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Campbell Incorporation Hearing
December 3, 2025

Tim Larson

1924 Nakomis AVE
Town of Campbell

I am a resident of the Town and have served two terms on the Zoning Board of
Adjustment and was the pro bono architect for the Library the community
designed 13 years ago.

1 support the Town’s incorporation as a Village. I trust the Town to do a great job
in providing for the Health, Safety and Welfare of its residents. Recent significant
events at the Omaha Tie Fire, Norwood Inn and Water Utility show how the Fire
Department, Police Department and Town Board handle immediate crisis,
persistent dangerous criminal behavior and damage to our water source,

In particular I'd like to recognize the Board for its leadership in our water
emergency. When faced with 4300 residents with no safe drinking water they
worked to understand the problem and create a longterm solution. It wasn’t easy
and often confusing but the result will be safe water for all.

By contrast if the City of La Crosse was truly interested in their neighbors’
Health, Safety and Welfare they would be acting differently during the same on
going water emergency.

Thank you

[

Tim Larson
tim.p.larson.architect@ gmail.com

608-780-3385
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I don’t wish to testify but want to:
( )} Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /«?ZZ/ /?S" '
NAME: (/\/q{'(‘er/ t(q.re,

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

ADDRESS: A8 RO 1\9/(65,4 ~e O,q

4(—‘7 le@s&el Wz~ 3’"5/403

PHONE: 4o 8 /77292530

REPRESENTING: 7oua afé‘ Ca-m,/,ﬂée//

Please check applicable statement(s):

}Q I wish to testify in favor.

() Iwish to testify in opposition.

()  I'wish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison W 53701

(608) 261-6097
wimunicipalboundaryreview@wl.goy
doa.wlgov/municipalboundarvreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:/ .?/ -\."_’5;/ e

f - o
NAME: fxﬁ S TR .
J

ADDRESS: . DS 4 Hoeoosom (F
PHONE: _ L 6% — D/ 4 — G}

REPRESENTING: S |

Please check applicable statement(s):
t>\) I wish to testify in favor.
( ) Twish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS: s 5 B i{“mf ”H«: ;,?\t;;. v im T ey -§:‘ Pl e

l o o g\:}'"a\(”"\ Wi g {3 G M ?;y}i m.“j il o \J\ f‘“; ( ; s

\,A;'; F N g Ui \3 / “y fiog, SML:J‘) €., E iy ]{ 6""'§ I 2 V';Pg\; o o g‘w‘.:“m.,
i —
“\g e Uy P2 L3y b s o j{}““"j A R ENTY ﬁ‘é Ty |-~ (’jj/ Ly
; o H

F 04 five sunddd

b /
sond = Vif]g,

7 ) e

§ Lzzw jr R R




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE; ~)//3;/25

NAME: %Aﬁ Zf ,@;g,ﬁ.,,\,

Municipal Boundary Review

PO Box 1645

Madison W1 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wlLgov/municipalboundaryreview

ADDRESS: / Qﬁ—s/ /éﬂkm Js Aﬂgm

PHONE: (A, 350 -F%L3

REPRESENTING: gﬁ/z%

Please check applicable statement(s):
W )} Iwish to testify in favor.
( )} I wish to testify in opposition.

( ) I wishto testify for informational purposes only.

I don’t wish to testify but want to:
{ ) Register in favor.

{ ) Register in opposition.

COMMENTS: i&é LiKe [?mmmrr/ Lomospyens fs 175,

%a &/anwa /&?Semw’ 15 Mol )Z/Wé




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
ADMINISTRATION (608) 261-6097 , _
5 5 wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \Q \?)JI HOED

nave: Chris Poe Pdle. Rougs

ADDRESS:_ S0 | o3 (0. <
LoCrosse, WIZ Sl

PHONE: _[p(OR'- Tp - QR

representinG: |a Copsse COLL{\‘L'(GL L FCLHG

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) Iwish totestify in opposition.

M I wish to testify for informational purposes only.

I don’t wish to testify but want to:
{ ) Registerin favor.

( ) Register in opposition.

COMMENTS:




Musnicipal Boundary Review

PO Box 1645

Madison Wi 53701

{608) 261-6097
wimunicipatboundaryreview@wi.gov
doa.wiLpov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

/ 4,, PUBLIC HEARING
DATE: ///% (

NAME; K/Zdéf( J% HWEY

aopriss: S /X Caccawnr Nevo.
n Ceosst. WD S4C03
PHONE: 3/9 ~SA5 - /T3

REPRESENTING: /74  Chamaty «  NEToHJoaS

Please check applicable statement(s):
("{ I wish to testify in favor,
( ) I wish to testify in opposition.

( ) T wishto testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:

Crry 15 Nor Mlld  To  Ploves
Staveess TN A BEmee WY | Ao
WE  Lajb  Lothe  PDELTSToN * PERDV  Powit




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 19} 3

NAME: ljb € l ,L) Q{M)%W/{D

Municipal Boundary Review

PO Box 1645

Madison W1 53701

(608} 261-6097
wimunicipalhoundaryreview@wi,gov
doa.wl.gov/municipalboundaryreview

\ e V
ADDRESS: %03 ThOva s

[nCcpzse WIT e

PHONE: (p OA 790&2\5{76

REPRESENTING: 1@5 )cﬁt»j B

Please check applicable statement(s):
N I wish to testify in favor.
{ ) Iwish to testify in opposition.

( )  I'wish to testify for informational purposes only.

I don’t wish to testify but want to:
{ ) Register in favor.

{ ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PC Box 1645
. Madison WI 53701
BEPARTMENT OF |
ADMINISTRATION {698) 2§?. 6097 . |
L g wimunicipalboundaryreview@wi.gov
g doa.wigov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
Ve 9 v -
DATE: \J L) ol

ADDRESS: W(("”’“ L?) \/\5\, ( )Lf‘ enen

oo Lo O 2 A1

REPRESENTING: &\Kj(% / 70

Please check applicable statement(s):
(¥ I wish to testify in favor.

( ) Dwish to testify in opposition.

( ) 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Registerin favor.

() Regiéter in opposition.

COMMENTS:




INCORPORATION HEARING
- REGISTRATION SLIP

PUBLIC HEARING

DATE: | ) 3, l%
.NAME m “/\r\r\.\\b@gaqu

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: ‘ % k(l( W’é@é’/\‘:{’ &

PHONE: (90\\? / 70 %22/7/

REPRESENTING: W\}\ ;t?/i @

Please ¢ 1(amjﬁcable statement(s):
( I wish to testify in favor,

( ) I wishto testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
( } Register in favor.

( } Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ]9»/5 [35

NAME: (%,.M{F ?%m)\%b
appress:  Qlo Seuen ZL

PHONE: [, 08~ YOl ~ AT

REPRESENTING: SELT

Please check applicable statement(é):

% I wish to testify in favor.

( ) Iwish to testify in opposition.

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

ot /3 /25

NAME: A IEE %@ﬁ@%//

ADDRESS: 3 /9 ) Ipouten) ST
ST e L/

PHONE: W08 597 7 5@/

REPRESENTING: =64

PUBLIC HEARING

Please check applicable statement(s):
( I wish to testify in favor.
() I wish to testify in opposition.

