TO: State of w\gcons.ﬂmgé%e%%ﬂmgg{ Accowntabls H\ Renrd

(oﬂi cinl wlih whom nomination pa; pm or de:lmllon o!‘enndldle‘far the office is filed)

[
‘We, the underslgned qualified electors of the Q nate 4 b'\‘ K | ,
(urisdiggion or district of officeholder)

petition for the recall of_° S t Cﬁ& SQHO“OP L Ll {'h er Olsen from office pursuant

(nomo of officeholder to be seemlied and offioe)
to Article X1, Section 12 ofthe Wisconsin Constitution end S, 9.10 of the Wisconsin S{atutes, (./

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, lown, and school district officials, The reason must be reloted to the officlal responsibilitles of
the officehalder. No siatement of reason Is vequired to lnitlate the recall of state, congressional, legisiative, judicial, or county officlals)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUITICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurnt eddress must also includs box or fire no, Indicate Town, City, or Villego SIGNNG
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Certiﬁcatlon of Ci culator

A CQ\)ﬁfuj/L/é”M Y2V
testtost_Lo 0 W/ 5‘“"“‘”,?&/2 ST #3303, PORIBEL W

Inofude numbes; streel, and municlpslily)

Tpersonetly oliculsted this recall petition end personelly obtained each of the signatures on this paper. T know thet the signers are electors of the Jurlsdiotion or
district represented by the officcholder named In this petition. 1 know that eech person signed the paper wjth full knowledge of its content on the date indicated
opposite his or her same, 1know their lespectlve residences given. I support this recall petition, I am aware thet falsifying this certification is punishable under

S. 12,13(3)(a), Wis. Stats,
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. 0 (Rev.7/2003, page no, box ndded 8/2008) The information on this form I req
This form {s prescribed by the State Elections Board, P.O, Box 2973, Madison,
608-266-8005, Mipz/elections.state.wius
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