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MONTCALM COUNTY CLERK S OFFICE
* *&t rgr\

VITAI RECORDS/ELECTIONS DTVISION
211 W. Main Street, PO Box 368, Stanton, Michigan 48888 phone: 989-831-7339 fa><: 989-831-7 47 4

Colleen Stebbins
7569 Gravel Ridge Rd.

Lakeview, Ml 48850

March !1,2022

Dear Colleen:

You are hereby notified, pursuant to provisions of Section 158.952 of Public Act 4SG of 1982,
that the presentation of "reasons for recall" from your office of Clerk 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.

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 Clerk 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, ZOZ2. you
may email it to me at kmilla ntcalm.us or mail it to the address above.

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

Sincerely,

illa

Montcalm County Clerk

Probate.,udge
County Treasurer
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MONTCALM COUNTY CLERK'S OFFICE

VITAL RECORDS/ELECTIONS DIVISION
211 w. Main Sreet, Po Box 368, stanton, Michigan 48ggg phone: 9g9-g31-7339 fu<:. ggg-g3l-7474

RECEIPT FOR CLARIW HEARING REQUEST

t//, hereby certify that I am a register voter in the

and that this recall petition wording is being submitted

for the recall of A t/rrn S/etb,ns from the office of
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City, state, Zip
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INSTRUCTIONS ON REVER SE SIDE RECALL PETITION
E citv of

ftTownship of

We. lhe undorsigned, registered and qualdied voters of the O#'

calling of an alection ro recal Colleen Stebbins
On November 4, 2027, ht\TF

of Otfrcer)ield'Township

, in th6 County Montcalm

from the office of Winfield Township Clerk
Clerk Col-1een Stebbins {Title of Otfice)voted to a pprove 0rdinance

lwinri.ro
, and State of Michigan, petition for the

for the following reason(s)
(District if Any)
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solar energy systems. Ord i nance No. 11-4-21 included language in Section 5.03(N) authorizing
but conta i ned no applicable regulations for such Facilities.

WARNING - A PERS
THE PROVISIONS O

ON WHO KNOWINGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HIS OR HER OWN IS VIOI.ATING
FTHE MICHIGAN ELECTTONS LAW,

Year

CERTIFICAT E OF CIRCULATOR
The undersigned circulator of the above petition asserts that he or she is 1g years of age or older and aUniled States citizen; that each srg nature on the petition was s igned in his or h€r presence and was notobtained through fraud, deceit or misrepresentation; that he or she has neither caused nor permitted aperson to sign the petition morc than once and has no knowledge of a person signin q the petilion morethan once; and that, to his or her best knowl edge and belief, each signature is the g

CIRCULATOR - DO NOT SIGN OR DATE
CERTIF]CATE UNTIL AFTER CIRCULATING PETITION.

the person purportjng to sign the petition. the peGon signi ng the petition was at the lime of signing aregistered elector ofthe City or Township tisted in the headi ng of the petition, and t

enuine signature of
(Signature ol Circulator) (Oate)

to slgn the pet tion he elector was qualified (Printed Name ot Circulator)

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

(City or Township, State, Zip Code)

(count ot Registration, il Registered to Vote, ol a Circulator who is not a Resident ol Michigan)

WARNING-AClRCULATOR KNOWINGLY MAKINGA FALSESTATEMENTIN THEABOVE CERTIFICATE,A PERSON NOTACIRCULATORWHOSIGNSASACIRCULATOR,o-R A PERSON wHo slcNs A NAME orfER iinii nrs oR HER owN AS clRcuLAToR rs GUTLTv oF A MTsDEMEANoR.ORDEFBYFOBMNo LB-88T6- Rev' 02'120 SPECTBUM PRINTERS. lNc - 1-8oo-225-7g47 (FoBM pBESCRTBED AND AppHovEo By rHE sECBETAFy oF srATE srATE oF MTcHTGAN)

SIGNATUBE STREFT ADDRESS OR
RURAL F]OUTE

PRINT NAME ZIP CODE Month Day

COUNTY Ct,ERK'S OFFICE
3
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F5

6.

