
MICHIGAN DEPARTMENT OF LABOR AND ECQNOMIC GROWTH 
PUBLIC SERVICE COMMISSIO~ 

This form is issued as provided for by Act 3,1939, as amended, and by Act 254, PA 1933, as amended. The use of 
this form is voluntary. However, only those persons filing this form or an acceptable alternative may be given 
standing as a party to the administrative hearing and subsequent service of any hearing notices, Commission orders, 
and related hearing documents. 

General Instructions: 

Type or print legibly in ink. For assistance or clarification, please cohtact the Public Service Commission , 

at (517) 241-6170. 

Please Note: The commission will provide service of documents in thb proceeding to only one person for 
each party. 

THIS APPEARANCE TO BE ENTERED IN ASSOCIATION WITHITRE ADMINISTRATIVE HEARING: 
. i',,q;8"P.,'.:..i, 

Case / Company Name: Docket No. - .,-.. 

Please enter my appearance in the above-entitled matter on behalf of: 

who is involved in this proceeding as: 

Applicant protestant ~ntervenor 

Complainant Respondent GdPetitioner 

Name (printed) 

Address 

2 ,  $q:y'.-".::,::'. ; ;; "*.;;::;>' . .. p:.>. .Y# ,, : ?*!', i ,' ' 
' . .b. . , . 

am no{ an attorney 

I am an kttorney whose: 

Michigan Bhr # is P " 
Bar # is: ,Lwswgja 

( state ) 

Email 

Date Signatur 

As determined by ALJ: 



This form is issued as provided for by Act 3,1939, as amended, and by Act 254, PA 1933, as amended. The use of 
this form is voluntary. However, only those persons filing this form or an acceptable alternative may be given 
standing as a party to the administrative hearing and subsequent service of any hearing notices, Commission orders, 
and related hearing documents. 
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Type or print legibly in mk. For assistance or clarification, please contact the Public Service Commission 
at (517) 241-6170. 

Please Note: The commission will provide service of documents in this proceeding to only one person for 
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; y a ' , ,  

Case 1 Company Name: "' Docket No. , .:@ :jq4Q& i..<";,' ; 
Please enter my appearance in the aboveentitled matter on behalf of: 

who is involved in this proceeding as: 

Applicant Protestant 

Complainant Respondent 

Intervenor 

1 Petitioner 

Name (printed) 

Address - 

WI am not! an attorney 

I am an attorney whose: 

Michigan Bar # is P 

( state ) i 

, .,,. *.. .,..., ,, :-%;,&:: ;f[ '.: . '.f -;", , , . ,; "r': .., , ' .  Email 7. -?-+-- - .  . . 

Date 3;C/-$,1*)& ,^*,I '-, . , ,.. .,. . . ;,; . ,.* . , 2 * :  '- Signature 

As determined by ALP 
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