
MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMTNISI’R4m  E-EARING

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 alternative 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 INSTRUCI’IONS

For ALJ use onk

I.uterWutiouisr

[+i%anted

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

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:

fs RIz T-t_fF z)-WR6)7  El>\$x./ Docket No. u - I1 4x6

Please enter my appearance in the abovecntitled  matter on behalf oE

3. (Name)

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant wan Intervener

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

Name (printed) %rJt$LxJ  E . ERCGQq/ pd I am an attorney whose:

Address I30 c. r/LEddcJEd lwcma t3cG Mich Bar # is P- 1.3 $ (A

bL Royc 3ow7- Bar # is:

City L-Pt&i(hlG State (“l-r  Zip Lfsidf
(state)

P h o n e  i .,!? t 7 ) 37-T-  /I &?. [ ] I am not an attorney

PLEASE NOTE: THE COMMISSION WILL PROMDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR E4CH PARTY. PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name: 3btiAlJ  lz. E~rcK.s4
Rev. 6192



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC  SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINfSTRAm  BEARING

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 Bling  this form or an
acceptable alternative will be given standing as a parry to the
administrative hearing and subsequent service of any hearing
notices, Commission orders, and related hearing documents.

GENERAL INSTRUCI’IONS

For AIJ use  only.

In-tiou k

[<Granted

Date g/I; I rq

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:

7zA - ~&z&?-__ Do&et No. d?. - //Fed
V v

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

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant

[ ] a Complainant [ ] a Respondent

Name (printed) C~>O  fl L . ICGKE’Y

an Intervenor

[ ] a Petitioner

w am an attorney whose:

Phone f 6-1 7 j + f 2- -/4 5-7 [ ] I am not an attorney

PLXASE NOTE: THE COMMISSION ?VI@PROWDE  SERMCE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDICATE HERE WHOSE NAME SHOULD
APPEAR ON OUR SERMCE LIST.

Name:
Rev. 6l92



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMTNETRA~ BEARING InterVentloa ts:

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 alternative will be given standing as a party to the
administrative hearing and s&sequent  service of any hearing
notices, Commission orders, and related hearing documents.

GENERAL INSTRUC’I’IONS

For AU use  only

[ +%atmd

[ lM&

[ IDeferred

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 WITH THE ADMINI-TIVE  HEARING:

Docket No. c///W L

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

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant [d Intetvenor

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

Name (printed) 6 [ ] I am an attorney whose:-- >

Phone (
/

)
/

[ ] I am not an attorney

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

--



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINSTRATMI HEARING

This fomt  is issued as provided for by Act 3.1939, as amended,
and by Act 254, PA 1933, as amended. The use of this fomt  is
voluntary. However, only those persons filing this fomt  or an
acceptable alternative will be given standing as a patty to the
administrative hearing and subsequent service of any hearing
~oticu,  Commission Order& and related hearing documents.

GENERAI. WTRUCT’IONS

For ALJ use  onlv

IIltem?ndoll  is:

[ +antcd

1 l-tied

[ IDeferred

?Lpe or print legibly in ink. Pot asSistAACe  or CiatifiGttiOA,  pieaSe
contact the Public Service Commission  at at (517) 334-6334.

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITHTHE  ADMINISTRATIVE HEARING:

Docket No. 0 - I \ 4 $i(a

Please enter my appearance in the abovecntitled matter on behalf oE

who is involved in this proceeding as:

[ ] Applicant [ ] a PKttWaAt [ +XA Intervener

] a Petitioner

[ $I am an attorney whose:

Mich Bar R is P-

(state)
Bar X is:

[ ] I am not an attorney

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

Name: F‘lric  J. 6cAneccLcw:Ad
Rev. 6P2



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE HEARING

ForAIJuseonly

Interrrntion  is

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
aaxptable  alternative will be given standing as a party to the
administrative hearing and subsequent service of any hearing
notices, Commission orders, and related hearing documents.

