The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involve

To sign this petition, you must be g legal resident of Sandy Township,
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter

City

over 18 years of dJ€, Names and contact info are for residency validation only and will not

CTond G123 Qg S,

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl ). Shenkle, 814-590-9010, gardenfadyx@gmailcom

of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): %(QKKV \/ALE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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The underS|gned Iegal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sugn this petition, you must be a legal resident of Sandy TOWI’]ShIp, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): \trjrm?»@)/ VALE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE

Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED:

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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of DuBois and Sandy Township be halte

To sign this petition, you must be a legal resident of Sandy Township,
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter
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of this petition who will have proof of their identification as an official presenter of this petition.
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SIGNATURE

DATE SUBMITTED:

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Sﬁe‘nkle,

=

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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The underSIgned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (print)___EKETRRY. Wb F Ay BERT VARNER You are the legal holder of signed and unsigned petition sheets. Do not give them ou to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED: . Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): %wé—% /l L b - v 1‘ V?:“‘M f’\?;u are the legal holder of signed and unsigned petition sheets. Do not give them out to an‘ unauthorized person.

SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The underéigned legal residents of Sandy Township do héreby request that implementation of Consolidation of the City

’
']

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): "/ /FFANY LENKERD
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DATE SUBMITTED:

Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The under3|gned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The untldersigned legal residents of Sandy Township do hereby re. ‘*ast that implementation of Consolidation of the Ci
of DuBois and Sandy Township be halted pending completion of the \:orensic Audit and all legal processes involved.

To sign this petition, you must be a Iegal resident of Sandy TOWHShip, over 18 years of ade, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):_ A (BERT \J ARNEL
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.corn




The underSIgned legal residents of Sandy Township do hereby request that |mplementat|on of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): fq LBEeT VALNER You are the legal holder of sighed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.coim




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the Clty
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will. have proof of their identification as an OfflCIal presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

LASTNAME _(PRINT] FIRST NAME (PRINT) ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
Melqocs Y| duvshdv |59 [Ceasopbake | 314 3757 __Svemce 02 tomodi S;mzm V)
Yela,/ < Cneto B 2T s suny Losts SIS 275 K N - ~
SPLiman/ CAROL Y s S\S MAPLE AVE. Lo S A
Loomi< Timotly J67 Thwndhebicd K 21-S91-45(4 LA ) Ao,
Divips PoRedr G, S pIASSons v @ Rt Y LD
Durcoet  [Bent 7990 (yn(Uln D1V Buwrds /2 uaﬁz/
Mol F Sean 200 (¢ gba_ D S TlE
ZHelsy s Rk 200 Tozcen ase  |§/479/-08¢5 frbzc Sl
A/’)&Q(( L&/ﬁ»\ 90 Lo J@._, Or SN SV SP / 2/'%—_

45“\ '@V)mq Ho Ll < oa Or LI RF 1776 i Z;(
T ES\\ o Moehrenibe tuons fil)-503 9057 6@%@\/

Crrenin, Vol e U4 S Muuin St H1Y) X000 ,%xé_—*\
Togwea KoperX 736 Hadest ) ien®d. €4 $92-F637 AR G
Schnedan KiListn 2244 Cartit s YU 71475 %0 4763 M(&MM{AV
Lo bhal, 04 "JBu\cﬁ« | ™ Casuve Loke g1t 59 1708 %@L{)%W%/«

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The underS|gned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESEMFER (Print): L[ BBY ,, Roudy Bw.s ¢

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATU % 4
DATE SUBMITTED: O §- 8-

Recondat 9oy - 23 Cn @ Tomsne

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The ’un.d'e-rsigned legal residents of Sandy wanship do hereby request that implementation of Consolidation of the City
of DuBois ‘and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

be used for any reason beyond the purposes of this

B

y request that implementation of Consolidation of the City
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The undersigned legal residents of Sandy Townshi
of DuBois and Sandy Township be halted pending
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be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter
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completion of the Forensic Audit and all legal processes involved.
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9 The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of th
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

e ity

To sign this petition, you must be a legal resident of Sandy TOWHShip, over 18 years of d(J€, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have

proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy TOWHShip, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the Cit
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township,
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter

over 18 years of dge, Names and contact info are for residency validation only and will not
of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois-and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township,
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter

over 18 years of age, Names and contact info are for residency validation only and will not
of this petition who will have proof of their identification as an official presenter of this petition.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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To sign this petition, you must be a legal resident, over 18 years of age, of Sandy Township.

