INSTRUCTIONS ON REVERSE SIDE

& city
0 Township }

RECD DEC 0 5 2024

We, the undersigned ragistered and qualified voters of the B Village of Fi i A= . in the County of : (:Jﬁ\ﬁ?‘ﬂ A2 e . and State of Michigan, petition for the
i . )
g calling of an election to recall gﬂ e“l (\(}'y‘\ & f"\.ﬂ @ el \f fraom the office of . far the following reason(s):
S __ _ | {Name ot Offacar; { _ (Tile of Office) {District, if Any)
2 Yol don Aodre ‘\aae_dsz\z SR €U RN A BRI PPS NEWS A-?'”E*TCLE:' i N\A\ \le | 2( 2_‘25} ¢t
g L0 &\1 D2 Mo v @—\-— And  Boad\n a2 \Neye Migg f’é\ T AAmY IO X i«*w_’fv-\ e (o
E Devvice\iag ‘%k%\(\(é?maﬂ-l—a
Cé WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
I __THE PROVISIONS OF THE M}CHEGAN ELECTION LAW.
Wy “ SIGNATURE . PRINTED NAME STREET ADDRESS OR RURAL ROUTE 2IP CODE MC‘;—’&“‘TTE og gGN{,”éiR
1.
2.
3. o
4. i
3B :%
B
| 8. i
" . L
10. E i
11. i WT!
12, ].

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 vears of age or older and a Unitad States citizen; that each signature on
the petition was signed in his o her presence and was not obtainad through ﬁahd deceit or misrepreseniaticn; that he or she has nelther caussd nor
permitted a person to sign the petition more than once and has no knowledgs of a person signing the petition mare than once; and that, to his or her best
kr‘lowtedge 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 Gily ar Township lisied in the heading of the petition, and ths elector was qualified to sign the petition.

@ If the circulator is not a resident of Michigan, the circulator shafl make a cross [X] or check mark [v] in the box provided, otherwise each signaiurs on
this petition sheat ts invalid and the signatures will not ba counted by a filing official. By making a cross or chack mark in the box provided, the undersigned
circulaior asserts that he or she is not a resident of Michigan and agreas to accept the jurisdiction of this state for the purpose of any legal proceeding or
hearing that concerns a petition sheat executed by the circulator and agress that iegal process served on the Secretary of State o 5 designatad agent of
the Secretary of State has the same sffect a5 if personally served on the cireutator.

WARNING - A CIRCULATOR KNOWINGLY MAKING AFALSE 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 CIRCI ATOR IS 2114 'W IF & MIGMFRIEAR I

CIRCULATOR — DO NOT SIGN OR DATE
CERWECME UNTIL AFTER CIRCULATING PETITION.
a9 (2 & 2

oeturg of Clrct!ﬂétar) (Date}

gﬁb\@ MSTred

{Printed Name of Circulator)

F502 Tedmpoil

{Complete Residenca Address [Sireet and Mumber or Rural Routel) - [Do not enter a post office bax]
it My, 4803
{City or Township, Siate, le Code}

CyeneCEr

{County of Registration, If Registered to Vote, of a Circuiator who is not a Resident of Michigan)

PEARIARR ar A4 amn e A MATY e e e
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RECD DEC 0 S 2024

