
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

This fOtnt is issued as provided for ,by Art 3, 1939, as amended, 
andbyAct254,PA1933,asamended. Theuseofthisformis 
voluntary. However, only those persons Aling this form or an 
acceptabk oltemative wilI be given standing as a party to the 
administrative hearing and suhscquent sen& of any haring 
ttoticu, Gmunission orders, and related hearing documents. 

GENFRAJ INSI’RUCI’IONS 

T@e or print legibly in ink. For assistance or $arificatiott, please 
cotttact the Public Service Chnimission at at (517) 3346334. 

1. (Name) 

,’ t\ N-eviJvf!i ck?ivit 
2 (Name) 

4. (Name) 

5. (Name) 

3. (Name) 6. (Name) 

who is involved in this proceeding as: 

rl(l Apph=t [ ]aProtestant [ ] an Intervenor 

[ ] a Complainant [ ]aRqondettt [ ] a Petitioner 

Name (printed) h\hf v\ r v nnS\ ?hv& no QGWI %e@Jl 

Address D c&-N/y1 osse.tk PLLC 
Y”,‘;;;;;g.TJ 

Rm vvhuhiatxu\ Nf\bx\\ hK.4 BarRis: 
ti Lj (state) 

SUU M\ zip %cc~5 

1 \?J+ (WC; ww [ ] I am not an attorney 

PLEISE NOTE; THE COMMISSION WLL PROMDE SERVICE OF DOCUMENTS IN THIS PROCEEDING 
TO ONLY ONE PERSON FOR EACH PARTY. PL&ASE INDIC47-E HERE WHOSE NAME SHOULD 
APPEAR ON OUR SERMCE LIST. 

Name: Aihp,~ hsf 
Rev.6192 