( ) 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
( )  Register in favor,

{ )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
o pEh Madison Wl 53701
POMRISTAATon 4 608 2616057

wimunicipalboundaryreview@wl.gov

doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLiP
PUBLIC HEARING

DATE: / 2 /} 3/ A

NAME: )/)/v( f”{r.;, ﬂ%/{ %*/(’mf
appress: /726 //'/L,MM/L«,@, (It
f (e, s (O o Chmpbe L)

pHONE: 607 772 78 1
REPRESENTING: 7 # Lo z}‘/ @Wﬂff&{?/

Please check applicable statement(s):

9() I wish to testify in favor.

{ ) T wish to testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /& 3-Aa 5

NAME; Jaﬂ# YN\urea

Municipal Boundary Review

PO Box 1645

Madison W! 53701

{608) 261-6097
wimunicipatboundaryreview@wi.gov

doa.whgov/municinalboundaryreview

ADDRESS: 2507  Xoheahso. Fa

Xu@w;._ I 54603

PHONE: (0@ 5(9-O5 37

REPRESENTING: ,Jx_ag

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) Twishto testify in opposition.

( ) T wishto testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

{ ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison Wl 53701
DEPARTMENT OF ' {608) 261-6097

AI 'N wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipathoundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: ﬁ{c L‘}- Q_,CJ/@?S

e 7@/%% .
1_)/4/..! 1Bun/ B 1 ) T

’

/
PHONE; S’%ﬁ — 3] 9 & '574,7 S
REPRESENTING: [ /7 : K e

Please check applicable statement(s): '

( ) I'wish to testify in favor.

() T wish to testify in opposition.

( /)/I:ish to testify for informational purposes only.
I don’t wish to testify but want to:

( ) Register in favor.

()  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wlLgov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

o 1115 [25

I !

 NAME: Q_,K\EVE/\/ (D u FF [0 \N
apriss. 2 AN G RAND ST

mones (06 37D FBS
representiNG: /WY SF) =

Please check applicable statement(s):

‘ %f I wish to testify in favor.

( ) Iwish to testify in opposition,

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
{ ) Register in favor.

{ )} Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison WI 53701

o 508 261605
wimuaicipathoundaryreview @wi.gov
RrpEe> doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: | 1)/}-'3 /oy

NAME: ) Alles N\ G chee

ADDRESS: |4 Zp C hopekec Fne
Jo besse,

PHONE: Go¥- 7892/ 7Y

REPRESENTING:

Please check applicable statement(s):

( \,)/Iwish to testity in favor.

() T 'wishto testify in opposition.

() Iwishto testify for informational purposes only,

1 don’t wish to testify but want to:
{ ) Register in favor.

( )  Register in opposition.

COMMENTS:




DERARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: [ <5 ~20R5~

NAME: Cj( U‘\"’f’ e, k_,‘;L[J o

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

ADDRESS: 22| S l‘w,//é; g

LaCasse 527 75Ul

PHONE: ///

REPRESENTING:

Please check applicable statemenf(s):
( ) T wish to testify in favor.
: () I wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /?/3/25’

ww T Eng o ld

Municipal Boundary Review

PG Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov

dea.wi.gov/municipalboundaryreview

ADDRESS: &Cf&q 6%55h0w€ Of /\/

&
prone:  p0§ - 385 <~ §0

REPRESENTING: //M (f }%17}4

Please check applicable statement(s):
;)() T wish to testify in favor,
( ) Iwishto testify in opposition.

{ ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
{ ) Register in favor.

{ ) Register in opposition.

COMMENTS: I 0\”‘\/6 0 m’ W’jum




Municipal Boundary Review

PO Box 1645

Madison W{ 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _ \2[>]2<™

NAME: *C(\\\&e_. \‘\QraLQO

appREss. AW S wan Poce
Lalrosmo LOT  SL60TS

PHONE: (0% RBEb 4S8

REPRESENTING:

Please check applicable statement(s):

N I wish to testify in favor,

( ) I'wishto testify in opposition.

{( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
ADDEPARTN_;_ESR_?IEON (6.(}8) 2.6.1-5097 . -
e wimunicipalboundaryreview@wi.gov
dca.wi.gqv/municipaiboundarvreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

paTE: §a|? ‘ L5

NAME: W\'wh&ll@, ',Ba rtsoh, 4 L\Im_n Bﬂf"i‘ﬁdf\.
ADDRESS:_ 2,22 Thamas OfF,

proNE: _[plf ~169-B6 43
REPRESENTING: ,rLg @mf-rlzs' e

Please check applicable statement(s):
(7& I wish to testify in favor.
{ ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor,

{( )  Register in oppostition.

COMMENTS:
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M

INCORPORATION HEARING
REGISTRATION SLIP

12/ 325
NAME: /Qrk !4/1 [//W

PUBLIC HEARING

Municipal Boundary Review

PO Box 1645

Madison W/ 53701

(608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

ADDRESS; ub %] g # ol S2. Se bl

Z/o\ &055‘(’; b f S
PHONE: WZ/" S - Gval

Yice !

REPRESENTING:

Please check applicable statement(s):

( /{ I wish to testify in favor.

( ) 1 wish to testity in opposition.

() T wish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

. Madison Wi 53701

AORTRIETRATION joog) 2616097
- wimuniclipalboundaryreview@wi gov

doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:

ave oW Woassh

ADDRESS: &\ el a ¥

PHONE: éc‘{)’ 7G-S

REPRESENTING: __ ¥ W

Please check applicable statement(s):

m I wish to testify in favor.

( ) 1 wish to testify in opposition.

( ) Iwishto testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:
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EPARTMENT OF

MINISTRATION
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: W/p’i Z,

NAME; Lﬁéj,}/gsew oot

Municipai Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wirmnunicinalboundarvreview@wi.gov

" doa.wi.gov/municipalboundaryreview

ApDRESS:_ (& N D2 of—

|2 Crifsse.

poNE: (L O -2.9-"1"1 (f/ (;/

REPRESENTING: LITY Co | lay h&r’(ﬂ}

Please check applicable statement(s):
//q . 3 3

) I'wish to testify in favor.

( ) T wish to testify in opposition.

( ) I wishto testify for informational purposes only.

I don’t wish to testify but want to:
()} Register in favor.

{ )  Register in opposition.

COMMENTS: T wovlk 2F+the {ibi"’@m{ T el SR
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Municipal Boundary Review

PO Box 1645

Madison W1 53701

{608) 261-6097
wimunicipaltbhoundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: /2. 2- 75

NAME:  ~Josspr Brsssq/
ADDRESS: 3743 J3/s5551/ /4

PHONE: bo8-5/6 717 7

REPRESENTING: //f)/s’ééf

Please check applicable statement(s):

of ‘ o
MY 1 wish to testify in favor.

( ) T wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

( )  Register in opposition,

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:

NAME: oﬁ/ M/%ZMW o
ADDRESS: 4‘%—5' C&(’”ZZ‘;//M"‘

Aoz Erem= 22D Tpgo 3
PHONE: __ o P8 T75 3 L/ S=3
REPRESENTING: /< /4//%9{/

Please check applicable statement(s):
( ) Twish to testify in favor.
( ) I'wish to testify in opposition.

(}2)4&11 to testify for informational purposes only.

I don’t wish to testify but want to:

A@R/egister in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

0 gl oy Madison Wi 53701

ADMINISTRATION (608) 261-6097 . _
wimunicinalboundaryreview@wi.gov

g doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

/&/ PUBLIC HEARING

DATE: ﬁ?’ﬁ. 3. 2 v

NAME: j/ (oo % M?
ADDRESS: S0 | 76 e St
//ﬁ{ Dnpasse 81607
PHONE: (0% 7805789
REPRESENTING: '%ﬁt% ﬁ WW/”@[EM ,

Please check applicable statement(s):

p{b T wish to testify in favor.
{ )  Iwish to testify in opposition.