[ +3anted

GENERAL IN!XRUCI’IONS

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 WITH THE ADMINISTRATIVE HEARING:

Please enter my appearance in the abovecntitled matter on behalf oE

1. (Name) 4. (Name)

2 (Name) 5. (Name)

who is invoived in this proceeding as:

[ ] Applicant [ ] a Protestant

[ ] a Complainant [ ] a Respondent [ ] a Petitioner
- A 1 \

A(] I am an attorney whose:

Y
Mich Bar # is P-CT  7/ 2 ‘$

_5,,&; a<rlc ” Bar # is:
(state)

[ ] I am not an attorney

hl D a t e  s-1/-~~”

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

Rev. 6192



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINISTRATIVE REARING

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
voluntaty. However, only those persons filing this form or an
acceptable alternative 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 INSTRUCI’IONS

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

ForAIJuseonty

IutmVeutiolt  ist

[&anted

[ IDenied

[ IDeferred

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITHTHE  ADMINISTRATIVE HEARING:

- IrL?L$  il)/ Docket No. 1/ -//4/x

Please enter my appearance in the abovecntitled matter on behalf oE

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant &an Intervener

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

Name (printed) . [ ] I am an attorney whose:

[ ] I am not an attorney

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

Name: g-/&p---
Rev. 6l92



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADM’INISTRA’IWE REARING

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 alternative 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

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

For Au use on&.

[ ] Granted

THIS APPl%R@CETO  BE ENTERED IN ASSOCIATION WlTHTHE  ADMINISTRATIVE HEARING:

Docket No. I I 5~3-6
Please enter my appearance in the abovecntitlcd  matter on behalf oE

who is involved in this proceeding as:

[ ] Applicant [ ] a Protestant [ ] an Intetvenor

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

Name (printed) ,I ?r
I

/A2/1/ [ ] I am an attorney whose:

Address A L MichBar#is P-a6cp

(state)
City State ZP

Phone ( ) 334-3k5Q [ ] I am not an attorney

PL&!kE NOTE: THE COMUISSION  WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDIOLTE  HERE WHOSE NAME SHOULD
APPEAR ON OUR SERVICE LIST.

Name:
Rev. 6l92



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COh4MISSION

JZNTRY  OF APPEARANCE IN AN ADlWVWTRAm  HEARING Iuterveutien is:

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
aaxptable  alternative 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 INS’IRUCI’IONS

For ALJ use only

[ ] Granted

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 INAS!SOCIATIONWITHTHEADMINISTRA-IWEHEARING:

kd- Ghan -fua Lie Docket No. u  - rtq&L

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

who is involved in this proceeding as:

[ dpplicant [ ] a Protestant [ ] an Intetvenor

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

Mich Bar A, is P- ZSO&0

Bar # is:
(state)

[ ] I am not an attorney

1st R_m Date s Iit I$$

PLEASE NOTE: THE COIUMISSION 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: wc$ R. rnQKQ_5
Rev. 6192



MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION

ENTRY OF APPEARANCE IN AN ADMINfSTRATlVE  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 alternative will be given standing as a party  to the
administrative hearing and subsequent setice of any hearing
notices, Commission orders, and related hearing documents.

GENERAL INSTRUCTIONS

For AU use  onlv

Iuterveutiou  is:

[+anted

[ 1-d

[ IDeferred

D a t e & , / lf”/

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

THISAPPEARANCETO BEENTERED B’J ASSOCIATION WITHTHE  ADMINISTRATIVE HEARING:

DocketNo.I(-//?rf/&-/f~c~
Please enter my appeanna  in the above-entitled matter on behalf 0E

who is invoked in this proceeding as:

[ ] Applicant [ ] a Protestant
M

an Intetvenor

( ] a Complainant [ ] a Respondent [ ) a Petitioner

Name (printed) fl%LI 47xl5-q H I am an attorney whose:

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 SERMCE LIST.

Name:
Rev. 6192


