
MICHIGAN DEPARTMENT OF COMMERCE 
PUBLIC SERVICE COMMISSION 

-Y OF APPEARANCE IN AN ADMTNTSTRATIVE EEARING 

-his form is issued as provided for ,by Act 3.1939, as amended, 
andbyActZS4,PA1933,asamendai Theuscofthisfomtis 
voiuntpy. However, only those persons filing this form or an 
acceptable alternative wiU be given standing as a party to the 
administrative. hearing and subqucnt setvia of any hearing 
n~ticcs, Qxnmission ordets, and related heating documents, 

GENERAL INSIXJCI’ION~ 
Date / I 

Qpe or print legibiy in ink For assistant or ,$arifiution, please 
contact the Public Suvie Commission at at (517) 3346334. 

1. (Name) 

; fipj(. $&d-J@ 

2 (Name) 

3.(Name) 

4.(Namc) 

5. (Name) 

6. (Name) 

who is involved in this proceeding as: 

[ I ApPlic=t [ ]aProtatant [ ] an Intervener 

[ ] a Compiainant [ ] a Rcspottdent [ ] a Petitioner 

Name (printed) pi+-y-,i;ii& 5, r&l&-p& m~att attorney whose: 

MrcJs b 5q 5 )4f-l7X+-h[L \;bL( Mi& &r # b p- 29 k% 8 
cc I . kL \cs Bar # is: 

(state) 

[ ] I am not an attorney 

IL- ’ l( O( 

PLEASE NOTE: THE COMUISSION WLL PROVIDE SERWCE OFDOCUh4ENl3 IN THIS PROCEEDING 
TO ONLY ONE PERSON FOR EACH PARTY PLEASE INDIC27-E HERE WHOSE NAME SHOULD 
APPEAR ON OUR SERMCE LIST. 


