
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

This form is issued as provided for by Act 3,1&9, as amended, 
andbyActZ4,PA19j3.asamenci& Theuscofthisformis 
volunuuy. However, only those pmons filing this form or an 
acceptable altcmative will be given standing as a party to the 
administmtive hearing and suh6quent service of any hating 
notku, Commission ordcts, and related haring documcntr 

GENERAL INSTRUCTIONS 
Date / I 

Type or print legibly in ink For assistanae or $arilication, please 
contact the Public Service Commission at at (517) 334-6334. 

THISAPPEARANCETOBEENTERED IN ASSOCIATION WlTHTHE ADMINISTRATIVE HEARING: 

Platse enter my appeanaac in the abov~~&tlal matter on behalf of: 

who is involved in this proceeding as: 

1 lAppU=t [ ]a Protatant 

[ ] a Complainant [ ] a Respondent 

[)l an Intetvcnor 

( ] a Petitioner 

[ ] I am an attorney whose: 

I&h Bar # is P- 3794s’ &@ 

Bar+& 

1 ] I am not an attorney 

kl Date p-/-fy/ 

PLEASE NOTE: THE CO~~IUISSIO~~LL PROVIDE SERVICE OF DOCUUENTS IN T?iIS PROCEEDING 
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDIGiTE HERE WHOSE NAME SHOULD 
APPZjiR ON O(JR SERMCE LIs7. 

Name: 
Rev. 6P2 ,i,i 


