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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION or ALJ use on
ENTRY OF APPEARANCE IN AN ADMINISTRATIVE E-EARING Intervention is:
This form is issued as provided for by Act 3.1939. as amended, [« Granted
and by Act 254, PA 1933, as amended. The use of this form is
voluntary. However, only those persons filing this form or an [ ] Denied
acceptable aternative will be given standing as a party to the
administrative hearing and subsequent service of any hearing [ } Deferred _
notices, Commission orders, and related hearing documents. : o
Date$ 11199
GENERAL INSTRUCTIONS

Type or print legibly in ink. For assistance or clarification, piease
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:
T RE THE DETLsHT EdDifod Docket No.__ U~ {(§8-3 &

Please enter my appearance in the above-entitled matter on behalf of:

1. (Name) A’S’Teﬂf\)ﬁy CEVERAL~ | 4 (Name)
TENNIEER M. GRANHoLM

2. (Name) 5. (Name)
3. (Name) 6. (Name)
who is involved in this proceeding as:
[] Applicant [] a Protestant }<I an Intervenor
[} a Complainant [] a Respondent [] a Petitioner
Name (printed)__Do&LD E  ER(CKSon Bg | am an attorney whose:
Address__ 638 G. MENVEL INCLELiAMT Ll Mich Bar # isP- [F X2
Po. Ryx 30272 Bar # is
(state)
city LAUS(NG  Stae M zip Y&
Phone (D 17y323- ({22 [11 am not an attorney
/sl Dmuag\gl €. &M’ﬁdﬁm Date Nor ( (. ( 797

PLEASE NOTE: THE COMMISSON WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY. PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name: DD(\)AL') £ TERicKs9N

Rev. 6/92
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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION For ALJ use only.
ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:
This form is issued as provided for by Act 3.1939, as amended, [~Y Granted
and by Act 254, PA 1933, as amended. The use of this form is
voluntary. However, only those persons filing this form or an [ ] Denied
acceptable aternative will be given standing as a parry to the
administrative hearing and subsequent service of any hearing [ ] Deferred
notices, Commission orders, and related hearing documents. :
Date 5 1211 ﬂ
GENERAL INSTRUCTIONS

Type or print legibly in ink For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

Tl DA Eolp, W Docket No. 2.~ 7/ 58 ¢
v /4

Please enter my appearance in the above-entitled matter on behalf of:

1. (Name) 4. (Name)
P Eragn, AeCorloca,
AISS o ctnlr,,n
2. (Name) - 5. (Name)
1 g g, TSSOl
G Cor\ Ul ttee. /W2 L
3. (Name) 6. (Name)
who is involved in this proceeding as:
[] Applicant []1 a Protestant [B(] an Intervenor
[] a Complainant [ } a Respondent [] a Petitioner
Name (printed) Dol KESKEY [>JI am an attorney whose:
Address AQPIGES  NARTEL  BRAYe + SC@/‘%—\ Mich Bar # is P._ - 3023
/375 S, (Mashiolvn , Sl 390 T P pasis
» ] Y ' 55 (state)
City_L RS 107 Sue nou Zip F37/0
phone (S/ 7\ £ 52—/ 5F []! am not an attorney

s/ Date 5’////7?‘

PLEASE NOTE: THE COMMISSON WILL/PROVIDE SERMCE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD

APPEAR ON OUR SERVICE LIST.

Name: DA/\/ L\, KES/(G\/

Rev. 6/92
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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING

This form is issued as provided for by Act 3.1939, as amended,
and by Act 254, PA 1933, as amended The use of this form is
voluntary. However, only those persons filing this form or an
acceptable aternative will be given standing as a party to the
administrative hearing and subsequent service of any hearing
notices, Commission orders, and related hearing documents.

GENERAL INSTRUCTIONS

Type or print legibly in ink. For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

or ALJ use on
Intervention is:
[V]/Gramed

[ ] Denied

[ ] Deferred

Date S '[/./177 '

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

Please enter my appearance in the above-entitled matter on behalf of:

Docket No. & /7 F5 €

1. (Name) 4. (Name)

‘%c/{y'gw —Lj,/?/(,-,é,vf ’/0)wr'/( a«é/a’/{-& /%SaC/;fr?/u{(ﬂ/)’/@

2. (Name) 5. (Name)

3. (Name) 6. (Name)

who is involved in this proceeding as:

[] Applicant [ ] a Protestant [*f an Intervenor

[] a Complainant [ 1 a Respondent [] a Petitioner

Name (printed) Za/f’// £. /5{555/(,
address_ogsce (¥ /ﬁ_rfc i’ / C.
405 Opims KK _SGK 5

[]1 am an attorney whose:

Mich Bar # is P- /S5 55~

Bar # is:

(state)

City_p? 7750 ~ sate_ 1L zip ¥ FES s

Phone ( ) {11 am not an attorney

g

/sl

Date % — /7~ 72

PLEASE NOTE: THE COMMISSON WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD

APPEAR ON OUR SERVICE LIST.

