
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

-Y OF APPEARANCE IN AN ADMITWTRATIW IIEAFUNG 

‘This form is issued as provided for ,by Act 3, 1939, as amended, 
andbyAct254,PA1933,asatnendcd. Tbeuscofthisfotmis 
vchmary. However, only thoku persons filing this form or an 
acceptable alternatie wiil be given standing as a party to the 
adminisuative itaring and subqucnt semia of any haring 
notices, Comtttission orders, and related haring docutttenu 

GFNFRAL INSTRUCTIONS 

‘Ijpc or print legibly in it& For assistattoe or ,$atification, please 
amact the Pubiic Setvice &nmissiott at at (517) 3344334. 

Date / I 

THISAPPEARANCETOBEENTERED INASSOCIATIONWlTHTHEADMI.NISZaATNEHEARING: 

DocketNo. u- t&F?- 

Please enter ttty appearam in the abow-cntitkd matter on behalf of: 

1. (Name) 

&6hy tg~CHMr2N 
I 

2 (Name) 

4. (Name) 

5. (Name) 

3. (Name) 6. ww 

who is itmlvcd in this proceeding as: 

1 I App’i=t [ ]a Protaant w an Intervcnor 

[ ] a Complainant [ )aRapondcttt [ 1 a Petitioner 

Name (printed) /zk?k $cl4AJEe~E~/~9 [% I am an attorney whose: 

Address a&/ /u ~&by/Awv~ 5Uf?w/0 MichBardis P- 2d7037 

Phone I c( ‘7 \ ygabzz?$p [ ] I am not an attorney 

PLEASE NOTE: THE COMMISSION WLL PRQMDE SERWCE OF DOCUMENTS IN 77iIS PROCEEDING 
TO ONLY ONE PERSON FOR EACH PAR’N: PLEASE INDICATE HERE WHOSE NAME SHOULD 
APPEAR ON OUR SERVtCE LIST. 