7

B,
MONTCALM COUNIY CLERK

I
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E lf the crrculator is not a resident of Michigan, the circutator shall make a cross [x] or check mark Ulin the box provided, otherwise each smnatuie on tnispetition Je-ei i"inr'"iii"ii tn".ignatures wi, notbe counted by a fillnq officrat. Bv making a cross or check mark in the Ooi piovrOeO, the undersignedcrrculalor asserts that he or she ii nor a r-esid*1 
"t 
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agi";r tl?i"pt th" rrrisdictron of thisstale for the purposes of any legat proceeding or hearingithat concirn. a p"iiioi sn""t erecuted by thecrrcurator and agre€s that reoar orocess servEd on tnu S"cotir.y ii siuL?'io""ignat"o agent of rheSecretary of Sate has the same efrect as it per*-arrv .i:."iji,"- it e";;];,; " '
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INSTRUCTIONS ON REVERSE SIDE

We, the undersigned, registered and qualified voters of the

L
E city of
E Township ot
E village of
lEtrdit Ft

Winfieldl
, in the County ol,Iontca 1m

, and State of Michigan, petition for the

Jzo
ul
l
Ix
E
ulJo
E
o
l!

,t

calling of an alection to recall ColLeen Stebbins from the office Winfield Township Clerk
on November 4, 2027, winfield ClflffH$ffig"dg1.r* Colleen Stebbins voted to apprd\IB orffht na nce No.17-4-21, al?i"EflAflElnent
w systems. 0rdinance No. 11-4-21 i nc l udedSection 5.03(
contained no

N) au thor i z ng the use
applicable regulations

of a
for

for the following reason(s):

to the
lanouaoe i n

"Wind Energy Facility or Wind Energy Conversion Facilit
such Facilities. If this issue had not been discovered v(by

w_E-CS):' -i4 the A_c. Districr, buLWinfield Township residentS -

after a published "Notice of Adoption,, of ordinance No. 11-4-21, it could have utilityscale wind energy facilities to bea 11owe d
Iimits.d eiqht

WARNING - A PERSON WHO KNOW]NGLY SIGNS A RECALL PETITION MORE THAN ONCE OR SIGNS A NAME OTHER THAN HtS OR HER OWN IS VIOLATING
THE PROVISIONS OF THE MICHIGAN ELECTIONS LAW.

SIGNATURE STREET ADDBESS OR
RUBAL BOUTE

PBINT NAME ZIP CODE
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DATE OF SIGNING
Year

CERTIF]CATE OF CIRCULATOR CIRCULATOR - DO NOT SIGN OR DATE
CERTIFICATE UNTIL AFTER CIRCULATING PETITION,

The und-ersigned circulator of the above pet ion asserts that he or she is 18 years oI age or older and a
united states crtizen: that each signature on the petition was signed in his or her prese-nce and was not
obtained through fraud, deceit or mrsrepresentation; that he or she has nejther c;used nor permitted a
person to sign the petition more than once and has no knowledge of a person signing the petition rnore
than once; and that, to his gr her best knowtedge and betief, ea;h signature rs thie ginuind signatureol
the. person purporting to-sign the pe tion, the.aerson signing th6 pjtition was at tie time ot""igning i
registered eleclor of the city orTownship listed in the heading otthe petition, and the elector was q-ualif-ied
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 provided, otherwise each signature on this petition sheet is invalid and th; signatures will rioi
b€ counted by a filing otficial. By making a cross or check mark rn the box provided, ihe undersigned
circulator asserts that he or she is not a resident of Mrchigan and agrees to accept the,urisdiction oithis
state.for the purposes of any legal proceeding or heannglthat conc-erns a petrton sheei executed by th;
circulator and agrees that regal process served on the secretary of state or a designatea agent oi tne
Secretary of Sate has the same etlect as if personally served on ihe circulator

{Signature ot Circulator) (Date)

(Printed Name ot Circulator)

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

(City or Township, State, Zip Code)

(county ot Registration, if Registered lo Vote, ol a Circulalor who is not a Resident of Michigan)

WARNING-A CIRCULATOR KNOWINGLY MAKING A FALSE STATEMENT IN THE ABOVE CERTIFICATE, A PERSON NOT A CIRCULATOR WHO SlGNS AS A CIRCULATOR,
OR A PERSON WHO SIGNS A NAME OTHER THAN HIS OR HER OwN As cIRcULAToR Is GUILTY cJr e ruIsoeuEANoR.
ORDER BY FORM NO, L8.8816 Rev, O2l20 SPECTBUI\,4 PRINTERS, INc,.1,800.225 7947 (FoaT,4 PRESCBIBED AND APPHoVEo BYTHE SECBEIARY oF STATE, STATE oF MICHIGANI

RECALL PETITION
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