() I wish to testify for informational purposes only.

I don’t wish to testify but want to:

/(7[ Register in favor,

() Register in opposition.

COMMENTS: A/«uﬁ a W //M W&M&/
“ 77”&9’5%ch4 Ju%/// 2 /%q,é’ /f,m,wﬁwm
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Municipal Boundary Review

PO Box 1645
Madison Wi 53701
DEPARTMENT OF -
ADMIN (608) 261-6037

wimunicipalboundaryreview@wi.gov

TRATION
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
L] i o’ _’/
DATE:/& g 225

NAME: ?w L Urlbanel
soDRESS: JH )] halfresc e T 5T

Z\c‘\('ro,%"c
prong: 008 7¢9-3704

REPRESENTING: __ &y ¢ SeueS

Please check applicable statement(s):
M, I wish to testify in favor.
( ) Twish to testify in opposition.

( ) T wish to testify for informational purposes onty.

I don’t wish to testify but want to:
( ) Register in favor.

()  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
AORIIE AT on (sos) 616007
g wimuanicipalboundaryreview@wi.gov
doawi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _ (1-3-2N

NAME; j“\z\/[ui /\/\ St [’\.Mfﬂﬂ e

ADDRESS: TIDL S GanSor— O/

LeCase  W\° S0
PHONE: L0k 285~ 3777
REPRESENTING:

Please check applicable statement(s):
( ) T wish to testify in favor.
( ) Iwish to testify in opposition,

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

/]’\k) Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: J2 -3 A4

NAME;: Ma‘f‘;}\,"h Rl\ L,)’\ YY\OV\C}]

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608} 261-6097
wimunicipalhoundarvreview @wi.gov
doa.wi.gov/municipatboundaryreview

ADDRESS: 113/ Basnbvwdge S+
La Qress i W/ 54603

PHONE: L8 792 -038b

REPRESENTING: A sidem+

Please check applicable statement(s):
( ) I'wishto testify in favor.
{( ) I wishto testify in opposition.

( ) 1wishto testify for informational purposes only.

I don’t wish to testify but want to:

?Q Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 3D Jo)s”

NAME: BILC R(CHManD

Municipal Boundary Review

PO Box 1645

Madison W! 53701

{608) 261-6097
wimunicipaiboundaryreview@wi.gov

doa.wl.gov/municipaiboundaryreview

ADDRESS: (/3] BAINBLIDESE.

LA (PoSSE L SY6AT

PHONE: __ 608 -30Y~)77(

REPRESENTING:

Please check applicable statement(s):
() I wish to testify in favor.
() I'wish to testify in opposition.

( ) T wish to testify for informational purposes only.

I don’t wish to testify but want to:
( Register in favor.

{ )  Register in opposition.

COMMENTS:




Municipal Boundary Review

FO Box 1645

Madison Wi 53701

{608) 261-6097
wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipathoundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: [ Y-S

NAME: b Qﬂ 'ii’/ \ \/d/\ﬂ LO(‘)/\’\ |
ADDRESS: O (J 6 Olvet St ol

\L a Crosse W1 & Yoo >
PHONE: ( 008 - (83 790 2

REPRESENTING:

Please check applicable statement(s):
( ) T wish to testify in favor,
( ) Iwish to testify in opposition.

( ) 1wish fo testify for informational purposes only.

I don’t wish to testify but want to:

})Q Register in favor.

( )  Register in opposition.

COMMENTS: P /@ase q/faw Us "/(/ f hcovimm‘(@. f !
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Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608} 261-6097
wimunicipaltboundarvreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 1%-3-»%

naME: FUAske E Mhb(d{‘

ADDRESS:_2-9 3 4 (6,.»4 Supve Do l\-]
La Casee o\ SHe03

PHONE: _[gpf ~333 — 0§ 771

REPRESENTING: _0y [awss g

Please check applicable statement(s):
( } 1wishto testify in favor.
() Iwish to testify in opposition,

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
O@ Register in favor.

( ) Register in opposition.

et ~ q—
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Municipal Boundary Review
PO Box 1645
Madison Wi 53701
ORI RTTon (oos) 2616097
3 wimunicipalboundaryreview@wi.gov
doa.wl.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: § A~ o3-Ae2>

NAME: Ber 7y  7THhHid <
ADDRESS: R.E33  [ST7T v E (=

PHONE: (o3 -T78 3~/ ¢ &

REPRESENTING:

Please check applicable statement(s):
{ ) Iwishto testify in favor.
( ) I wish to testify in opposition.

( )} I wish to testify for informational purposes only.

I don’t wish to testify but want to:

( V)/ Register in favor.

( ) - Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /23 "6

NAME: A csavd T hoede

Municipal Boundary Review

PO Box 1645

Madison W] 53701

{608} 261-6097 .
wimunicipalboundaryreview@wi.gov

doa.wlgov/municipalboundaryreview

ADDRESS: A5 22 [57 fve &

PHONE: Lo 386 (27

REPRESENTING:

Please check applicable statement(s):
() Iwish to testify in favor.
()  Twish to testify in opposition.,

( )} Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(X) Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison WI 53701

ADDEPARTMENTOI;ON (608) 261_6097 . .

. wimunicipalboundaryreview@wi.gov
doa,wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: Lo ¢ 3

\* P (\ e Y ‘\A_ - . .
NAME: e vy A ESAUCACE A 57101 A Wolile il

I 4 o 5
ADDRESS: VOM Dv tiany O

PHONE:

REPRESENTING:

Please check applicable statement(s):
() Twish to testify in favor.
() I wish to testify in opposition.

( ) Iwishto testify for informational purposes only.

I dor’t wish to testify but want to:
/ o
h\) Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PC Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalhoundaryreview@wi.gov
doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
pATEAA "3 ~ 25

NAME: fw;fﬂtb <~ (J/m KQ 7C:r:c "EJ&S f\ﬁ

ADDRESS:_ AT [ 4 N, @)m\f\KAQ\\\Q \(\r
Lo O pros: \/UT

PHONE: (-0 & — 783 - LSS

REPRESENTING: (J@MQM@M /,'T/T)7 AT, /f\1 GMV\C&)

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) D'wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

(M/ Register in favor.,

( )}  Register in opposition.

COMMENTS: (We \“PV’UU‘Q XM)\R—PO %\Q/\-{ W
[U67, We cne Thise Frerek
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

e 13]5
NAME: C[MD( j m m@

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicinalboundaryreview@wi.gov
doa.wi.gov/municipaiboundaryreview

ADDRESS: S D{a PQ( € Iﬁ\uﬂ

\xf«o%@ Wl M3

proNg: K~ 7%)73{7757

REPRESENTING:

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

% Register in favor.

( ) Register in opposition.

¢ odd Wehbea \1\\\/1\6\@ I\

COMMENTS: L\,




Municipal Boundary Review

PO Box 1645
Madiscn W! 53701
ADMINISTRATION (608) 261-6057 . .
2 g . wimunicipalboundaryreview@wi.gov
3 doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: /a?/}/ﬂax’

NAME: 7277 SFEARS
ADDRESS: 252 % 3 Ave (oSt
Le Cosse 10" SHeo3

pHIONE: ( (o8) 780~ /90 %

REPRESENTING:

Please check applicable statemeni(s):
() Twish to testify in favor.
( ) TIwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(x)  Register in favor.

{( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison Wi 53701
AD&EPARIMENTOFoN (§08) ;6?1-6097 . ‘

; wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: 17~ 3~ 2045

NAME: Q)ﬂm\“\v\-e) /“\UL%J\" - Athnes
apnress: 522 Plainviesn Kd

[ 6.Crosse, [ 541663
PHONE: (p08~ H46~(,209

REPRESENTING:

Please check applicable statement(s):
( ) Twishto testify in favor.
( ) Iwishto testify in opposition.

( )  Iwish to testify for informational purposes only.

I don't wish to testify but want to:
&)  Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa,whgov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE/Q/%/K

NAME: / KMM /@ﬂ/}/\ ,

ADDRESS: A%%%M
% Z . L
: 0 -
ol [ A

PHONE:

REPRESENTING:

Please check applicable statement(s):
( ) I wish to testify in favor.
( )  Iwish to testify in opposition.

()  Iwish to testify for informational purposes only,

I don’t wish to testify but want to:

ﬁ Register in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wl 53701
AOMRIETATION (6081266057 o
¥ wimunicipaiboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: // Q/jj’/ 25

NAME: &SZ( TAWNE ﬁ/ﬂqﬁ{

ADDRESS: Q2 G L [y e
N/

PHONE: bo8 7696159

REPRESENTING:

Please check applicable statement(s):
( ) Twishto testify in favor.
( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

4

Z)Q Register in favor.

( )  Register in opposition,

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: [3-3-2S

NAME: &nﬂt & DQVV‘

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

ADDRESS: & 1dS Goravd Rve

Lm@mssL;N[ 5H03
PHONE: 319~ hH-48S ¢

REPRESENTING:

Please check applicable statement(s):
()} Twish to testify in favor.
( ) Iwish to testify in opposition.

( ) Iwishto testify for informational purposes only.

I don’t wish to testify but want to:
’& ) Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison W| 53701
ADIE:;PART@FE[?L?EON {608) 261-6097

wimunicipalhoundarvreview@wi gov
doa.wheov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
pAaTE: [V 475

NAME: 64@/@74 - A /@f%f ,/,/ i (/ nliing
ADDRESS: /27 ] 7. %””i /‘? ve 10

PHONE: (04~ 169-1,% %4 & (908 255 - 7248

L _
REPRESENTING: izt Jofud

Please check applicable statement(s):
( ) Twish to testify in favor.
( ) Twishto testify in opposition.

() Twishto testify for informational purposes only.

I don’t wish to testify but want to:

E>L Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: [&- 03-2(

NaME: DY BRUDIS L/\,,?% &R .7.7/0/50 7@4/
ADDRESS:_ ofSa? %WQ’W Di.
la X w! U
PHONE: &/Q.S??‘é%}/
REPRESENTING: Set/ ¢ Ao e

Please check applicable statement{s):
( ) Iwishto testify in favor,
( ) 1wishto testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
(V)  Register in favor.

( ) Register in opposition.

COMMENTS:
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Municipal Boundary Review
PO Box 1645
Madison WI 53701
ADMINISTRATION (608) 261-6097 , ,
N Es wimnunicipatboundaryreview@wi.gov
doa.wi.gov/municinalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /2- 328

NAME: Scro Lot e ot
ADDRESS: 98 L logle 5T

priONE; 1 13™ 453-yst o

REPRESENTING:

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) T wish to testify in opposition.

( )} 1wish to testify for informational purposes only.

I don’t wish to testify but want to:

L~ Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PG Rox 1645

g Madison WI 53701

AR oN 08261607
ey wimunicinaiboundaryreview(@wi.gov

g doa.wigov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: Dec 32045

NAME Yo Dy mice K

ADDRESS: (o aé H;bbwé C“\f
Lo Cosse, o) 54605
PHONE: (,LOR - 304 - 530

REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) 1wish to testify in opposition.

( ) Iwishto testify for informational purposes only.

I don’t wish to testify but want to:

L,\}/ Register in favor.

( ) Register in opposition.

COMMENTS:
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Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _ LeC 5, 20 5

NAME: /]?U”’l/”’lus ﬁc_)fl M ;}’Z |
AppRESS. R0 Q& T H\\a)paf A (Y

La (rosse, ] 54403
PHONE: (0% - 794- 7777 b‘

REPRESENTING:

Please check applicable statement(s):
( ) 1wish to testify in favor.
( ) T wish to testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
(){} Register in favor.

( )  Register in opposition. o X }W;ﬁf}-;)
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ADDRESS:

pHong: 5% 28> STl

REPRESENTING: KW

Please check applicable statement(s):
( ) Twishto testify in favor,
( ) Iwish to testify in opposition.

( ) Twishto testify for informational purposes only.

I don’t wish to testify but want to:
&) Register in favor.

( ) Register in opposition.
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REPRESENTING: i’l/ui,lﬁ 2l ¢

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) I wish to testify in opposition,

( ) T wish to testify for informational putposes only.

I don’t wish to testify but want to:
K) Register in favor,

() Register in opposition.
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PHONE: _ (% B Yr2 98 2

REPRESENTING: 7o posy  ofF c’,"ﬁ,m;”,!wz//

Please check applicable statement(s):
() 1 wish to testify in favor.
() Iwish to testify in opposition,

() Iwish o testify for informational purposes only.

I don’t wish to testify but want to:
( ,/)" Register in favor.

( ) Register in opposition.
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Municipal Boundary Review
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Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) Iwish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(X}  Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( )  Iwish to testify in favor,
{ ) Twish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
( 1/5 Register in favor.

( )  Register in opposition.
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PHONE: 404 314 OO0
REPRESENTING: ,% 2{/ J

Please check applicable statement(s):
( ) 1wish to testify in favor.
( ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

(){ Register in favor.

( ) Register in opposition.
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Please check applicable statement(s):
( )} 1wish to testify in favor.
( ) I wish to testify in opposition.

() T'wish to testify for informational purposes only.

I don’t wish to testify but want to:

&QM _Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) T wish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
(V)/ | Register in favor.

( ) Register in opposition.
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Please check applicable statement(s):
( ) Twishto testify in favor.
( ) Iwish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor,

( )  Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
() I'wishto testify in favor.
( )  Twishto testify in opposition.

() 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
(v) Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) T wishto testify in favor.
( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
( Register in favor.

{ ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( Y 1wish to testify in favor.
( ) @wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

}(Re gister in favor,

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( )  Iwish o testify in opposition.

( )  1wish totestify for informational purposes only.

I don’t wish to testify but want to:
(*) “ Register in favor.

( ) Register in opposition.
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Please check applicable statement(s):
{( ) I wish to testify in favor.
( ) I wish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(><S Register in favor.

() Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) ['wish to testify in favor.
( ) 1wish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

{ ) Register in opposition.

COMMENTS: /Amu{ /fu&pcm //ﬂevxogv owop f H\Q
Q%L‘mefwwmm of oy Iber [emsiped lpock
4,’{/3{3 NG e Jr’m% GW\(Q el r\/sl” T4 YVad &gwu\mn

[ivocl i the C/u/'{?‘{ f Lo Cosse ‘ﬂwroe Fﬂé‘vﬂdm«/




" DEPARTMENT OF
ADM TRATIO

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: M: 2,%‘ [ﬁ Z-LZS‘

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wi gov

doa,wi.gov/municipalboundaryreview
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REPRESFENTING: My Se/-f

Please check applicable statement(s):

ﬁé & 1 wishto testify in favor.
e

() T wish to testify in opposition.

( ) T wish to testify for informational purposes only.

I don’t wish to testify but want to:
(N Register in favor.

