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We, the undersigned, registered and qualified voters of ihe'ﬂiownship of}

A Z [STRIKE ONE}

Ve {\ V
as a candidate for the. office of

{Name of (Z‘?date) T
-~ t
C, 1’{'\ Sha_ = \

(Title &f Pfiice/Term Expliration Date)

nominate

{District, if any)

, in the County of

o @euffirf’/

to be voted for at the Remary Election to be held on the
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, and State of Michigan,

é (City or Township)

day of AJ OMML«A/
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WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSONS TO BE ELECTED TO THE OFFICE, SIGNS

A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWE\! IS VECJIATEE\G THE PROVISIONS OF THE MEGHKAAN ELECTION LAW.
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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; that he or she has neither caused nor permitted & person to sign the petition more thar once and has no
ke uwledqe of a person signing the petition more than once; and that, to his or her best knowledge and belief, sach 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 Cnly or Township listed in
the heading of the petition, and the elector was gualified to sign the petition,

Q If the circulator is ot a resident of Michigan, the circuiator shall make a cross [X] or check mark [v] in tha box provided, otherwise each signature on
this petition sheet s invalid and the sighatures will not be counted by a filing official. By making & cross ar check mark in the box provlded the undersigned
cireuiator agserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this slate far the purpose of any legal proceeding or
hearing that concerns a petition sheat executed by the circulator and agrees that legal process served on the Secretaly of State ora d&mgnated 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
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{County of Reé&sﬂa&ﬁn, 1t‘Ffqustered 10 Vote, of a Circulator who is not a Resident of Michigan)

REORDER NO. 45 (50 TO A PAD) REV. 92/15 tg{)
PRINTING SYSTEMS + TAYLOR, Mi « 1-800-95-12345 » FORM APPROVED BY DIREGTGR OF ELEGTIONS, STATE OF MICKIGAR "




INSTRUCTIONS ON REVERSE SIDE NOMINATING PETITION N
. . (CITY/TOWNSHIP NONPARTISAN) v
We, the undersigned, registered and qualified voters of lhg%%_])r}zzlgg?l } . C A '}"5) ~ , in the County of (;)Q l‘{ k = y\;_,o o :\and Siate of Michigan,
nominate ____7/‘1’ / Au A L . ( ((A( (é < +d i
. (Name-bf Candidate) : {Street Address or Rural Route} {City or Township)
as a candidata for the. office of § s :Jf - C n VY ‘| ( ) ‘ to be voted for at the%ﬁection to be held on iheﬁ ___dayof Eﬂ VA W_/ .20 / é‘ .

(Title ofCffice/Term Expiration Date) (District, if any)
NS TO BE ELECTED TO THE OFFICE, SIGNS

WARNING - A PERSON WHO KNOWINGLY SIGNS MORE PETITIONS FOR THE SAME OFFICE THAN THERE ARE PERSO
A PETITION MORE THAN ONCE, OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VICLATING THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
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CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
- The undersigned circulator of the above petition asserts that ha or she Is 18 years of age or older and a United States citizen: that each signature on /; ngﬁ”,. AﬁER CIRCULATING PETITION. '
v, e - 2231 ) %
tfln heading of the petition, and the elector was qualified to sign the petition. .
L_JJ\ If tha circutator is not a resident of Michigan, the circuiator shall malke a cross [X] or check mark [v} in the box provided, othe rwiss sach signature on
WARNING - A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT INTHE ABOVE CERTIFICATE, _,4) = :
A PERSON NOT A CIRCULATQR WHOG SIGNS AS A C'RCULA‘TOF%’ OR A PERSON WHO S'GNS A (Codnty of Regisiration, If Reglstered to Voie, of a Circulator who is not a Re.sident of Michigan)
RECADER NO. 405 (50 T0 A PAD) REV. 02/15 é%)

the petition was signed in his or her presence; that he or she has neither caused nor permitted a person to sfgn the petition more than once and has no /) _ »
.f Circajator) A / V‘___ (Date)
E2¥%4 A very J
this petition shest is invalid and the signatures wifl not be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MiSDEMEANOR.
PRINTING SYSTEMS * TAYLOR, Mi » 1-800-85-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN

knowledge of a person signing the patition mare than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
circulator asserts that hs or she is not a resident of Michigen and agrees to accept the jurisdiction of this state for the purpose of any legal proceeding of  (Complete Residence Address [Street an ter a post office pox]

the person purporting to sign the petition, the person signing the petition was at the time of signing a registered elecior of the City or Township listed in  (Signatur
hearing that concerns a petition sheet executed by the circulator and agrees that legal process served on the Secrelary of State or & designated agent of . /L.C _{/ N
the Secretary of State has the same effect as if personally served on the circulator. % b AN -
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