INSTRUCTIONS ON REVERSE SIDE |

O City of

RECALL PETITION

=t 2

X] Township of}
O village of
We, the undersigned, registered and qualified voters of the DOUglaSS S , in the County of Montcalm , and State of Michigan, petition for the
5 calling of an alection to recall Amy L Laper____ e from the office o{_____PE_UQ‘assTownShlp Treasfur?r for the following reason(s):
F3 (Name of Officer) (Title of Office) (District if Any)
Y OnJan. 5th, 2022, Amy L Laper, abstained from voting on the issue of Paul Olson's appointment to the Douglass Township Planning Commission despite the fact that Mr Olson had signed a November 4, 2019 letter as a member of a landowner group negotiating
= an
i’ for "long-term wind easements with Apex Clean Energy” and later signed a "Wind Energy Easement Agreement” mth Coral Wlnd:j.LC on or about March 30, 2020. Amy L Laper abstained on the vote to appoint Mr. Olson to the Douglass Township Planning
: —————————————eeteereeeeeeeeee e R T O ===
g Commission with full knowledge that Paul Olson 's contractual relationship with Coral Windj,LLC would preclude ém deliberating or voting on any matter involving the creation or adoplion of a Wind Energy Zoning Ordmanca
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£ WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
v THE PROVISIONS OF THE MICHIGAN ELECTIONS LAW. | - _ -
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CERTIFICATE OF CIRCULATOR CIRCULATOR - DO NOT SIGN OR DATE B
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
United States citizen; that each signature on the petition was signed in his or her presence and was not
obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor permitted a / /
person to sign the petition more than once and has no knowledge of a person signing the petition more :
than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of (Signative’ of Clrculaton) {Pate]

the person purporting to sign the petition, the person signing the petition was at the time of signing a
reglstered elector of the City or Township listed in the heading of the petition, and the elector was qualified
to sign the petition.

[0 If the circulator is not a resident of Michigan, the circulator shall make a cross [x] or check mark [v]
in the box provided, otherwise each signature on this petition sheet is invalid and the signatures will not
be counted by a filing official. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this
state for the purposes of any legal proceeding or hearing that concerns a petiton sheet executed by the
circulator and agrees that legal process served on the Secretary of State or a designated agent of the
Secretary of Sate has the same effect as if personally served on the circulator.

(Printed Name of Circulator)

{Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

(City or Township, State, Zip Code)

{County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, APERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR,
OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

ORDER BY FORM NO. LB-8816 - Rev. 02/20 SPECTRUM PRINTERS, INC. - 1-800-225-7947

(FORM PRESCRIBED AND APPROVED BY THE SECRETARY OF STATE. STATE OF MICHIGAN)
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[ City of

X Township of}
We, the undersigned, registered and qualified voters of the f DOUg'&SS . S . in the County of Montcalm . and State of Michigan, petition for the
r calling of an alection to recall Amy L. Laper from the office of DOUglaSSTOWﬂShip Treasqrgf__ for the following reason(s):
3 (Name of Officer) ' (Title of Office) (District if Any) .
4 On January 5, 2022, Amy Laper abstained from voting on appointing Paul Olson to the Douglass Township Planning Commission. To quote the letter previously submitted to the Electlon_ B
= I o - - . . .
£ Commission Members by Amy Laper " We did vote yes for Paul Olson and the reason was because Paul had already been told he would need to recuse himself from any wind ordinance
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§discussion and voting." By abstaining to vote and with no explanation why, by Amy Laper was not fulfilling duties as a Board member.
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CERTIFICATE OF CIRCULATOR CIRCULATOR - DO NOT SIGN OR DATE
The undersigned circulator of the above petition asserts that he or she is 18 years of age or older and a CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
United States citizen; that each signature on the petition was signed in his or her presence and was not
obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor permitted a / e
person to sign the petition more than once and has no knowledge of a person signing the petition more (Signature of Circulator) (Date)

than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
the person purporting to sign the petition, the person signing the petition was at the time of signing a — ==

registered elector of the City or Township listed in the heading of the petition, and the elector was qualified (Printed Name of Circulator)

to sign the petition.

