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MONTCALM COUNTY CLERK'S OFFICE
* *&r rs$

VITAI RECORDS/ELECTIONS DIVISION
211 W. Main Street, PO Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fax:989-831-7474

Steven Cole

15912 Howard City-Edmore Rd.

Howard City, Ml 49329

You are hereby notified, pursuant to provisions of Section 168.952 of public Act 458 of f982,
that the presentation of "reasons for recall" from your office of Trustee 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 of the petition as presented is attached hereto.

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 Trustee 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 kmillard @montca lm.us or mail it to the address above

Kristen Milla

Probate Judge

County Treasurer
Cc

E ncl.

March 11, 2022

Dear Mr. Cole:

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

Sincerely,

Montcalm County Clerk



MONTCAIM COUNTY CLERK'S OFFICE

YITAL RECORDS/ELECTIONS DIYISION
211 W. Main Stteet, PO Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fix:.989-831-7474

RECEIPT FOR CLARIW HEARING REQUEST

Dra ,tilzr/"rs , hereby certify that I am a register voter in the

/UrtfllzT,or,'t,p and that this recall petition wording is being submitted

for the recall of S/eue Az from the office of
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RECALL PETITION

We, the undoGigned, registered and qualified voters of the

E city ot
EI Township of
E Vi age of
Tc-IEEftnal , in the County of Montca 1m , and State ol Michigan, petition for the

calling of an alection to recall ,f ohn Bl ack from the office ot Winfield Township Board Trustee ,or the following reason(s)
(Name of Officer)

On December 9, 2027, Winfield Township Board Trustee ,fohn Black
Oitle of Otfice)

voted to approve
(Dislrict it Any)

that purported to regulate solar energy systems.

WARNING - A PERSON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VTOLATING
THE PROV]SIONS OF THE MICHIGAN ELECTIONS LAW.

l
z
o
llJo
f
v,
Y
E
l!Jo
CEolt
{

SIGNATURE SIREET ADDRESS OR
RURAL ROUTE Day

ZIP CODE
Month
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Year

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

The undersigned circulator of the above petition assens that he or she is 1g years of age or older and a
united stales citizen;that each signature on the petrtion was srgnea in nis oy'nir presence and was not
obtained through fiaud, decert or mrsrepresentation: lhat he or-she has neither caused nor perm[ted aperson to sign lhe potition more rhan once and has no knowledge of a person signing the p6titron more
than once; and that, to his or her best knowtedge and betiet, eain signiture is ifr-e gdnuinJ iigniturJoi
It ff:9"^Pii?911i9 t1:i9l\ 9e petrtion, lhe ,erson srgning the peiition wai at tie time of"srsning aregrstereo erector orthe city orTownship tisted rn the heading of the petition, and the elector was qiatiti-ed
to sign the petition.

E lf the circulator is not a resident of Michigan, the circulator shall make a cross [x] or check mark [/]in the box provide.d, orhe-rwise each srgnatuie on this petition sneet is invaiiJand tir6 aig;ai;r6s ;I ;;i
b9 counled by.a filing, offrcial. By making a cross or check mark in the box provjded. ihe undersigned
crrculator assens thal he or she rs not a resident ot Michigan and agrees to accept the iurisdiction oithis
state,for the purposes.ol any legal proceeding or hearingithat conc-erns a petito; sheei executed by th;
crrcLrrator and agrees that legal process served on the secretary of state or a designared agenl oi the
Secretary of Sate has the same effect as if persona y served on t'he crrculator

(Signature ol Circulator) (Date)

(Printed Name ot Circulator)

(Complete Residence Address [Street and Numbe. or Rural Boutel] - [Do not enter a post office box]

(City or Township, State, Zip Code)

(County of Registration, it Registered lo Vote, of a Circulator who is not a Resident ol Michigan)

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 Or A TUISOEUEANOR.
oFDEB BY FoRM No LB-8816 - Bev' 02,/20 sPEcrRU[,4 PRINTEBS, lNc. ' 1-8oo-225-7g47 (FoRM eRESCRTBEo ANo AppRovED By rHE sEcRETARy oF srATE, srArE oF MToHTGAN)

INSTRUCTIONS ON REVERSE SIDE

Winfield

PRINT NAME

2
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INSTRUCTIONS ON REVERSE SIDE

We, the undersigned, registered and qualified voters of the

On December 9, 2O2l ,

RECALL PETITION L
E city of

E Township ot
E Village of
fcTEffiN--l winfieldl

, in the County of Montcalm

Trustee John
ffitb of Ofiice)

Black voted to approve Ord i nance

, and State ol Michigan, petition for the

calling of an alection to recall John Black from the otfice of Winf ield Township Board Trustee
(Name ol Offlcer)
Winfield Township Board

(Oiskict if Any)
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regulate solar energy sytstems. Such action created a Zoning Ordinance amendment regulating
welfare of Winfield Township residents.

WARNING-APERSONWHO
THE PROVISIONS OF THE MI

KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOLATING
CHIGAN ELECTIONS LAW.

SIGNATUBE STREET ADDRESS OF]
BURAL BOUIE

PRINT NAME ZIP CODE
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cERTIFICATE OF CIRCULATOR CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION,

The undersigned circurator of the above petition asserts that he or she is i 8 years of age or order and aunited stales citizen;that each signature on the petition was signeo in rris o/trer presence and was not
:?j:I}r9-t!l9ygl fgy.g_, deced or. misrepresenration; that he or-she has nertneiciuseO nor permittld ipe6on ro srgn the pet lon more than once and has no knowledge ot a person signing the petition morethan once; and that. to his or her best knowtedge and betief, ea;h signtture is in-e gdnuini i,gnitur" oithe person purporthg to- sign the petition, the lerson signrng tne peiitron wal at t6e time ot"signingiregistered eleclor ol the City or Townshrp trsted in the headlng ;f the petition. a; the elector was q"ualf"ied
lo siqn the pelilion

E lf the circulator is not a resident of Michigan, the circulator shall make a cross [x] or check mark [/]
ll^l!?.1%f ,ly9?d_-gthorwisp each signatu;e on this petition sheet as inratiJanO ti,e signatures wi rioi
::-:""_r.ll9_ 9y-: 

irirng, ofticiat. By making a cross or check mark in the box provided, ihe undersigned
crrcuraror assens rhat he or she is not a resident ol Michrgan and agrees to accept the junsdiction oithi;
:lj.l: l?lll"-p1?9":".of any tegat proceeding or hearin€ithat concir.ns a peiiion srreei executed by ih;
:I:yl?:?i lll_19r:9r :.hat 

tegat process served on the Secrerary of Srate or a designated agenr oi tresecrelary or :'ate tas the same effect as if personally served on the circulator.

(Signature of Circulator)

(Pranted Name ot Circulator)

(Complete Residence Address [Street and Number or Bural Route]) - [Do not enter a post oflice box]

(City or Township, State, Zip Code)

(County of Registration, if Registered to Vote, of . Circulator who is not a Besident ol Michigan)

WARNlNG-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, A PERSON NOT A CIRCULATOR WHO SIGNS AS A ClRCULATOR,oR A PERSON wHo slcNs A NAME orHER THAN Hls oR HER owN Aa cincuuron ts GUtLTy cir I ursoeuEANoR.
oBDEB BY FoR[' No LB-8816-F]ev o2l20 SPECTRUM PBINTEBS, lNc. 1-800-225-7947 IFoRM pREscRTBED AND AppBovED ByrHE sECHETARv oF srATE. srArE oF MTcHTGAN)

for the following reason(s):
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