ﬂ<,wOﬁ. , for the following reason(s):
o (Name of Officer) A._.:_r of Office) (District, if Any)
M steels meehoy at WU? 3@%3:/& 4%5 Cavre. CeaYer 1a Onusoum, | M L e

K\.Joo.?/ wod ooaw,@m\ﬁjﬁ o oRon Yo inerease. the 99335@ ard OAwnance ?&359*«9*01m wb/biu when Dupennsal DPC,A ﬁf»*mo,

"W
m \ Qu ,v.,. and Epyfnw oL S the. Prard Yalole.
m <<>wz_zo A PERSON WHO _AZO<<_20__.< SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
0 THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE zip cope | DATE O SN
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 Om_ﬂ.ﬂ:u_Ob,._.m UNTIL AFTER OmwOC;._._ZQ —Um._._..ﬂ_oz
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 atthe time  (Signature of Circutator) (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.

L] i 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 (Printed Name of Circulator)

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 {Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
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 INTHE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A m..”_ﬂﬁu—.:lb._.o_nwu OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is nota Resident of Michigan) p.
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 411 (50 TO A PAD) REV. 10/15 5%

PRINTING SYSTEMS » TAYLOR, M « 1-800-95-12345 + FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code)




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:

| hereby certify that the total number of persons whose names appear on the reverse side of this petition sheet who |

registerediin my City or Township on the date of signing the petition sheet is:
o~ o (Enter Number)
] ?—é
G
s >
. = (Signature of City or Township Clerk)
s U City or

P > U Township of

=2 i (Name of City or Township)
i iad

e o

=— READ BEFORE CIRCULATING PETITION

The valiydity of signatures placed on this petition may be affected if the following is not observed.
Complete 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

listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.

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

+ Enter 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.’

Each signermustenter his or herfulladdress. Arural route number is acceptable. Apost office box is not acceptable.

Each signer must enter his or her Zip Code.?

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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

2 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.

REORDER NO. 411 (50 TO A PAD) REV.10/15 Ky
PRINTING SYSTEMS = TAYLOR, M! = 1-800-95-12345 %(9
FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION 1 Cq

L city
ﬁ Townshi . .
We, the undersigned registered and qualified voters of the ] <m._u:m@M % Hv‘ ﬁ%gm %L ogummw , in the County of QHM}/ 3} , and State of Michigan, petition for the
[CHECK ONE | i o
W calling of an election to recall %x g\n\,ﬁw Ma@ OQ:E from the office of «vﬂxﬂw» fas ane www allne g : for the following reason(s):
o (Name of Officer) i (Titlé\of Office) (District, if Any)
w . .
2 Lhang, the ?w:%. 12, 2070 wﬂuw,@ﬂﬁﬁ Tourship Boacd of Trstees meehingy at 1000 OESw,&x@ Qeod ODSMGC@ MY udhiile o vastian fo merease dae 05923@. )
m drance Admnairalys soa ora o” LOAD v wu.-:jzw.'ﬂ?«mr% Supervger Daans staled ) @:Vﬁ and_Lniled oo Som e Pood talble . Abter Oomt
318 he Poard dalde Treasuer Dbre asved Craic Qo ler Whitley %o preside aver the cneehina.
m WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL _uW._._._._OZ MORE THAN ONCE Omkw_o._zm A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
< THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE | %ﬁm om %mz«ﬂmm
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
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 (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.

(L) ifthe 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 (Printed Name of Circulator)

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 ({Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
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 O__NOC_ID._.Omu OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 411 (50T A PAD) REV. 1015 5%y

PRINTING SYSTEMS » TAYLOR, M » 1-800-95-12345 » FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN ~

(City or Township, State, Zip Code)




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 [eft-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 appear on the reverse side of this petition sheet who |

identified as being egistered in my City or Township on the date of signing the petition sheet is:
ers G5
AT

o e (Enter Number)
L
Laad

omnd

= (Signature of City or Township Clerk)
=] U City or

o U Township of
= (Name of City or Township)

=— READ BEFORE CIRCULATING PETITION

The validity of signatures placed on this petition may be affected if the following is not observed.
Complete 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

listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.
* Enter the officer's complete name and the office he or she holds. Include the district number of the office if there is one.

* Enter 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."

. Eachsignermustenterhisorherfulladdress.AruraIroutenumberisacceptable.Apostofﬁceboxisnotacceptable.
- 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 monith, 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

REORDER NO. 411 (50 TO A PAD) REV.10/15 Yo
PRINTING SYSTEMS » TAYLOR, Mi » 1-800-95-12345 %(:9
FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN




INSTRUCTIONS ON REVERSE SIDE RECALL PETITION 4t

U City
E Township
We, the undersigned registered and qualified voters of the U village of ﬂﬁuﬁfamanwp A) ;\ﬁ *A\A\- , in the County of DP/}/ §ﬁw , and State of Michigan, petition for the
> [CHECK ONE ]
= calling of an election to recall m/ Q)ng\nw ~. OD{(. o from the office of 'MIDET« @/J O wCUQv/:MDx\. , for the following reason(s):
o (Name of Officer) | (Title of Um.omv (District, if Any)
w
%chs.» +he D%,cw* 13, 2071 Bm}aw. of §Ww«.@ﬂ.w/w Taweship Bradd of Teuhees ot 17060 Oamsoury Coad g@oca M Ff,: a 26_,.6: 40 So«nbmo_iﬁ 9952@

Kpa Ovdinones 52_2%&% acy Som 5560 4o qeoooo Wos pecdiog Jncbﬁ,?o Jcoo«swa DE:A wg{w _2, uo:m pnd ,oc;‘ and e\ ed a0

cm«o? e Poadd Yape .

= WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
z THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

N
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE e Of Lete
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11,
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER O:NOC_IP.—._ZQ PETITION.
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  (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 ot Michigan, the circulator shail make a cross [X] or check mark [] in the box provided, otherwise each signature on (Printed Name of Circulator)

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 (Complete Residence Address [Street and Number or Rural Route]) - (Do not enter a post office box]
hearing that cancerns 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 a..n:uﬂa..wc_lb._.ﬁvmu OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan) o
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REORDER NO. 411 (50 T A PAD) REV. 10715 /A™F

PRINTING SYSTEMS » TAYLOR, MI » 1-800-85-12345 » FORM APPROVED BY DIRECTOR OF ELECT IONS, STATE OF MICHIGAN

{City or Township, State, Zip Code)




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:

| hereby certify that the total number of persons whose names appear 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:

{Enter Number)
o~
o %
& —A
0 ;'_" (Signature of City or Township Clerk)
. = (1 City or
! e L Township of
s ot ' (Name of City or Township)
= -=READ BEFORE CIRCULATING PETITION
O S

The validity of siwgnatures placed on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a "village.” Do not list more than one city, township, or village.

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

» Enter 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 herfulladdress. Arural route numberis acceptable. Apost office box is not acceptable.
+ Each signer must enter his or her Zip Code.?

» 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

2 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.

REORDER NO. 411 {50 TO A PAD) REV.10/15 (K
PRINTING SYSTEMS « TAYLOR, Mi = 1-800-95-12345 %(9
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INSTRUCTIONS ON REVERSE SIDE RECALL PETITION 4T

W City

(A Township @VWNJ

We, the undersigned registered and qualified voters of the [ Village of wgﬂygw /d/w Q\g Vﬂmﬁx , in the County of MS , and State of Michigan, petition for the
- [CHECKONE]

= calling of an election to recall my gﬁw W& G/ from the office of ~ [ ax el uveeCwnSex— . for the following reason(s):
O (Name of Officer) 1 A.::w of Office) (District, if Any)

@ DCDB e Avast 13, 200 meehm of the w.y\_:gn_n& Towrship Board of Teustees held o fhe wu.x_an,& Tawaship Gvic Ceater 1n OP_Sw,DcwD ™M, while

J o g
wor 30.,.:5 i So«mpwm. e 0/9359 ond oﬁ%:p:@r Egi,ﬁ/‘ﬁ&a\ﬁ 20dacy Sem .m,&y A0 v~ WO, Doo uns OQQSD nmuccawb,o wﬁm\j\ﬁbm ﬂ,ogﬂo/ Oo(,:.w

& J
2 sined . T'm doce 00d " L ogwit, 0nd” walked aawey Sonn . Paacd tadle.
m <<>mz_zo A PERSON %IO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
v THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE z%%mIm OWMQZ,_MWm
1.
2.
3.
4,
5.
6.
7.
8.
9.
10,
11.
12.
CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
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 CERTIFICATE UNTIL AFTER Omﬂoc—lb._._zm PETITION.
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 (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.

L) i 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 (Printed Name of Circulator)

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 ({Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]
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 O__NOC_IP._.O_ur OR A PERSON WHO SIGNS A {County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan) o
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR. REQRDER NO. 411 (50 TO A PAD) REV. 10/15 /2y

PRINTING SYSTEMS + TAYLOR, Ml » 1-800-95-12345 » FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

(City or Township, State, Zip Code})




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 appear on the reverse side of this petition sheet who |
identified ascbéig lgéistered ip my City or Township on the date of signing the petition sheet is:
= & o (Enter Number)

o
o >
o

v ] (Signature of City or Township Clerk)

L3 .

= e U City or

& I e O Township of
= oy, (Name of City or Township)

100

1w

READ BEFORE CIRCULATING PETITION

The validity of signatures placed on this petition may be affected if the following is not observed.
Complete 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
listed is a “city”, “township”, or a “village.” Do not list more than one city, township, or village.
» Enter the officer’'s complete name and the office he or she holds. Include the district number of the office if there is one.

+ Enter 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.!

+ Eachsignermustenterhis or herfulladdress. 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 registration if you are registered to vote in your home state, and
make a cross or check mark in the box that precedes the final paragraph of the circulator certificate statement on the
left side of the form.

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.

REORDER NO. 411 (50 TO A PAD) REV.10/15 K
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