[J If the circulator is not a resident of Michigan, the circulator shall make a cross [x] or check mark [v] (Complete Residence Address [Street and Number or Rural Route]) - [Do not enter a post office box]

in the box provided, otherwise each signature on this petition sheet is invalid and the signatures will not

be counted by a filing official. By making a cross or check mark in the box provided, the undersigned P ———— - = =
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this (City or Township, State, Zip Code)

state for the purposes of any legal proceeding or hearing that concerns a petiton sheet executed by the - o

gireulator and agrees that legal process served on the Secretary of State or a designated agent of the (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

Secretary of Sate has the same effect as if personally served on the circulator.

WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, APERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR,
OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

ORDER BY FORM NO. LB-8816 - Rev. 02/20 SPECTRUM PRINTERS, INC. - 1-800-225-7947 (FORM PRESCRIBED AND APPROVED BY THE SECRETARY OF STATE, STATE OF MICHIGAN)
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g City of # ”
Township of
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We, the undersigned, registered and qualified voters of the _@ DOUglaSS S , in the County ofw___MontcaIm . and State of Michigan, petition for the

DouglassTownship Treasurg‘r B

(Name of Officer) (Title of Office)
% On January 5, 2022 Amy Laper abstained from voting on appointing Paul Olson to the Douglass Township Planning Commission. Amy Laper knew Mr. Olson had signed a

for the following reason(s):

Amy L. Laper

calling of an alection to recall from the office of

(District if Any)

ONLY

=
g"Wquent Agreement" with Coral Wind I, LLC and that he would not be able to deliberate or vote on any matter involving the Wind Energy Ordinance.
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The undersigned ciruist QERTDIFICATE OF CIRCULATOR - ' CIRCULATOR - DO NOT SIGN OR DATE
rsi ulator o iti i r
United States citizen; that each :ign:tzerepgzttare] ?Jsest’i?:—ct; 1&221?9?1;?5 EIS.I iry::rsp?;sae%?:gra?\gicaasng; CERTIFICATE UNTIL AFTER CIRCULATING PETITION.
obtained through fraud, deceit or misrepresentation; that he or she has neither caused nor permitted a / /
— (Date) B

person to sign the petitiqn more than once and has no knowledge of a person signing the petition more
than once; and that, to his or her best knowledge and belief, each signature is the genuine signature of
the_ person purporting to sign the petition, the person signing the petition was at the time of signing a
registered elector of the City or Township listed in the heading of the petition, and the elector was qualified
to sign the petition.

LI If the circulator is not a resident of Michigan, the circulator shall make a cross [x] or ch - - —— ——
i i ; ; : eck mark [/] R nce Address [Street and Number or Rural Route]) - [Do not enter a post office box
in the box prowde‘d‘, otherw_:se each signature on this petition sheet is invalid and the signatures will not L . -1 4 ]
be counted by a filing official. By making a cross or check mark in the box provided, the undersigned B . - S — =
circulator asserts that he or she is not a resident of Michigan and agrees to accept the jurisdiction of this (City or Township, State, Zip Code)
i}i‘ﬁ,;ﬁ’é ‘higua"posestgf talﬂy 'elgal proceeding or hearing that concerns a petiton sheet executed by the

g grees that legal process served on the Secretary of State or a designated t of the N P ST - e - - T P
Secretary of Sate has the same effect as if personally served on?t'we circulator. 'ghaied.agent:o (County of Registration, if Registered to Vote, of a Circulator who is not a Resident of Michigan)

WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, APERSON NOT A CIRCULATOR WHO SIGNS AS A CIRCULATOR,
OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.

ORDER BY FORM NO. LB-8816 - Rev. 02/20 SPECTRUM PRINTERS, INC. - 1-800-225-7947 (FORM PRESCRIBED AND APPROVED BY THE SECRETARY OF STATE, STATE OF MICHIGAN)

(Signature of Circulator)

(Printed Name of Circulator)