INSTRUCTIONS ON REVERSE SIDE

B ciy
W) Township ol

We, the undersigned registered and qualified voters of the [ Willage of fLﬂ' ; F ol -a— : . in the Couniy of 6@;’1,@ N e , and State of Michigan, petitian for the
- o {CHECK ONE : . | .
3 calling of an slection 1o recall %h 4 E C& ey fi\ ﬂ(\f" & 3\3 £ & E.é"’.' '\! from the office of j\"\@: 4G rﬂ . for the following reason{s}:
o i _ (Name of Gificen) . { (Tuth of Difice) (Distriet, i Any) Y
L3 k - [ ., i \ "} e o LT - P I ~ 3 - P Fo B ' i L am— r Fl -~ - ey -
8 Shelclon Andre Neele Y STa ted Tn A ScRTPES NEWS APTicl & ol My 4 Mo, 262078, T het
W e iR > oo <y £ A 5 w5 AR Ay e y - = H e ) i PR Pt = i . "
CDEAdneS WwERE SET AN DEAN TNES WERE MTSsET Form SETRuice /inle Hepluocemer)d
mi i i .
3 And Besdorpdion .
§ 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.
: 1 £ DATE OF SIGNING
vy SIGMNATURE . PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP COD ONTaT DAY 1 VEAR
1.
Lo
i a. §
4, ) .
_— . | —
6 : 'é
7. i
5. !
g ’ ; .....
10, } ——
_‘11. ) i= ) ;
{2
| CERTIFICATE OF CIRCULATOR CIRCULATOR — DO NOT SIGN OR DATE
The undersignad circulator of the above petition asserts that ha or she is 18 years of ags or older and & United States citizen; that sach signature on Lo ERTEH’CATE UNTIL AFTER CIR@ULATENG RPETITION,
the petition was signed in his or her presence and was not obtained through fraud, deceit ar misreprasentation; that he or she has neither caused nor . —m _- —— : /J L M
permitted a person to sign the peiition mors than once and has no knowledge of a person signing the petition mors than once: and :has, 1o his or her best .ri.ff bt ol AW e 27 o
knowledge and belief, each signature is the genuine signature of the person purporting to sign the, petition, the persert signing the pstition was atthe tme  (Signefurs of Circulator) (Date)
of signing a registered electar of the City or Township listed in the heading of the petition. and the elector was qualified to sign the petitiar. DR M!&tm

@ i the circulator is not a resident of Michigan, ihe ciroulator shali make a cross IX] or check mark [v] in the box providad, otherwise each signature on (Pr_intecj Mame of Circutator)
this pafition sheet is invalid and the signatures will not be counted by a fling official. By making a cross or check mark in the box provided, the undersigned L{’@Gﬁuz mwﬁ %}J‘. E .
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of thig state for the purpose of any legal proceeding or . :

; . ; : - Compidte Residenca Addr Strest and Number or Rural Routel) - {Do not enter a post office box
hearing that concerns a petition sheet exscuted by the circulator and agress that legal process served on the Secretary of State or a designated agent of ( om;{@. ¥ e‘*’.“_’i E?(«\ ) E D -1 P ] .
the Secretary of Stae has the same effect as if personally served on the circulator, . ™~ E\’}L \_‘,'”_w i 57“{7 ] —r

(City or Township, State, Zip Code) °

WARNING - A CIRCULATOR KNOWINGLY MAKING AFALSE STATEMENT INTHE ABOVE CERTIFICATE, =SeE

A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCU L&TQH, OR 4 PERSON WHO SIGNS A {County of Regisiration, if Reqgistered io Yote, of a Circulalor who is no! a Resident of Michigan}
MAME OTHER THAN HIS OR HER OWN AS CIRCIN ATOR IS GHETY OF A MISRFREANND v S R




| INSTRUCTIONS ON REVERSE SIDE |

LL PETITI

& City

L4 Township 5 \\
. . . i L TV
We, the undersigned registerad and qualified voters of the [LJ village of RV

3
(') DEC @ 5 20%

3

in the County of {f:?ﬁs-"ﬂ ey 2 , and State of Michigar, peiition for the

y " . [CHECK OME] . . A )
2 calling of an slection o recall g‘h iii d & A 'u’\(’i- A .?Gi L2 \f from the office of ,f\f\(j?\_}"o {h \ for the following reason{s):
8 ) (Name of Otficer) i : ' _ {Tia of Office) . ; . (Qistrict, if Any), P
8 A0 Au ﬁff&-% 277, 2024 Flind Apiei Sheldu ,,4,/],?,5:5;/ ey WS denifd Qual £ied TEmmuin %/Lf
s IN A Wrengful “Terminadion Lawsiid- Filed Ry Former Fidelhict Jat?. Y mond &,
3 Rardon .
5 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.
@/:; S!GNATUF'}E PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE MODSTTEOSAS\;G“EE&
by :
- |
! R ;
3. ) 1
. !
|
H 5. !
T -
8, | —
9. ]
o E T
11, ,
2, !

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 citizan: that sach signature on
the pstition was signed in his or her presence and was not obtained through fraud, decait or mistepresentation; that he or she has neither caused nar
permitted a person to sign the petition mere than onee and has no knowledge of a person signing the petition more than emee: and that, to kis or her best
knowledge and belief, each signature is the genuine signaturs of the parson purporting to sigr: the petition, the person signing the petition was at the time
of sigring a registerad alector of the City or Township listed in the heading of the patition, and the elector was qualified to sign the petition.

