COUNTY CLERK RECALL PETITION

TO:

(official with whom ination papers or deciaration of candidacy for the office ts filed)

We, the undersigned qualified electors of the
(jurisdiction o district of officeboider)

from office pursuant

petition for the recall of -
(narme of officeholder t be recalled and office)

to Article XII1, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nmust be related to the officiel responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inchude box or fire po. Indicawe Town, City, or Village SIGNING
1 Q Town
. O viage
Q Chy
2 Q Town
. O Village
Q Chy
3 Q Town
. O Village
Qcty
4 Q Town
. Q vitage
Q Ciy
5 Q0 Town
. Q village
acnry
6 O Town
. Q Vikage
Qcwy
7 Q Town
. Q vitage
acey
8 Qa Town
. Q Vilage
Qciy
9 Q Town
. Q Viiage
acey

- {1 QYown
10. o
Q cy

Certification of Circulator

L

(namoe of circulacor)
I reside at

) rocidonce - inchude sumber, street, aad mumicipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. [ know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | reside within the district represented by the officeholder named in this petition. [ support
this recall petition. [ am aware that falsifying this cestification is punishable under s1.12.13(3Xa), Stats.

(dase) (signaturs of circaintor)
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