o O

MICHIGAN DEPARTMENT OF COMMERCE
PUBLIC SERVICE COMMISSION Eor ALY use only
ENTRY OF APPEARANCE IN AN ADMTNISTRATIVE HEARING Intervention is:
This form is issued as provided for by Act 31939, 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
acceptabk aternative wiil be given standing as a party to the
administrative, hearing and subsequent service of any hearing [ ] Deferred
notices, Commisson 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) 3346334.
THIS APP' ICE TO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING:
) LD ALt g Docket No, /,-?\ O ? <
Please enter my appeamna in the above-entitied matter on behalf of:
1. (Name) 7L 4, (Namg)
2 (Name) J ﬂ 5. (Name)
3. (Namg 6. (Name)
o
who isinvolved in this proceeding as.
[ ] Applicant [ ] a Protestant [ ] an Intervenor
[ ] a Complainant — [ ] @ Respondent [ ] a Petitioner
Name (printed) W,{/Zéa—w\ /1 /M@Z(, []! am an attorney whose:
Address __ (7 S” /& mm}ﬁ Mich Bar # is P-3 ¥/ &2
Bar # is.

City_Agnas sae_/77 /'c/\ zip_ Y55 1/ (e
Phone (\é'/ 7, 33Y7 AN> []1! am not an attorney

L @/}// iaﬁﬁﬁ/ Date_ /O ~g~ =59

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: /3/{// \D@pﬁfx)ﬁ_hsfz'




