Board or Commission: ?&lg Porsion E!g

L Hevin W. N :

Name (please print)

282, Clordais Shred

Street Address Apt #
Daaatel &d oLson
City/Town State Zip Code
Mailing Address (if different than above) Apt#
City/Town State Zip Code
) ¢

Y

v

D do not

wish to be considered for reappointment to the above-mentioned Board or Commission.

M, Lo, prowct Mich 04, zcas

Signature of Applicant Date Signed