@ ifthe circuiator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise sach signature an
this petition sheet is invalid and the signatures will not be countad by a fting official. By making a cross or check mark in the box provided, the undersigned
circutaior asserts that he or she is not a rasident 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 procass served on the Sacretary of State or & désignated agani of
the Secretary of State has the same effect as ¥ personaily served on the circulator.

WARNING - A CIRCULATOR KNOWINGLY MAKING AFALSE STATEMENT INTHE ABOYE CERTIFICATE,

A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN MIS OR HFE OWN AS CIRCIIT ATOAR Q@ S TY OF A RRICRERMEARMOD

CIRCULATOR — DO NOT SIGN OR DATE
/7 CERFIFICATE UNTIL AFTER CIRCULATING PETITION, Y
A | 125 24
{sig}rﬁ%ée of'Citcuiator) - {Daie) __

Eobie MATE

{Printed Name of Cireulater)

3502 TRIM galil -

{Complete Residence Address [Streel and Number or Rural Route]) - [Da not enter a post aifice box)

TunNT WM. dgoaed
{Cit};)r Tc;g‘nsﬁip, State, Zip Code}
T ™ g
LHENESED _
{County of Registration, if Regisfered to Vote, of a Circulator who is not a Resident of tlichigan)

T

s g

I3 e e



INSTRUCTIONS ON REVERSE SIDE

We, the undersigned registered and qualified voters of the [ E.;gzseh!o? } ‘%_ ’l i Al %‘*“ , In the County of (W“t’h*"‘% [ , and State of Michigan, petition for the
L .  [CHECKONE] _ : 1 .
gcalling of an election to recall > T2\ {’.'\Lz“s"v”\_ fﬁa’ \"‘\ﬁl N_€x Lo g fram the office of ;"V\GL \-j {Y‘i'l ) for the foliowing reason{s):
= o {Name of Officer) j _ (Titelot Offige) {Distriet, if Any)
N G TNTAAY Yoy~ e Wan A, N e?.e.ﬁl.::ﬁ};’l < TacelnnnK %’n s+ Tane i) A o2 ; e Ciated Tive Veore, (Go; G
%f‘ ANy "ﬁgﬁ;_ﬁnc} D WAS AOG DRy DU a;a-'\;-@‘\_g‘ Cecs od ?A Wik A N PEY IS S eV \u\i XN Ui S‘sc..ﬂ,e‘f‘ab?f!% o X
2 oy achist wWhg CondinUes g allewpt To Pralid Feom Al Pain 3 3T Flund Woder ¢y R
% WARNING - A PERSON WHO 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.
% SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE - ZIP CODE 5M C'JJI\TTTE og gGN\‘%ﬁR
1.
2.
3.
4.
5.
8.
7.
8,
9.
10.
1.
12, ‘

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and & 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
permitisd 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 purporiing to sign the petition, the person signing the petition was at the time
of signing a registered slector of the City or Township listed in the heading of the petition, and the elector was gualified to sign the petition.

@ I the circulator is not a resident of Michigan, the circulator shalt make a cross [X] or check mark [v] in the box provided, otherwise each signaturs 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 undersighed
circulator asseris that be 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 Stale or a dasignated agent of
the Secrstary of State has the sams effect as if personally served an the circulator.

WARNING - ACIRCULATOR KNOWINGLY MAKING AFALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
MAME OTHER THAN HiS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

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

{ o8 {2 5}@’4"
Signattre of C_i lator {Date
Eopie Miatren

{Printed Name of Circulator)

Wt eI G A

{Compiete Residence Address [Street and Number or Burat Route]} - [Do not enter a post office boxd

(?m Lﬁ\ﬁ, hg 2:%,{-1*2_ %%?@L\—
I o 10Wns P, ate, Ip e
e c i

{County of Regisiration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)
REORDER NO. 411 (5070 A PAD) REV, 10/15 &/
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INSTRUCTIONS ON REVERSE SIDE

5

RECD DEC 0 5 2024

& city
L.} Township Ty 3
We, the undersigned registered and qualified voters of the [k Villags of } SR ERAR in the County of f"’:‘:-@ yie See7. , and State of Michigan, petition for the