The undersigned legal residents of Sandy Township do hereby request that implementation of the Consolidation of the
City of DuBois and Sandy Township be halted pending completion of.the final audit and all legal processes involved.
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The un\dfé?signed legal residents of Sandy Township do hereby request that implementation of Consolidation-of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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The 'uhc{!grgigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City |

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The _unél;g?signed legal residents of Sandy Township do hereby request that implementation of Consolidation of the Cit
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a le
be used for any reason beyond the purposes of this

D
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gal resident of Sandy TOWHShip, over 18 years of age, Names and contact info are for residency validation only and will not
petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give the'gto an unauthorized person.
Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersugned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):_ 3 TEVE IRINE

SIGNATURE

DATE SUBMITTED:;

Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): STEVEARNTRE Q’LEEWVH‘Q-A/CKYOU are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorlzed person.

SIGNATURE

DATE SUBMITTED:
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Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl ). Shenkle, 814-590-9010, gardeniadyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): -S:FE‘SVLE‘_%‘QM#E ﬁ['e EL-) \/QP‘MEK You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




e =
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME_ (PRINT) [FIRST NAME (PRINT) ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
5 - o
PETITION PRESENTER (Print): S ; e Y = i R VT NE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: : Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The'uh‘dé?éigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City -
of DuBoi§"and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME_(PRINT] [FIRST NAME_(PRINT] ADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): W You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undeérsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME _(PRINT) FIRSTNAME (PRINT) ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): W You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be & legal resident of Sandy Township, over 18 years of AJE, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

| [LASTNAME (PRINT] FIRST NAME_(PRINT) ADDRESS (NO ZIPCODE NEEDED)] PHONE E-MAIL SIGNATURE

N '
PETITION PRESENTER (Print):_ g‘ , EVE—H ’\Td S E You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: , Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The un"dl-é'rsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBoi§ and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal reSIdent of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): CRROLY A LOINSLO LD You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE Please remind signers to write legibly and completely fill in information.

 DATE SUBMITTED: . Once petition has 15 completed signatures, please submit it to Cheryl ). Shenkle, 814-590-9010, gardenladyx@gmail.com
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The un’d"eTsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City |

35 )

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): C\@M%\\U (INSTo W
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The und@rs’igned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): CA 5@\‘)/{(( WSsSLat)

SIGNATURE

Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED:

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




B

The unfdé;fsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a leg
be used for any reason beyond the purposes of this petition. Any question

al resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
s? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):___¢£ é {

SIGNATURE_ (. Putas)

DATE SUBMITTED:_

Pol. SQURKNS

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME_(PRINT) [FIRST NAME (PRINT) JADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): CF? ROL gum; You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The und&rsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

[LAST NAME _(PRINT) [FIRST NAME_(PRINT) ADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): CR'E'@L/BW You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who

of dJe, Names and contact info are for residency validation only and will not
will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl ). Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): i -) AAA ‘a“ ,gr;* ()\mﬂ;(ydcww"m%u are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED:

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do h{‘;,"reby request that implementation of Consolidation%’f/t/he City
of DuBois and Sandy Township be halted pending compic ion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): L~ 1B BY RoubyRusy You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




(Y3
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this pefition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and wil not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME _(PRINT] FIRST NAME (PRINT] ADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): (’,&@@Lyﬁ\/’ (A ), II\/S Low You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LASTNAME (PRINT) [FIRST NAME (PRINT) [ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): CQ‘JLO’Q'U\’/Y\ \U L/\MQe«L.L) You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the Ci@
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

ILAST NAME (PRINT)] FIRST NAME (PRINT] JADDRESS {NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURH
PETITION PRESENTER (Print): Cfl‘} 8@‘L-X/\) (/U/ NS Lo 0 You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