( ) Register in opposition,
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REPRESENTING:

Please check applica\ble statement(s):
( ) 1 wish to testify in favor.
( ) T wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:
(¥)  Register in favor.

( ) Register in opposition,

COMMENTS: W% f;}}/ﬁq Lo //zém_ ,. '




DEPARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /0.7 0 S

Do,
NAME: / YAz s //’:)/t?( /»(//z S

Municipal Boundary Review
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REPRESENTING:

Please check applicable statement(s):
( ) Twish to testify in favor.
( )  Twish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

- () Register in opposition.
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Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) 1wish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
(1Y Register in favor.

( ) Register in opposition.
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Municipal Boundary Review
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REPRESENTING:

Please check applicable statement(s):
( ) T wishto testify in favor,
() Iwish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(y) Registet in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
{ ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

,(>j< Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) 1wish to testify in opposition.

( )}  Twish to testify for informational purposes only.

I don’t wish to testify but want {o:
(«\Q/ Register in favor.

( ) Register in opposition.
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Please check applicable statement(s):
() I'wishto testify in favor.
( ) Iwishto testify in opposition.

() Twish to testify for informational purposes only.

I don’t wish to testify but want to:
@ ) Register in favor.

{ ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
( ) Twish to testify in favor.
( ) 1wish to testify in opposition.

( )}  Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:

}(6 Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
{ ) Iwish to testify in favor.
() TD'wish to testify in opposition.

( )} Twish to testify for informational purposes only.

I don’t wish to testify but want to:
¢é Register in favor.

( ) Register in opposition,
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REPRESENTING:

Please check applicable statement(s):
() Iwish to testify in favor.
( ) 1wish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
9  Register in favor.

( ) Register in opposition.
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Please check applicable statement(s):
( ) 1wish to testify in favor.
( )  I'wish to testify in opposition.

( )} Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
O/Q Register in favor,

{ )  Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
() Twish to testify in favor.
( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
()(i Register in favor.

( ) Register in opposition.
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REPRESENTING:

Please check applicable statement(s):
{ ) 1lwishto testify in favor.
{( ) T wish to testify in opposition.

( ) 1 wishto testify for informational purposes only.

I don’t wish to testify but want to:
W Register in favor.

{ ) Register in opposition.
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Please check applicable statement(s):
() TIwishto testify in favor.
() Iwishto testify in opposition.

() Iwishto testify for informational purposes only.

I don’t wish to testify but want to:
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Municipal Boundary Review

PO Box 1645

Madison Wi 53701

{608} 251-6097
wimunicipalboundaryreview @wi,gov
doa.wigov/municipalboundaryreview

DEPARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:'{’?thZ) 9

NAME: E:\}a{\ N\Z‘Hﬂ{'
ADDRESS: | U 1S Ba\mb‘x &@M Sogert
[ﬂ(“x Q&i“{\;‘i\% 4 \/\5 j;w *‘{%: 6 O’Z

PHONE: éOB 6l9 (8B%H
REPRESENTING: (w0 Q Caw?o)oeb\/ lé:/\rvm A .LI() an b\

Please check applicable statement(s):

WW W&g& &}5 i 8 M“X{ me%\ H)uu .,

( ) T wishto testify in opposition.

( ) T wish to testify for informational purposes only.

I don’t wish to testify but want to:

% Register in favor,

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /2-3-2025

NAME: Wobm and Cynthia i [l iz

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608) 261-6097
wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipathoundaryreview

apprEss: | 1107 Canluu s

Lﬂ(‘xa;s&j’

PHONE: ((é(\)@) 192 4300

REPRESENTING:

Please check applicable statemeni(s):
( ) Iwish to testify in favor.
( ) Iwish to testify in opposition,

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

/b@ Register in favor,

( )  Register in opposition.

. )}
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Municipal Boundary Review

PO Box 1645

. gl Madison W1 53701

ADMIN?SWA%ON (608) 261-6057 . .
wimunicipalboundaryreview@wi gov

’ doa.wi.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: !02/%3/(;‘»?@ |

NAME: (;)W %W%p JWWA/
ADDRESS: (30 19 %WM& /4;3/!

), CAGOL u’;/)l» cﬁ Y0073
viong: D 8- 792-885 7

REPRESENTING: ,@W

L

Please check applicable statement(s):
( ) Iwishto testify in favor,
( ) I wishtotestify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
Qéx Register in favor.

() Register in opposition.
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /&{B ;/ J5

NAME: W\ (i \»(7 0L J 09\@5@&

Municipal Boundary Review

FO Box 1645

Madison Wi 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

ADDRESS:'k 1535 Jbamhm‘dﬁ 7

proNE: [p0¥ 740 3009

REPRESENTING: _/\ 6}%‘

Please check applicable statement(s):
( ) Twish to testify in favor.
( )  Iwish to testify in opposition,

( ) Iwish totestify for informational purposes only.

I don’t wish to testify but want to:
@@ Register in favor.

( ) Register in opposition.

COMMENTS; _L dg)ﬁ"« Y Wk 1o he %f)&f{ﬂ‘?ﬁ / 2(rgsse.




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608) 261-6097

_ wimunicipalboundaryreview@wLgov
ROED doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

frm el

ARTMF_ F R
ADMINISTRATION

PUBLIC HEARING
DATE: \\2 A NG

NAME: —le‘\‘v\ SC\\\%; S~
ADDRESS: ‘%Déﬁ \(mm,ﬁxﬁ.\o V2

0
vu\,}\n\\u YY)

prone: A\ - 17 (5 (0)

REPRESENTING: \AO\("\-Q DANNC

Please check applicable statement(s):
() 1wishto testify in favor.
()  Twishto testify in opposition.

( )  Twish to testify for informational purposes only.

I don’t wish to testify but want to:
w Register in favor.

() Register in opposition.

COMMENTS:




DEPARTMENT F
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

Z
DATE: [3/5 7"

NAME: Mar Sl Qp/

Municipal Boundary Review

PO Box 1645

Madison W1 53701

{608} 261-6097
wimunicipathoundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: 3D SD LK\\MQZ‘U/U Ol

pone: LD - 207 UAYD

REPRESENTING: Wowmeg  ownsy

Please check applicable statement(s):
() Iwishto testify in favor.
( ) T'wish to testify in opposition,

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
/ Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

AR ASTon (oo 2616097
wimunicipalboundaryreview@wl.gov

dea.wi.gov/municipalhoundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /4, -5 A0

NAME: /f ”?(ff/ /7/(/(’)

ADDRESS: ///,/ 7; 9l //((?C? ( [V
x}’((}f’() 3%{1 /N/ /) //Kr}C

PHONE: __ /) J5- G0~ 1456)]

REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
{( )} Iwishto testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:

N Register in favor.

Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:

S .
NAME: )S/ur\ Ky k

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6087
wimunicipatboundaryreview@wi.goy
doa,wlzov/municipatboundaryreview

ADDRESS: 72/ %{) Jl ZUwi 0

PHONE: ﬁé/}[’p e C/‘fg’ ~’//77

REPRESENTING:

Please check applicable statement(s):
() wish to testify in favor.
( ) T1wishto testify in opposition.

( ) Twishto testify for informational purposes only.

1 don’t wish to testify but want to:

(¢  Register in favor.

=1

() Register in opposition.
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:

name: Lrada S haad TL

Municipal Boundary Review

PO RBox 1645

Madison WI 53701

{608) 261-6097
wirnunicipalhoundarvreview@wi,gov

doa.wi.gov/municipalboundaryreview

ApDRESS: 52D Sambom 50

rong: G 0F " 78375 I (o]

REPRESENTING:

Please check applicable staten1e11t(s):
() T wish to testify in favor.
() 1wish to testify in opposition.

