
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

ENTRY OF APPEARANCE IN AN ADMlNISTRATIVE HEARING 

This form is issued as provided for by Acl 3, 1939, as amended, 
and by Act 254, PA 1933, as amcndcd. The use of this form is 
voluntary. Howcvcr, only lhosc persons tiling this form or an 
acccplable alternative will be given slanding as a party to the 
adminislrative hearing and subscqucm service of any hearing 
notices, Commission orders, and related hearing documents. 
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Type or print Icgibly in ink. For assistance or clarification, please 
contact the Public Service Commission at (517) 334-6374. 

THIS APPEARANCETO BE ENTERED IN ASSOCIATION WITH THE ADMINISTRATIVE HEARING: 

Docket No. d-/26@ 

Plcase cntcr my appearance in the above-cncillcd matter on behalf of: 

1. (Name) 
Michigan Public Service 

Commission Staff 

4. (Name) 

2. (Name) 5. (Name) 

3. (Name) 6. (Name) 

who is involved in this proceeding as: 

-_ -5 [ ] Applicant [ ] a Prolcstant [ ] an Intervenor 

[ ] a Complainant [ ] a Rcspondcnt [ ] a Petitioner 

Name (prinlcd) -Mi'chael A. iiiikerson [X] I am an attorney whose: 

Address Dept. of Attorney General 
ubllc Service Dlvxslon 

Mich Bar # is P&i38 - 

6545 Mercantile Way, Suite 15 

City Lansing Slate MI zip 48911 

Phone 1 517 ) 241-6680 

Bar # is: 
(state) 

[ ] I am not an attorney 

PLEASE NOTE: THE COMMISSION WILL PROVIDE SERVICE OF DOCUMENTS IN THIS PROCEEDING 
,TO ONLY ONE PERSON FOR EACH PARTY. PLEASE INDICATE HERE WHOFE NAME SHOULD 
APPEAR OYJ OUR SE&I/ICE LIST. 


