INSTRUCTIONS ON REVERSE SIDE RECALL PETITION
: % City —_ .
We, the undersigned registered and qualified voters of the 4 337:;?2; } é aﬂ’é , in the County of % , and Stats of Michigan, petition for the

; calling of an election to recall R dMMcb —O (/from the office of TY'U\ 5 T'e.f , for the following reason(s):
Q (Nameof Officer) (Title of Office) (District, If Any)
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§ WARNING - A PERSON WHO KNOWINGLY 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 | DATEOF gGN:(“éiR

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 sighing 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.

(2 1t the circutator is not a resident of Michigan, the circulator shall make a cross fX] of 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 undersighed
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 fegal 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 IN THE ABOVE CERTIFICATE,
A PERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR, OR A PERSON WHO SIGNS A (County of Registration, if Registered to Vole, 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 TO A PAD} REV. 10715 54

PRINTING SYSTEMS « TAYLOR, Ml » 1-800-95-12345 « FORM APPROVED BY DIRECTOR OF ELECTIONS, STATE OF MICHIGAN Q'ch

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

(City or Township, State, Zip Code)