= . SRS 4  [CREGRONEL M orovia o
EJ calling of an election to recail‘::)‘n ¢ Clova /‘i ¥y Ci e NEE Leny from the office of E \ !_1 Y (} g for the following reason(s):
S . : F ;N;‘me of foicéijf ‘ _ " fritie of Office) {District, if Any) g o
@ M@ \ﬁ 57 S el den A, Neel @}e’* < _Fate vpoid Tosd o N Sune il ; 2624, We \Nal¥s oaci \Witde QY] S
w g B . Y E ) . . N " o voq i . [ ¥ L ) ) 4 . ooy q ) N r"'— ". i
gAhccusodion Yaat e inel eved Mhod the MOT T Toun ded o Relecked twoe ol Flink

e Wiaan's  Cwevtency N\Cm.n (L G€ T

= =2

THE PROVISIONS OF THE MICHIGAN ELECTION LAW.

ARNING A PERSON WHO KNOWINGLY SIGNS £ RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING

%, |{¢ FORCLE

SIGNATURE PRINTED NAME

DATE OF SIGNING

STREET ADDRESS OR RURAL ROUTE ENTH] DAY | VEAR

ZIP CODE

10

11,

iz,

CERTIFICATE OF CIRCULATOR

The undersigned circuiator of the above petition asserts that he or she is 18 years of age or oider 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 miore than once and has no knowledge of a person signing the petition more than ance; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the person purporting to sign the peiition, 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 slector was qualified to sign the petition.

@ if tha circutator is not a resident of Michigan, the circulator shall make & 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 proceedling 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 AFALSE STATEMENT INTHE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWHN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

CIRCULATOR — DO NOT SIGN OR DATE
, LERTIEICATE UNTIL AFTER CIRCULATING PETITION.
f mjw (2 | & EZ‘{’%'
Sigrieture of Circulator) {Date)
Ebpie MATTEN
(Printe_d Name of Circlulatcor)
HSEL T G -
{Compieie Residence Address [:street and Number or Rural Route]} - [Do not enter a post office box]
CUNT M Uaepd
{Cily or Township, Stale, Zip Code}
N _
{County of Registration, 1 Registered fo Vote, of a Circulator wha is not a Resident of Michigan)
RECRDER NO. 411 (50 TO A PAD) REV, 10115 A%y
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INSTRUCTIONS ON REVERSE SIDE

RE(CD DEC 0 5 2024 (s

= City
. CJ Township ?‘ . 3 )
We, the undersigned registered and qualified voters of the L3 vitage of \ KA j{,- in the County of G@‘.{\&' S e , and State of Michigan, petition for the
. [GHECKONE]_ ~
gcailingofan election to recall SM ELMIA) ANDR & NEL‘.‘}M}" from the office of MA\{GR , far the following reason(s):
=) {(Name of Officer) ’ b [Titie of Office) (Dlstrict, If Any)
[H] . i - i . ; H . — i 1 3 ! i . L £
Do Nune 1, Zaoped, Moufp & Shelden .«i\wf’\é.séa-'@k‘@y" 4 Sigted o NIS Yo %j:ﬁ;;s 'l {3(’;3’5;-«1-; Aihod e (s A mcfj Flind
CResdensd vo disveqard Any mishggen GSSUMEdions, We Made 1y 2019 dlopusd e MeTT
adsundodlen SelechinG TTNE o Tlinh's  Emepgencs Manage s,
§ 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.
DATE OF SIGNING,_ |
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CQDE NONTH] DAY | VEAR
' 1.
2.
3.
A
5.
8.
7.
4.
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 mora than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the pergon purperting to sign the pefition, the person signing the petition was at the fime
of signing a registered slector of the City or Township listed in the heading of the petition, and the elector was gualified o sign the petiion.

@ i the circulater is not & resident of Michigan, the circulator shalf make a cross [X] or check mark [v] in the box provided, otherwise each sighature 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 bax 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 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 ¥ 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

g ERTIFICATE UNTIL AFTER CIRCULATING PETITION.
{Signaiure of Circulator}
Ebdie MATEN
(Printed Hame of Circuiator)

o2 TR M bUL -
{Complete Residence Address [Street and Number or Rural Route]} - [Do not enter a post office box]
L e F W Yl :

LANT, \ v
{Ci y of Jownship, State, Zip Cade)
8%‘!\5%‘5%’
{Eaunty of Registration, if Registered fo Vote, of a Circulator who is not a Resident of Michigan}
RECRDER NO. 411 (30 TO A PAD} REV. 10415 i
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| INSTRUCTIONS ON REVERSE SiDE |