Name: /)?W/#//E, 2{;5((

Rev. 6/92
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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION or use on

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:

This form is issued as provided for by Act 3.1939, as amended, ["]/Granted

and by Act 254, PA 1933, as amended. The use of this form is

voluntary. However, only those persons filing this form or an [ ] Denied

acceptable alternative will be given standing as a patty to the

administrative hearing and subsequent service of any hearing [ ] Deferred

notices, Commission orders, and related hearing documents. :

Date E] [[/ [24

G ONS

Type or print legibly in ink. For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

Docket No. U-(19sL

Please enter my appearance in the abovecntitled matter on behalf of:

1. (Name) 4. (Name)
2. (Name) 5. (Name)
3. (Name) 6. (Name)

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant [ t}an Intervenor

[ ] a Compiainant [ ] a Respondent [ ] aPetitioner
Cnre 3. Schra@davoind ( P-a-d)“t:?\)

Name (printed)_R 2o Motado (F-Y OSY [$+ am an attorney whose:

Address \owwope . Brdd iy Sonpd b E Nauta t Mich Bar # isP-
SOV M. oot wiemeter Soueve . Sule IO Bar #is
y ~ (state)
City_Lovss\o State \\T° Zip T3
Phone ( &1 ) YB 2>~ Wa3™ []1 am not an attorney
s oot Nl aslo Date_ M\ e (1 1999

PLEASE NOTE: THE COMMISSION WILL PROVIDE SERVICE OF DOCUMENTSIN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name Eric J. Semnaadouwonad

Rev. 6/92




MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION For ALJ use only
ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:
This form is issued as provided for by Act 3.1939, as amended, [4/ Granted
and by Act 254, PA 1933, as amended. The use of thisformis
voluntary. However, only those persons filing this form or an [ ] Denied
acceptable aternative will be given standing as a party to the
administrative hearing and subsequent service of any hearing [ ] Deferred
notices, Commission orders, and related hearing documents. VA ,
Date 2 4}! [77
GENERAL INSTRUCTIONS

Type or print legibly in ink. For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

%A‘(S{»)(y\ O\C (\("{?OIT K(pC%M (U Docket No (O] 9 Qé_

Please enter my appearance in the abovecntitled matter on behaf of:

1. (Name) 4. (Name) |
NM’;O/\‘L\ éherg_;y /Y\'blftﬁcs Assmeﬂ‘fv/\
2 (Name) 5. (Name)
I 3. (Name) 6. (Name)
who is invoived in this proceeding as. B
[] Applicant [} a Protestant ><an Intervenor
[ ] @ Complainant []1 a Respondent [] a Petitioner
Name (printed) a\tonn . ‘\C(’r L. \FF/VP /}q | am an attorney whose:
adgress_ N S S UWhohina7on Square Mich Bar # igP-O 7/
\SQifQ, NCC > - Bar #is:
City Lbn 5’1’9 state_ /) Zip YIR3 —
Phone (=17 VYR 7- \{77Q (]! am not an attorney

/sl /")2’1 z\D Date S‘““"qol

PLEXSE NOTE: THE COMMISSION WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name: ‘YO}'\H m W!Y\Ogre\/

Rev. 6/92




MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION For ALJ use only
ENTRY OF APPEARANCE IN AN ADMINISTRATIVE REARING Intervention is:
This form is issued as provided for by Act 3.1939, as amended, [«/]/Gramed
and by Act 254, PA 1933, as amended The use of thisform is
voluntary. However, only those persons filing this form or an [ ] Denied
acceptable alternative will be given standing as a party to the
administrative hearing and subsequent service of any hearing [ ] Deferred
notices, Commission orders, and related hearing documents. :
Date 5 s/ 4 27
ENERAL IN. ONS

Type or print legibly in ink For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITHTHE ADMINISTRATIVE HEARING:
QETLO/T L l/ion  — T2ub N/ Docket No. U =/7 9 )76

Please enter my appearance in the abovecntitled matter on behalf of:

1. (Name)/}{(gc (T Ik OF /ZU,;//Ufﬂff/‘] 4. (Name)
Alpockr e TaalFE L auiry

2. (Name) 5. (Name)

3. (Name) 6. (Name)

who is involved in this proceeding as:

[] Applicant [ ] a Protestant H/a;n Intervenor
[1 a Complainant [ ] a Respondent [] a Petitioner
Name (printed)_. [ /0 UG ( £ A AJE S []1 am an attorney whose:
address_ Q55" S Qeg Uspopmrs AUk Mich Bar # is P- 32 20
T #ud Frovk Bar # is:
City g//l/‘f WIHAM _ sae_ ML zip_ 129/ sate)
Phone ( VY ¥\ 44 v []! am not an attorney
sl m WL~ Dawe__ 5 -/(-7%

PLEASE NOTE: THE COMMISSION WILL PROVIDE ERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name: Doua 5’/5/'%/5(\7"