To sign this petition, you must be a legal resident of Sandy Township, over 18 years
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who wi

()

The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

of age, Names and contact info are for residency validation only and will not

Il have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):_ LA ON  \/ orLPE\ You are the legal holder of signed and unsigned petition sheets. Do not give them out td-an unauthorized person.
SIGNATURE : Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED;_ Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-90i0, gardenladyx@gmail.com
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The undéfsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the =
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

City

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):
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SIGNATURE

DATE SUBMITTED:

Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




gz
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and wil not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): ?&LQ wr Vore

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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(49
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME _(PRINT) [FIRST NAME (PRINT] [ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): S H‘ A Vo (PE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME _(PRINT] [FIRST NAME (PRINT] ADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER ({Print): > (‘)/Q WK Vo LPE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LASTNAME (PRINT) FIRST NAME (PRINT) IADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print): > %ﬂw AN = You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME_(PRINT) FIRST NAME (PRINT] ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
PETITION PRESENTER (Print):___ S HQ WA VerlPE You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE v , , Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this'b'etition, you must be a Iegal resident of Sandy Township, over 18 years of adge, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): 4 7 x QMNM‘“ You are the legal holder of signed and unsigned betition sheets. Do not give them out to an unauthorized person.
SIGNATURE__ .. Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsngned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Chery! J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undéfsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

"To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
" be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned pétition sheets. :,iDo‘not give them out to an unauthorized person.

PETITION PRESENTER (Rrint):_{ M A  ';.‘ ‘ 4
SIGNATURE '
ol = = e

! R Please remind signers to write legibly and completely fill in inforﬁaﬁon. ’
DATE SUBMITTED: ‘ . R L Once petition has 15 completedi'isjf‘ignatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The uhd'ersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City'
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LASTINAME (PRINT] FIRST NAME (PRINT] JADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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- DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com _

Please remind signers to write legibly and completely fill in information.
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The undg;signed legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and wil not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): ABeer” VIPNEL.

SIGNATURE

DATE SUBMITTED:
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The Linaétrsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City |
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorlzed person.

Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undé}signed legal residents of Sandy Township do hereby request that implementation of Consolidation of th

-
e City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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SIGNATURE e Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED: _ Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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SIGNATURE C”%M‘}AQ% &“”“’“’“‘g“gf Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: ____

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




% The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: _

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

- To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): You are the legal holder of signed and unsigned petition sheets. Do not give them ogto an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.

DATE SUBMITTED: , Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of thls _petition.
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PETITION PRESENTER (Print): I Paeiiiatidn &:/%*ew <w)‘«‘ ZS Q) You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To _sign this petition, you must be a Iegal resident of Sandy Township, over 18 years Of dJe€, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): /(/:U g AL Q"“‘*‘}é"% You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to write legibly and completely fill in information.
DATE SUBMITTED: . _ Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois-and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print):_ E Al dune A a/\gi({ C—/Sz'“‘““’})jg You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
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Please remind signers to write legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed sighatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




. (@
The under3|gned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBms and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.
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m»QJ?wa You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersngned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBms ‘and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sugn thlS petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned pétition sheets. Do not give them out t6"an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersugned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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DATE SUBMITTED:

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sig"n this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason heyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of Dquo,,i‘fé and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To _sign‘ this petition, you must be a legal resident of Sandy TOWﬂShip, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
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PETITION PRESENTER (Print): AIA b i 4904 C(\éb(/{%k
SIGNATUREJ/#’// %OW

&
DATE SUBI\%TED:

Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy TOWﬂShip, over 18 years of aJe€, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to write legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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horized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
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of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The under3|gned legal residents of Sandy Township do hereby request that implementation of Consolldatlon of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The underS|gned legal residents of Sandy Township do hereby request that implementation of Consolldatlon of the City -
of DuBms and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign thls petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a Iegal resident of Sandy TOWﬂShip, over 18 years of dJ€, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used fqr any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this W

' @
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the' Clty
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes mvolved