EOODECO5 % 7

&3 City
O Tclenship = .
We, the undersigned registerad and qualified voters of the [} Village of 3@" \ A + _, inthe County of @Qﬁ LR . and State of Michigan, petition for the
oy i : i i i
g calling of an efection to regall 3\1 .E_{ (\ {3 1y ,a{l 1;‘\(% e Q.Q"i £ from the office of ,ﬁﬂ, G Vi , for the foliowing reason(s):
5 = (Name‘ufgofﬁeer? F A ‘ {Tittslol Office) \ _ (District, i Ainy) o
2 O Mol Sheldpn A Neelew s Facebogr Post on Tane Ll 20724 Moo el don A Neeley
o H_a ﬁ } ., 0 & f . : ! . I e oy £ T | " %‘\ "MW!‘ - / | % -y i’ . .!;
s Yode A Ne Wi% b aken b dbhue  ASSUum é}?\- rony e L 4 MU T o dakien Sel .@?ijw ¢y
L] 1o - N -y A oA . .. ” i e # " -
3+ We 0 Tlwnd Michigany  Ewmeraency ManagerSs,
§ WARNING - A PERSON WHO KN@WHNG&Y SIGNS A HECAL]: PETET%ON MORE TﬁAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
¢ THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED MAME STREET ADDRESS OR RURAL ROUTE ZIP CODE [ O%;&Fg gﬁGN\[’f\éiR
1.
]2 - N
> |
: |
s, i ¥ E
i 7. 3
8. !
= .
10, — | —
1. §
|

CERTIFICATE OF CIRCULATOR

The undersigned elrculator of the abave petition asserts tat he or she is 18 years of age or oider and a Unitad States citizen: that each signature on
the petition was sigred in his or her presenes and was not obtained through fraud, deceit or misrepresentation; that ke or she has neither caused noe
permitied a parson te sign the petition more than once and has no knowledge of a persen signing the petition more than onee; and that, to his or her best
knowledge and belisf, each signature is the genuine signature of the parson purporting to sign the.pafition, the person signing the petition was at the ime

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

m ifthe circulator is not a resident of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, othenvise each signatura on
this petition shest is invalld and the signatures will not be counted by a filing official. By making a cross or check mark ir the box provided, the undersigned
circulator asserts that he or sha is not a resideni of Michigan and agrees to accept the jurisdintion of this siate for the purpose of any legal proceeding or
hearing that concemns a petition sheat sxecuted by the circulator and agress that legal process served on the Secretary of State or a désignated agent of

the Secrstary of State has the same effect as If personally served on the circulator,

WARNING - A CIRCULATOR KNOWINGLY MAKING AFALSE STATEMENT IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A

MAME OTHER THAN HIS OR HER OWN AS CIRSIN ATOR IS CIHITY NF A MISREMEAMADR

CIRCULATOR — DO NOT SIGN OR DATE
CATE UNTIL AFTER CIRCULATING PETITION. _
| 2.5

{Date)

CERT
¢

(Signature .of .ir Lﬁl‘;ltor} \
oot MATEN

{Printed Name of Circulatar)

5 P2 Trmbpic

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

Euint | M dgepd

{City or Township, State, Zip Code}

{County of Registration, if Registered to Yote, of a Girculator who is nol & Resident of Michigan)

el e T R LI TR T <




INSTRUCTIONS ON REVERSE SIDE

B ciy
Ll Township

We, the undersigned registered and qualifisd voters of the [ vilage of

Flind-

, in the County of

3
RECD DEC 0 5 2024

@@ﬂ e%es , and State of Michigan, petition for the

_ ,
gcailing of an election 1o recall ﬂ\f\?\z},&ﬂ Aondre Neeley from the office of /?7@,44‘(3 A . for the following reason{s):
o {(Name of Offices)  / {Tio of Offics) (Dictrlet, if Any)
S Sy May 1B, 2023, Mayer Sheldon Andre Neeley , «;-ﬁgneé, EXECITIVE oRDER b 73~00| PRMITRETTWG
€ UNAUTIMRT2EDN AcCess, o TTWE GARAGE RELew (I TY WAL
[ .
C WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWHN IS VIOLATING
< THE PROVISIONS OF THE MICHIGAN ELECTION LAW. '
o SIGNATURE PRINTED NAME 1 STREET ADDRESS OR RURAL ROUTE Zip CODE |- 3;?;5 OS S}GN\‘{’:’;R

1.