Rev. 6/92




MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION For ALJ use only

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:

This form is issued as provided for by Act 3.1939, as amended, [] Granted

and by Act 254, PA 1933, as amended. The use of this form is

voluntary. However, only those persons filing this form or an [ ] Denied

acceptable aternative will be given standing as a party to the

administrative hearing and subsequent service of any hearing [ ] Deferred

notices, Commission orders, and related hearing documents. : S

Date__ /[ /

GENERAL INSTRUCTIONS

Type or print legibly in ink. For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITHTHE ADMINISTRATIVE HEARING:

M&/ﬂw pocket No. 1| ¢35 &

Please enter my appearance in the above-entitled matter on behalf of:

1. (Name) 4. (Name)
STog
2. (Name) 4 5. (Name)
3. (Name) 6. (Name)
who is involved in this proceeding as:
[1 Applicant (] a Protestant [] an Intervenor
[] a Complainant [ ] a Respondent [1 a Petitioner
Name (printed) . ’M/I'M B Ll' Y X1% [} am an attorney whose:
Address AL Mich Bar # is P- 05 & 737
Bar # is:
(state)
City State Zip
Phone ( ) 324\7450 [ ] Lam not an attorney

sl QM‘ ‘%&_—f" Date s = //~ P &

PLEASE NOTE: THE COMMISSION WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

»

Name:

Rev. 6/92
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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION or ALJ use only:

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:

This form is issued as provided for by Act 3.1939, as amended, [] Granted

and by Act 254, PA 1933. as amended The use of this form is

voluntary. However, only those persons filing this form or an [ ] Denied

acceptable aternative will be given standing as a party to the

administrative hearing and subsequent service of any hearing [ ] Deferred

notices, Commission orders, and related hearing documents. :

Date_ /| |

GENERAL INSTRUCTIONS

Type or print legibly in ink For assistance or clarification, please

contact the Public Service Commission at at (517) 3344334.
7

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

Detroit €dison tuue wo Docket No__u_= 119 82

Please enter my appearance in the above-entitled matter on behalf of:

1. (Name) 4. (Name)
Debrott €L isem

2. (Name) 5. (Name)

3. (Name) 6. (Name)

who is involved in this proceeding as:

[a)«pplicam [ ] aProtestant {] an Intervenor
[ } a Complainant [ ] a Respondent [1 a Petitioner
1>
Name (printed) —?)Q‘L&_ R Matees / Jown P C_lﬂbﬂUIp[/]’ﬁm an attorney whose:
Address_(p%5 We 3 Mich Bar # is P- 250&§0
000 Second] Pue Bar # is:
(state)
Ciy_welnnt  sume MMt zip U§226¢
Phone ( 21D ) 235-74S§/ []1 am not an attorney

/s/ %Rm Date s litlg4

PLEASE NOTE: THE COMMISSION WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name: Rues R. Mawres

Rev. 6/92
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MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION For ALJ use only

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING Intervention is:

This form isissued as provided for by Act 3.1939, as amended, [Vﬁ}ranted

and by Act 254, PA 1933, as amended The use of thisformis

voluntary. However, only those persons filing this form or an [ ] Denied

acceptable aternative will be given standing as a party to the

administrative hearing and subsequent service of any hearing [ ] Deferred

notices, Commission orders, and related hearing documents.

Da 2 2'. ,Z |

GENERAL INSTRUCTIONS

Type or print legibly inink. For assistance or clarification, please
contact the Public Service Commission at at (517) 334-6334.

THISAPPEARANCETO BEENTERED IN ASSOCIATION WITHTHE ADMINISTRATIVE HEARING:
- ~
| fre ~wp W/’M"‘R—_f Docket No{=1/% 53 /[/-/r?{g

Please enter my appearance in the above-entitled matter on behalf of:

1. (Name) 4. (Name)
‘M««aé\, L&m /%wcff le/zw( ﬁ/ﬁ—‘—ﬁ[p%

2. (Name) 5. (Name)

ééfl/lt«c /zhﬂ.ﬂvﬂt gl—hay LLC

3. (Name) i 6. (Name)

(&h‘/’m( Nﬂyu@fyﬁf @«7 L.»Afﬂ )’p//w/A‘;

who isinvoked in this proceeding as:

[1 Applicant [} a Protestant Vb(an Intervenor
{] a Complainant ] a Respondent [] a Petitioner
Name (printed) /V{f ”“4"( /47 A/Wl M | am an attorney whose:
Address__Frnger Trv bl lesell Do bolv FC. Mich Bar # s P. You 77
Jo0D Mtalvtém Nelind  [over Bar # is:
City /J/’?S AV State un Zip 499 23 e)
Phone ( Q5/‘7 | _R77-02175 [ 11am not an attorney
s W/H——\ Date SN 77

e 77 :
PLEASE NOTE: THE COMMISSON WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name:

Rev. 6/92