( )  Dwishto testify for informational purposes only.

1 don’t wish to testify but want to:
(\/) Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
AOMRIETRSToN oo8) 2616097
: o wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 12/3 /4%

NAME: \&u,\ G }/43 / /a( o f

ADDRESS: (U2 (J1.a/¢ / SJ s (e (wsge L [ 5 L/C? 22

PHONE: (0¥ 'G5 - 233

REPRESENTING:

Please check applicable statement(s):
( ) I wish to testify in favor.
{ ) Iwish to testify in opposition.

( ) 1 wishto testify for informational purposes only.

I don’t wish to testify but want to:
(y)  Register in favor.

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING
v .
DATE: ¥4 (.13

NAME: | 0 Wl 7
o B i 3 A

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipaltboundaryreview

e .

ADDRESS: (') ()1 ek

REPRESENTING:

Please check applicable statement(s):
() 1Iwish to testify in favor.
( ) Iwish to testify in opposition.

() I'wishto testify for informational purposes only.

I don’t wish to testify but want to:
("\) Register in favor,

( ) Register in opposition.

COMMENTS:




 DEPARTMENT GF

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

e —
DATE: D€(_; 3 2 725

NAME: G P quk-f’ﬁ

Municipal Boundary Review

PO Box 1645

Madiscn W 53701

(608) 261-6097
wimanicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

N -
ADDRESS: |G &2 e v\L;w‘cL«; < ST,

L3

e Creosse b sYtes
PHONE: v~ 37~ B /353

REPRESENTING: ‘rcv ™ I W eV pDes e T‘,@ N\
¥

Please check applicable statement(s):

?{{ T wish to testify in favor.

( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

1 don’t wish to testify but want {o:
() Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison WI 53701
DEPARTMENTO;-'ON {608) 261-6097

ADMINIS A L . .
e wimunicipatboundaryreview@wi.gov

doa.wi.eov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 42-3-2025

NAME: W) (anna. U _Pc:m Kes
ADDRESS: | 0.3 Ra:'nl"f‘c&%’?@ s,

dﬁCro”stci ‘LJL’S’(". él;(;a’”%
PHONE: _h A - S00- bl O
. . 2} e ‘ )C\‘
REPRESENTING: 1. nco PP()(“GH; on of Feeneh Lstaret

Please check applicable statement(s):
()Q I wish to testify in favor.
( ) 1 wish to testify in opposition.

( )  Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ! 9‘0/ 5{/ N F5

NAME; M;'}ZL\QH LoWﬁ

Municipal Boundary Review

PO Box 1645

Madison W1.53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

ADDRESS: 3057 F()QP Wt r Km?

Lalvpsst Wi 54607
poNe: by 0% 7@@ 5/635

REPRESENTING: E/}g)ﬂﬂ/ﬂ%ﬁ/ P}(/m/ ? / y uf%

Please check applicable statement(s):
( ) I wishto testify in favor,
( ) Iwishto testify in opposition.

{ )} Iwish to testify for informational purposes only.

- T don’t wish to testify but want to:

% Register in favor.

( )} Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipalboundaryreview@wl.goy
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 42;4‘ ‘:;d-fggj '

NAME: _/77 vy Errhstoser

ADDRESS: 2535 Bawm 5 crtners j‘)f
Lalrosse, p)f S¥603

PHONE: £08-28S- $257

REPRESENTING: '7,«;;_/&/\ /e:tqﬁ %ﬂéf’ /j /

Please check applicable statement(s):
( ) Twish to testify in favor.
( ) Iwish to testify in opposition.

()} Iwishto testify for informational purposes only.

I don’t wish to testify but want to:

?() Register in favor.

( ) Register in opposition.

COMMENTS: / Aapp tAp _locrrd _art ]l spprove Hhe _rryfage
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: |} ;lbng

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

{608} 261-6097
wimunicipatboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

NAME: QN@\M ?\VM ke gy
apDRESS: 7525 Pinngadinoy Y

]
\a (Ve (o] P

PHONE; Loy 28 A9y

REPRESENTING: “Thwn_of [ amrpmﬂ

Please check applicable statement(s):
( ) Iwish to testify in favor,
( ) 1 wish to testify in opposition.

( ) ['wishto testify for informational purposes only.

I don’t wish to testify but want to:
((‘Q Register in favor.

( )  Register in opposition,

COMMENTS:




Muricipal Boundary Review

PO Box 1645
Madison W 53701
ADDEPARTMENT_?_;-'oN (6.08} 2.6'1—6097 . ‘

: wimunicipalboundaryreview@wl.gov

doa,wi.gov/municipatboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: [«4 s

NAME: /-

PHONE:

REPRESENTING:

Please check applicable statement(s):
( ) Twishto testify in favor.
( ) Iwish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

( ) Register in opposition,

COMMENTS:




Municipal Boundary Review
PG Box 1645
_ Madison W1 53701
AORIRTERATION (6os) 2616097
N wimunicipalboundaryreview®@wi.gov
h ' doa.wlgov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 3 MOV S

NAMEJ&/OFM/ L W/?/'/?/Wﬂ/%@’
ADDRESS: OS] Westorn HApe

prong: P08 -799- 2701

REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) I wishto testify in opposition.

{ ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

( )  Register in opposition,

COMMENTS: ) '
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /=g 3 - R0 4.5

NAME: (! ane? M arent

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipathoundaryreview

ADDRESS: [8AD o dan . (Lo

K Poga e H,‘ﬂ 74603

PHONE: Al =L 5 X ~— 34'7 75

REPRESENTING:

Please check applicable statement(s):
( ) 1 wish to testify in favor.
( ) Twish to testify in opposition.

( ) Iwish to testify for informational purposes only.

Idon’t wish to testify but want to:
(5(5 Register in favor.

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:\DZOB Spas”

Municipal Boundary Review

PC Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wigov

doa.wl.gov/municipaiboundaryreview

NAME: (\i&fﬁzﬁ" A ﬂ,(// M,Q%)
ADDRESS: //@_5 %TM Y V\Jé, P

A pole, V) 584

lé_’HONE: @‘5/ 854 99/ N Cell Ly X~ 79&~/ 23

REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
() 1wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

}6’) Register in favot.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE; 12 -3-2Y

NAME: Chis e WillEon

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wirmunicipalboundaryreview@wi.gov
doa.whgov/municipatboundaryreview

ADDRESS: 1J(0  Wadoni Ave

Lo Crosse, WE 546 D3

PHONE: (0% 74 315 Y

REPRESENTING: “Vowa oF GW?L,QQ Rean Lozt

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) Iwish totestify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
ﬁ(j Register in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
= . Madison Wi 53701
AR on 6082616097
e wimunicipalboundaryreview@wi.gov
2y “ doa.whgov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /2. 325"

NAME M i /':7 gi&/h.zce /Sc:v-\

ADDRESS: 72¢7/ Ma&owars /4Uc
/. ilonsse LLA Spo3
PHONE: o8- )E4-3038
REPRESENTING: /it of (G o phell prespdlonct”

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

(}SQ Register in favor.

( ) Register in opposition.

COMMENTS:




DEPARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: | ol =2~ 34

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wh.gov
doa.wi.gov/municipatboundaryreview

) J 7 5
NAME: | andans hﬁwﬁ) /ﬂ)ﬂ/ L
ADDRESS: /£ 4 (,-»'L://f& ) !\/{W;/ f) f ,

!