2,

3.

4.

B,

5.

T.

8.

s,

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 signaiure on
the petition was signed in his or her presence and was not obtained through fraud, deceft or misrepresentation; that he or she has neither caused nor
perrittad a parson 1o sign the petition more than once and has no knowlsdge of a person signing the petition more than once; angd that, to his or her best
knewledge and belief, each signature is the genuine sighature 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 1o sign the petition.

@ If the circulator is not a residens of Michigan, the circulator shall make a cross [X] or check mark [v] in the box provided, otherwise sach 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 undersignad
ciroulator asseris that he or she is not a resident of Michigan and agrees 1o accept the jurisdiction of this state for the purpose af any legal proceeding ot
hearing that concems a petition sheet executed by the circulator and agrees that legal process served on the Secretary of State or a désignaiad agent of
the Secratary 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 CIRCULATCOR, OB A PERSON WHO SIGNS A
NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR 1S GUILTY OF A MISDEMEANGR.

CIRCULATOR — DO NOT SIGN OR DATE
ERT?FECATE UNTIL AFTER CIRCULATING PETITION.

(Sign¥ture of Circtlator) 3 (Date}

Eopis M -

{Printed Name of Circulator)

@2 TeUIMbuil |

AT

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

1 5(95 By

{CHy or Township, State, Zip Code)

GENES

{County of Registration, if Registered o Vole, of a Circulator who is nct & Resident of Michigan}
* BEORDERNO. 411 (50 T0 APAD) REV. 10/15 &%
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INSTRUCTIONS ON REVERSE SIDE

8 ciy

_ L Township .
We, the undersigned registered and gualified voters of the (3 vittage of F\ y Jr.,

.in the County of 6‘@\{’\ el e

9
) DEC 05 2026

, and State of Michigan, pstition for the

% calling of an election to recaHS h é"_}\ é«fi'ﬁ"\‘ A Y g\%eal\l ey fram the office of MG_\} i , for the following reason(s):
<] {ame of Oificer) f ] { ity of Offic) {Distrist, if Any)
2 Ovn Moy D 7023, M&,:jnr Sheldon Apndre Neeley, Signed Execurbive Oedec #2%-00) Prombiting
2 noktorioed Aess T The @&r&% e Relow (Tid N e\
5 &
%)
T WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
o THE PROVISIONS OF THE MICHIGAN ELECTION LAW.
v SIGNATURE PRINTED NAME STREET ADDRESS OR RURAL ROUTE ZIP CODE MCI)JNAWTS OggGN\'{'\éiR
1.
P 2.
3.
4.
5.
8.
7.
8.
9.
10.
11.
12,

CERTIFICATE OF CIRCULATOR

The undersigned circulator of the above petition asseris 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
perrritied a person to sign the petition mors than once and has no knowledge of a person signing the petition maore than once; and that, to his or her best
knowledge and belief, each signature is the genuine signature of the persen purparting 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 o sign the petition.

@ If the circutator Is not a resident of Michigan, the circulator shall make a cross [X] or check mark [¥] In the box provided, othenwise each signature on
this petition sheet is invalid and the signatures will not be counted by a filing official. By making a cross or chack mark in the box provided, the undersigned
airculator asserts that he or she is not a resident of Michigan and agrees 1o accept the jurisdiction of this state for the purpose of any legal proceeding or
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 AFALSE STATEMENT INTHE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A
NMAME OTHER THAN HIS OR HER OWN AS CIRCULATOR I8 GUILTY OF A MISDEMEANOR.

CIRCULATOR -—— DO NOT SIGN OR DATE
QMEHT FICATE UNTIL AFTER CIRCULATING PETITION.
L) Y

12, & 24

{Bignature of CircUTatory (Date)
Eopie  MAT

(Printed Name of Circulator)

52 “Tm il

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

ot Mo, SRsP U

{City or Township, State, Zip Code]

EaVatss

{County of Registrafion, if Begistered to Vote, of a Circulator whe is not a Resident of Michigan) )
REQORDER NO. 411 (5G TO A PAD) REV.30/15 ¢y
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