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): CQMEQ 0 You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to print legibly and completely fill in information.
DATE SUBMITTED:_ . Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LASTNAME _(PRINT) FIRST NAME (PRINT) ADDRESS (NO ZIPCODE NEEDED] PHONE E-MAIL SIGNATURE
SHUTT DIANA 86 Teeas e [AK( /&/ (erel )[/ ()@@727‘—’
be Watt— | Sue 743 Tpeasene Joder J;é,,m/u, Ny
/énc/v Aymlrﬁ\ /0Y ¢ //’rzzz s Lefg %ﬂé& //byé
SPRRKS Sk | fol T Sevcoet M
\Vreacalle | Soe gt T @7/
Gfﬁz_,, o Deni= o BlY Treosime 2 phy @mﬂ; Oﬁ%@w\a .
SHyLER CHURLES 7F Largans CoosTCT™ Ol M
Hemlind | Sl ?/ 158 Teepsure LI Jw L R
LUU, 0 Coabele HO Treaguie LK
6/&,/\( ovy Y e bkae b L) o ﬂa.&o‘orﬁ LK %ﬁ/d@ "
CobveA o5 s G TRouee 1K %@ |
COA(\P,( y (DQ(QDQ /834 Trea S L)l : /
’F-U\bME[ AMNQ‘“‘Q_, 23 "X Ceasuwre. L\ Apvewee@Ducopm TV Mﬂ
COAWRRT2 | v \rt o TRESURG LR Qo Bz
Sis | D 1595 By Forp N/

PETITION PRESENTER (Print):

SIGNATURE

T

J

DATE SUBMITTED:

I R B e

Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City‘
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The Undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): ’ L. Q/Q\MJ«QQ You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to print legibly and completely fill in information.
. DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the Cit
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not

be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the CitQ
of DuBms and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign thls petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The uAndfe‘r‘signed legal residents of Sandy Township do hereby request that implementation of Consolidation of the Clgy
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): A [RELT WARNER

SIGNATURE

DATE SUBMITTED:
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Please remind signers to print legibly and completely fill in information.
Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.




DATE SUBMITTED: __

3. W

The undéﬁ’signed legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBoi§ and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

- To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME (PRINT]

[FIRST NAME (PRINT]

JADDRESS (NO ZIPCODE NEEDED]
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Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




. s

The.und"e‘-:i?signed legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE Please remind signers to print legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The un'derS|gned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

PETITION PRESENTER (Print):_HL-DERT \[ARNEL
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You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

SIGNATURE Please remind signers to print legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com
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The und'é'rsigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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[FIRST NAME (PRINT]

ADDRESS (NO ZIPCODE NEEDED)
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‘You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized perso/

Please remind signers to print legibly and completely fill in information.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




ob)
The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City

of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LASTNAME_(PRINT) [FIRST NAME (PRINT) ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
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PETITION PRESENTER (Print): 4[/{3 ERT  HRNER

SIGNATURE

DATE SUBMITTED:
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Please remind signers to print legibly and completely fill in information.

/ A=
You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.

LAST NAME _(PRINT) [FIRST NAME (PRINT) [ADDRESS (NO ZIPCODE NEEDED) PHONE E-MAIL SIGNATURE
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PETITION PRESENTER (Print): %LﬁEﬁ:f/ \VRRNER,

SIGNATURE Please remind signers to print legibly and completely fill in information.

You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.

DATE SUBMITTED:
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Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com o




The undersigned legal residents of Sandy Township do hereby request that implementation of Consolidation of the City
of DuBois and Sandy Township be halted pending completion of the Forensic Audit and all legal processes involved.

To sign this petition, you must be a legal resident of Sandy Township, over 18 years of age, Names and contact info are for residency validation only and will not
be used for any reason beyond the purposes of this petition. Any questions? Ask the presenter of this petition who will have proof of their identification as an official presenter of this petition.
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PETITION PRESENTER (Print): ’T[ FF’HN)’} LE /\/}‘% RD You are the legal holder of signed and unsigned petition sheets. Do not give them out to an unauthorized person.
SIGNATURE Please remind signers to print legibly and completely fill in information.

DATE SUBMITTED: Once petition has 15 completed signatures, please submit it to Cheryl J. Shenkle, 814-590-9010, gardenladyx@gmail.com




