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MONTCALM COUNTY CLERK'S OFFICE
* *&t rrl\

VITAL RECORDS/ELECTIONS DTVISION
211 W. Main Stteet, PO Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fax:999-837-7474

Phyllis Larson

14319 N. County Line Rd.

Howard City, Ml 49329

March Ll,2022

Dear Mrs. La rson:

You are hereby notified, pursuant to provisions of Section 168.9S2 of public Act 456 ol fgg2,
that the presentation of "reasons for recall" from your office of Supervisor for the Township of
Winfield was made in this office at approximately 11:00 a.m. on Friday, March 11, 2022, by
David Meyers. A copy ofthe petition as presented is attached hereto.

lf you should have any questions, please do not hesitate to contact this office.

Sincerely,

Montcalm County Clerk

Cc Probate Judge

County Treasurer

Encl.

You are hereby notified that a hearing of the Montcalm County Election Commission will be held
at 11:00 a.m. on Wednesday, March 23, 2022, in the Board of Commissioners, room on third
floor of the Montcalm County Administration Building in Stanton, Michigan. The purpose of this
hearing will be to rule on the clarity of the reasons for recall filed against you as Winfield
Township Supervisor as presented by David Meyers.

lf you wish to supply the Election Commission with any documentation as to the sufficiency of
the wording submitted you must do so no later than 11 a.m. on Tuesday, March 22,2022. you
may email it to me at kmilla rd@montca lm.us or mail it to the address above.



MONTCALM COUNTY CI FRK'S OFFICE

VITAL RECORDS/ELECTIONS DTIISION

RECEIPT FOR CLARITY HEARING REqUEST
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We, the undersigned. registered and qualified voters of the

calling of an alection to recall Ph tlis Larson

RECALL PETITION

from the office of winfield Township supervisor

Montcalm
, in the County ol_, and State o, Michigan, petition forthe

E city of

D( Township of
E village of
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Winfield]

for the following reason(s):

On November 4,
(Name of Officer) ffitle of Otfice)2021, Winfield Tolrnship Supervisor Phyllis Larson voted to'approve (District if Any)

Ord i nance

solar energy systems. Ordinance No. 17-4-21 included language in Section 5.03(N) authorizing
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but contained no applicable regulations for such Facilities.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
THE PROVISIONS OF THE MICHIGAN ELECTIONS LAW,

SIGNATURE STBEET ADDBESS OR
RUBAL ROUTE

PBINT NAME ZIP CODE
Monlh Day
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CERTIFICATE OF CIRCULATOR
The undersigned circulator of the above petition asserts that he or she is 18 years ol age or older and a
United States citizen; that each signature on the petition was signed in his or her presence and was not
obtained through lraud. deceit or misr€presentation; 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, io his or her b€st knowledge and bEliel, each signature is the genuine signaturc of
tho person purporting to sign the petition, the person signing the petition was at the time of signing a
registered elector ofthe City orTownship listed in the heading of the petition, and the elector was qualified
to sign the petition.

O lf the circulator is not a resident of Michigan, the circulator shall make a cross lxl or check mark I/l
in the box provided, otherwise each signature on this petition sheet is invalid and the signatures will not
be counted by a tiling otficial. By making a cross or check mark in the box provided, the undersigned
circulator asserts that he or she is not a resident of Michrgan 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 ol State or a designated agent of the
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, A PERSON 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.
OEDEB BYFOBM NO, L8.8816 Rev. O2l20 SPECTFUM PRINTERS. INC, - 1.800.225.7947 (FORM PRESCR]BED ANDAPPHOVED aYTHE SECRETABY oF STATE. STATE oF MICH]GAN)

CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

(Signature of Circulator) (Oare)

(Printed Name of Circulator)

(Complete Residence Address [Street and Number or Rural Routel) - [Oo not enter a post office boxl

(City or Township, State, Zip Code)

(County of Begistration, if Registered to Vote, of a Circulalor who is not a Resident ot Michigan)

INSTRUCTIONS ON HEVERSE SIDE

10.



INSTRUCTIONS ON REVEHSE SIDE

We, the undersigned, registered and quatified voters of the

RECALL PETITION
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calling of an alection to recall Phyl1i s Larson .,Winf ield Township Supervisorltom tne onrce o1

On November 4, 2027, winr iel d (tflBfr&{r?S supervi eor Phyllis Larson voted to afFSftRF€9)Ord i nance No. 1 1 - 4 - Zqis]ricHlflntimen d
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, in the County Montcalm and State of Michigan, petition for the

for the following reason(s)

ment to the

use of a "Wind Energy Facility or Wind Energy ConversionFacility ( WECS ) ,, NthE AG D tr
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Section 5.03(N) authorizing the ct, but
tera published $Notice of Adoption" of Ordinance No. 17-4-Zl , it could have allowed utility scale wind energy facil ties to be'

WARN G - A PERSO wHo KNOWT GLY SIGNS A RECALL PETITION MORE THAN ONCE R SIGNS A NAME OTHER THAN HIS OR HER OWN IS V]OLATING
THE PROVISIONS OF THE MICHIGAN ELECTIONS LAW.
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Month
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DATE OF SIGNING
Year

The undersigned circulator of the above petition asserts that he or she is 18 y6ars of age or older and aUnited States citizen; that each signature on the petition was signed in his or her presence and was notobtained through fraud, deceit oi misrepresentation: that he or she has neither caused nor permitted aperson to sign the petition more than once and has no knowledge of a person signing the petition rnorethan once; and that, to his or her best knowledge and b€lief. each signature is the genuine signature of
(Signature o, Clrculalor)

the person purporting to s ign the petition, the person signing the petition was at the time ol signing aregistered elector of the City orTowns hip listed in the headin g olthe petition, and the elector was qualitied (Printed Name of Circulator)to sign the petition

CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION.

CERTIFICATE OF CIRCULATOR

E lf the circulator is not a resident o, Michigan, the circulator Shall make a cross lxl or check mark [/]in the box provided, otherwise each signatu;e on ihis pelilion sneet is invaija-n-o tne srgnatures wr notbe-co_unted by.a tiling. ofticial. By making a cross or iheck mark in tfre Ooi JrovrOeO, the undersignedcrrcurator ass.rts that he or she is not a resrdent oI Michigan and agoei to 
"c[ept 
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"iriuiito, 

- -

(complete Residence Address [Street and Number or Rural RouteD - [Do not enter a post office boxl

(City or Township, State, Zip Code)

(County ot Registration, it Registered to Vote, of a Circulator who is not a Resident o, Michigan)

WABNING-ACIRCULATOR KNOWINGLY MAKINGA FALSESTATEMENT IN THEABOVE CERTIFICATE,A PERSON NOTACIRCULATOR WHOSIGNSASACIRCULATOR,OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OWN AS CIRCULATOR IS GUILTY OF A MISDEMEANOR.ORDEB BY FORI\4 NO. LB-8816 - Bev. o2l20 SPECIRUM PR|NTERS, tNC. , 1 -800-225_794 7 IFoBM PRESCRIBED AND AppBovED By rHE SECBETARY oF STATE. S rA r E or- MtoHrcANj
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