
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

ENTRY OF APPEARANCE IN AN ADMTNISI’RATIVE HICARING 

‘his form is issued as provided for ,h Act 3, l&9. as amended, 
andbyAct254,PA1933.asamend~L -flteuseofthisformis 
volunuuy. However, only those persons filing this form or an 
aaxptabie alternatk will be given standing as a party to the 
admiaistrative haring and subquettt service of any haring 
notia, Commiuiott orders, and related haring documtntr. 

GENERAL INSI’RUCTION~ 

?)pe or print legibiy in ink. For assistance or ciarikation, please 
amtact the Public Service CommiYion at at (517) 334-6334. 

Please eater my appemancc in the rbovc-etttitlcd matter on behalf of: 

who is invow in this proceeding as: 

I 1 Appli-t [ ]aProtestaat ( ] an Intervener 

[ ] a Complainant [qciLspondettt [ ] a Petitioner 

Name (printed) -&we l l-m a d-r-s [ 6 an attorney whose: 

Address bS8 tACf3 I&h Bar # is P- Z-WE;0 

3000 sud Fbc BarRis: 

city ~ek-c&- state mi zip $5W-.d 
(state) 

PhoneI 3[3 \ a3%- 74g( [ ] I am not an attorney 

kl Date 4lSlOl 
PLEASE NOTE: 7WE COMMISSION WILL PROVIDE SERVlCE OF DOCUMENTS IN THIS PROCEEDING 
TO ONLY ONE PERSON FOR EACH PAR7.K PLEASE INDICATE HERE WHOSE NAME SHOULD 
APPEAR ON OUR SERVICE LIST. 