L / 1 /
431 p AL _;{ \QAJ ¢?¢,/-y\43Z

PHONE: _ /4,0 & 98- L EYO

REPRESENTING:

0

é Please check applicable statement(s):

‘-‘-é(‘@ [ wish to testify in favor.

( ) Twish to testify in opposition.

( ) Iwishto testify for informational purposes only.

1 don’t wish to testify but want to:
@Q} Register in favor.

( )  Register in opposition.

COMMENTS: LQJ imn%ﬁw otk mmﬁa%ggﬂd@g&( :




DEPA!%NT OF
ADMINISTRATION

Municipal Boundary Review

PO Box 1645

Madison W] 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.whgov/municipatboundaryreview

INCORPORATION HEARING

REGISTRATION SLIP

PUBLIC HEARING

DATE: 3 J ¢ 2045

NAME: 3w Jokl foon

ADDRESS: 352} Jakos Lo Do Llvsce voy

/f ;‘Z‘,f Ly Z-’, /,"/Jé v 7

PHONE:

REPRESENTING:

Please check applicable statement(s):
( ) 1 wish to testify in favor.
{( ) Iwish to testify in opposition.

( ) I'wish to testify for informational purposes only.

I don’t wish to testify but want to:

@___ Register in favor.

{ )}  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
. Madison W1 53701
ADMINISTRATION (608) 261-6097 ‘ |
= wimunicipalboundaryreview@wl gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
/

DATE: }D. 65 . ZodS5

NAME: Desy [Dakren
ADDRESS:_ oSy Laeshore e

L Crosse 1ot

PHONE: LS by S5-118%

REPROSENTING: el ¥

Please check applicable statement(s):
( ) I wish to testify in favor:
( )} T wish to testify in opposition.

() T wish to testify for informational purposes only.

I don’t wish to testify but want to:”

574 Register in favor.

( )  Register in opposition.

COMMENTS:




' RIMENTOF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

patE: 9\7 3/,10 25

NAME: Bf‘\/m\ﬁ A 1’/‘0\@6 6

Municipal Boundary Review

PO Box 1645

Madison W 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: )"W Al ka Cr‘u@/) cenT 5)‘}1.

Lolrons ()5 59%03
PHONE: _ 4L© D =92 2092

REPRESENTING:

Please check applicable statement(s):
() Twish to testify in favor.
( ) T wish to testify in opposition.

() Twishtotestify for informational purposes only.

I don’t wish to testify but want to:
(O Register in favor.

{ )  Register in opposition.
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Municipal Beundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipatboundaryreview

i DPM.I:.[(P;QVENT
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \| LIS

NAME: g_’m ne \'\ aM S

ADDRESS| (,,&J L(kf el L,QM/“&‘ <§f"~«
o mste \ML SV ke 3

PHONE: /C/Oj ”]y), 5O 5

REPRESENTIN G.

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) I wish to testify in opposition.

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison WI 53761

{608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wleov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING
DATE: __! 2 ;{'E‘) |z <

NAME: (N Xe \Afc rosdrg

ADDRESS: A0 Susanm ?\c‘e_c@
Lalrosse WX SH60>D

PHONE: GOR - 28645 9D

REPRESENTING: N ! A

Please check applicable statement(s):
() Iwishto testify in favor.
( ) Twish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

>< Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison WI 53701
AORTRSTRATON (coB) 2616097
EETEEY wimunicipalboundaryreview @wi,gov
s> doa.wi.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: Die. 3 i APA5"

NAME: p I o+ KaTsE \/14%; TR
aooress. §0§ Kerew ©L.  Ia) 546053

pHONE: (& 03’3 7é?~!ﬁﬁf7’:7

REPRESENTING: < /4=

Please check applicable statement(s):
() T wishto testify in favor.
( ) Iwish to testify in opposition.

( ) 1wishto testify for informational purposes only.

1 don’t wish to testify but want to:
(>Q Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wl 53701
ADMINISTRATION (608) 261-6097 ‘ _
a7 wimunicipatboundaryreview@wl.gov
doa.wi.gov/municipalboundarvreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ’/ /'7/ %/’? =1

NAME: Q@M gf/{% Lo,
ADDRESS: / 779 %chfazm c:d(,?,k/ PR

P pred b lon S r/ Coroae, €/
PHONE: g3 ~3 27 7Y 7

REPRESENTING:

Please check applicable statement(s):
( ) Twishto testify in favor.
{ ) I wish to testify in opposition.

( )y 1wishto testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

{ )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison W1 53701
ADMINISTRATION . (608) 261-6097 ‘ ,
% 5 wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ";/ 3/& <

v Clle @Q“f’ by Docrs + Sbrid 5 Cr7
ADDRESS:y ASG Al

Aeliosse w/ 37603
PHONE: _ 4% 76 7055 3

REPRESENTING:

Please check applicable statement(s):
( ) TIwish to testify in favor,
{ ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

;}Q Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PC Box 1645
Madison WI 53701

T

amzN?éh'?RATiN (608} 261-6097
% wimunicipatboundaryreview@wi.gov
g dea.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: /,(? -3 2)

NAME: {/,% S D Lyyie 7’\//
ADDRESS: 257/ AABESHORE D
LA lorssk, wh Lo (57

pHONE: _ (57 7%/~ (9 7=

REPRESENTING: 4/ogs OW YEZ

Please check applicable statement(s);
( ) 1 wish to testify in favor.
() Twishto testify in opposition.

( ) 1 wish to testify for informational purposes only.

1 don’t wish to testify but want to:

: }}6 Register in favor.

{ )  Register in opposition.

COMMENTS:




Municipal Bocundary Review
PO Box 1645
Madison Wl 53701
ADMINISTRATION (608) 261-6097 _ j
wimunicipalboundaryreview@wl.gov
: doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _/ i/ 5/ Nl

s -
NAME: Moyl (s pet {

ADDRESS:_ »>87) 0 lakesusls \OR

PHONE: COE 31561 ]

REPRESENTING:  fdeme (2odeveld

Please check applicable statement(s):
() Iwish to testify in favor.
( ) I wishto testify in opposition.

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
ﬁ) Register in favor.

{ ) Register in opposition,

COMMENTS:




 DEPARTMENT OF
ADMINIS {0

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /1}2 3 olh{

NaME: NENVIVETH  C HRIsTLE

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608} 261-6097
wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundaryreview

ADDRESS A1 3D DEL RIY  pue

PHONE: \/éaﬁ) Ngl-027.5

REPRESENTING: S ELF

Please check applicable statement(s):
() Twish totestify in favor.
( )} Iwish to testify in opposition,

( } Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
0<)_ Register in favor.

( ) Register in opposition.

COMMENTS:




ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

i e e e
DATE: v 7 5 e 7 i ity

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

j ' < r e { L e i} / ¢ /;
¢ - =y
REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) T wish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:

( ) Register in opposition.

COMMENTS:




ADMI

frererany

_ DEPARTMENT OF
TRATION

INCORPORATION HEARING
REGISTRATION SLIP

DATE: 24/ [;24 25"

PUBLIC HEARING

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipaiboundaryreview

NAME:CﬁL&/u /;f)/bdaw

ADDRESS:[ /174 V;L&;?/J/‘Ma{é,é ot

PHONE: (648) 30430529

REPRESENTING: -

Please check applicable statement(s):
( ) 1 wish to testify in favor.
( ) Iwishtotestify in opposition.

( ) I wishto testify for informational purposes only.

