
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

=Y OF APPEARANCE IN AN ADMINISTRATIVE HE4RING 

This form is issued as provided for ,by Act 3, 1939, as amended, 
andbyAct254,PA1933,uamendcd. Thtuscofthisformis 
voluntary. However. only those persons filing this form or an 
aaxptabie alternative will be given standing as a party to the 
administratiw, hearing and subsapunt service of any hearing 
notices, Commissioa orders, and rciated hearing documents. 

GENERAL IN~Cl’IONS 

Qpe or print legibly in ink For assistant or ,clari&ation, please 
contact the Public Service Commission at at (517) 3344334. 

THISAPPEARANCETOBEENTERED iNMSOCIATIONWlTHlHEADMINISTRATIVEHEARING: 

G%-vJ‘~&%r czz37Nmr 4 -/@?- 64 -7&zzwP-J Docket No. ‘L’ y 12 c)) 7cf 

Please enter my appearance in the abovc-eWiai matter on behalf 0E 

1. (Name) 4. (Name) 

p2yvuhw~J &ziw&wcr t4 

2 (Name) 5. (Name) 

3. (Name) 6. (Name) 

who is involved in this proceeding as: 

Ml Appii=t [ ]a Protestant [ ] an Intetvenor 

[ ] a Compiainant [ ]aRcspondent [ ] a Petitioner 

Name (printed) fly/;37oc~.~ d /?dddiLJd’d pe NJ I am an attorney whose: 

A&jr- 21~2 Jd /V/&-b/4AI- PkZ Midh Bar # is P-0241100 

Bartisz 
(state) 

city d.!.&-A state h( zip 4/+2W 

Phonei L!-IT 1 y/g 0673 [ ] I am not an attorney 

kl E&&+?.J /4.47 
\ 

Lr H A Date J-v/ - u/ 

PUE NtXE: JTHE COMMISSION WIU PROMDE SERVKE OF DOCUMENTS IN THIS PROCEEDING 
70 ONLY ONE PERSON FOR EACH PARTY PLUSE INDIC47-E HERE WHOSE NAME SHOULD 
APPEAR ON OUR SERVICE LIn. 


