STATE OF WISCONSIN Y {ge, Oingncle. Y\ acinelle Leacleds Tora Tlorence_

(Name of County) (Name of Municipality)

STATEMENT GF INTENT TO CIRCULATE RECALL PETITION

THE UNDERSIGNED RECALL PETITIONER, X a8 m /3\/0(.?
(Print Name)

STATES Em\m..mﬂ INTENT TO CIRCULATE, PURSUANT TO §.9.10 OF THE WISCONSIN

STATUTUES, A PETITION TO RECALL,

Sty Secator =i doipenin = Wat T ¢ Qeesendan L,d
(Indicare the name of B.inumnn.ﬁErv. Snaﬁg;gmﬁnﬁk& 92 V > @ﬁ)(ﬁ.n €S

FOR THE FOLLOWING REASON OR REASONS RELATED TO THE OFFICIAL

RESPONSIBILITIES OF THE OFFICIAL SOUGHT TO BE RECALLED:

(This statement should be appended to the Campaign Registration Statement (EB-1) filed with the filing officer.)

Dated this 2 D.day of _elo ,2.0\ Q&b?b <

\  (Signdureaf Petitioner)

(Notary 22., Required)

HAManual\RECALL MANUADRecall statement (8/98)