I don’t wish to testify but want to:
(V)/ Register in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645

Madison Wl 53701
DEPARTMENT OF -
ADMINISTRATION (608) 261-6097 . .
s wimunicipalboundaryreview@wi.gov
doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

patE: [ 2-3- )5

wanvg: Michael Cavers
ADDRESS: 2}7 Oivel Streel”
{/c{ (I 055 C I/I/J, ;7/5?3 /éfﬂ’?///a//

PHONE:

REPRESENTING: / V[/L/ S @/ F)

Please check applicable statement(s):
()} Twish to testify in favor.
( ) 1wish to testify in opposition.

( )  Twish to testify for informational purposes only.

I don’t wish to testify but want to:
QQ Register in favor.

( )  Register in opposition,

COMMENTS: La [/gxﬁﬁa Adi /G"/// f//(///l&
TV ﬂﬂdc/ (}/M/}? K(f// /dﬂo’/ Icﬂ/’ Jlvce L/& \/lef
Jffﬁ Time [v Wffﬂ 9%45_@ s 115




Municipai Boundary Review

PG Box 1645

Madison WI 53701

(608} 261-6097
wimunicipalboundaryreview@wi.goy
doa.wl.gov/municipalboundaryreview

RIMENTOF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ) ;:2‘” :} T ;2/65/

NAME: ﬂ;f\o} e/ G)orbﬂ

aooress: ]9 14 Sheron S+
L../C\ Crogse, Wi ‘3’"1;% 03

pHONE: _(n(8-33 9 - 072/

represinTING LG phal) Fire .De'[hr-%wyu# Gad (o Hmm}/

Please check applicable statement(s).
( ) Iwish to testify in favor,
( ) Twish to testify in opposition.

( ) Twishto testify for informational putposes only.

[ don’t wish to testify but want to:
(X) Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

N Madison Wi 53701

ADMINISTRATION (608) 261-6097 . _
e wimunicipalboundaryreview@wi.gov
doa.wleov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 3 Dec ‘20

NAME: LaOV\V\]C S\oMr’VV"""

APDRESS:_ 20 | BM{\Q\L\JM brar DrR
fo Crosse W T 54603

PHONE: (DS Al 55

VO
REPRESENTING: ‘m(’j (v ) L

Please check applicable statement(s):
() 1wish to testify in favor.
( } 1wishto testify in opposition.

( ) I wish to testify for informational purposes only.

1 don’t wish to testify but want to:
()Q Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PC Box 1645
Madison W1 53701

DEPARTMENT OF {608) 261-6097

wimunicipalboundaryreview@wi, gov
doa.wigov/municipalboundaryreview

ADMINISTRATIO

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \&! ﬁ”)(‘ &,UZS

name OO~ T Bedtirpen
appress: 205 Ciyurch e, -
LnCrosee, Wi 530>
PHONE: (Jg()@~ 160 '"(QQS%#
REPRESENTING: -~ { Y \{ 1o ﬁ\—-_ru_a/

Please check applicable statement(s):
( ) Twish to testify in favor.
() I wish to testify in opposition.

( ) I'wish to testify for informational purposes only.

I don’t wish to testify but want to:

Z\K Register in favor,

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /£~ £% D?(

—
NAME: '{@f‘(‘ U \v)t DEO(W\VCLV\V\,

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

{608) 261-6097
wimunicipalboundaryreview@wi,gov
doa.wi.gov/municipalboundaryreview

“ ™~
ADDRESS:  \\O \fg &cu‘iw\of‘\&ag ST
</
,’\OL O/Pg SS@,

prong: 10 SV L@'Y}

REPRESENTING: _ WA Sa\ S—»

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) I wishtotestify in opposition,

( ) Iwish to testify for informational putposes only.

I don’t wish to testify but want to;
Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison WI 53701
ADRE{K\IRTMENYOI;N (608} 261-6097

wimunicipalboundaryreview@wi.gov
doa.wi.gov/municinalbeoundarvreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 19~ VB - 75

NAME: \SE (/7 “‘{? )/( TVA
ADDRESS: /204 44 Ulgs. A Sk

gé’ Qo 1 L

PHONE: (o J42 21k

REPRESENTING:

Please check applicable staterent(s):
() Twish to testify in favor.
( ) 1wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:
( Register in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison Wi 53701
DEPARTMENT OF (608) 261-6097

ADM N wimuniclpaiboundaryreview@wi.gov

doa.wlgov/municipalbeundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

pATE: IR-BES

NAME: pchN\ S MENSCA
ApprEss: 188 Lerec 87

PHONE: 0% B\ -5747

REPRESENTING:

Please check applicable statement(s):
() I'wish to testify in favor.
() 1T wish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
S}é Register in favor,

()  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
pATE: Vb 1008

NAME: Fnedl e B SS on

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: V5 Bissen ¥

3

PHONE: (003’%03' 15D %

REPRESENTING: MY Seld-

Please check applicable statement(s):
( )  T'wish to testify in favor.
( ) Iwish to testify in opposition.

( )  Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:
()é Register in favor.

() Register in opposition.

COMMENTS:




Municipal Boundary Review
PG Box 1645
| e Madison WI 53701
AORTRIEHATON (608) 2610097
S wimunicipalboundaryreview®@wi.gov
doa.wlLaov/municipalbhoundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
- ey B
DATE: / 2//3/'55

NAME; ﬂ/y oy
ADDRESS:__ (Y Canslim, soF

pionE:  (p08 797 9985

REPRESENTING:

Please check applicable statement(s):
( ) Twish to testify in favor,
() I'wishto testify in .opposition.

( ) Twish to testify for informational purposes only.

1 don’t wish to testify but want to:
N Register in favor,

( )  Register in opposition.

COMMENTS:




N

DEPARTMENT OF

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
paTE: O3 DaC. A&

name:_ ffssa (O [Ee

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

ADDRESS: G403 fgpf// w-&% DR

PHONE: Lo g 798 7019

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) Twish to testify in opposition.

( ) T wish to testify for informational purposes only.

1 don’t wish to testify but want to:
N Register in favor.

{ ) Registerin oppositidn.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: 03 Hel. 5"

Municipal Boundary Review

PO Box 1645

Madison W1 53701

{608) 261-6097
wimunicinalboundaryreview@wi.gov

doa,wi.gov/municipalboundaryreview

NAME: 'Emg‘ay\ LD ke

ADDRESS: 903 Spfﬂfw% D

PIIONE: 0> 792 70/)

REPRESENTING:

Please check applicable statement(s);
( ) I wish to testify in favor.
( ) Twish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor,

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ) N@ "‘Qé

Municipal Boundary Review

PO Box 1645

Madison W1 53701

{608) 261-6097
wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundarvreview

NAME: o_}%ﬂqj\,\ruy\, Ve tte e P
ADDRESS: Qo0 X\ om0 2}

o T HpO0D
PHONE: _ (o0 - 2 =\A8 7

REPRESENTING: Vs ¢oamn e} Cuoan Y2 ||
=} \

Please check applicable statement(s):

( ) Iwishto testify in favor.

( ) I wishto testify in opposition.

( ) T wish to testify for informational purposes only.

I don’t wish to testify but want to:
(\Q Register in favor.

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
patE: (A= ~AA§

Muricipal Boundary Review

PO Box 1645

Madison Wl 53701

(608} 261-6097
wimunicipalboundaryreview@wi.gov
doa,wi.gov/municipalboundaryreview

NAME: /Q A/ (-’,ﬂ// | M 06(5&»9& Jr

ADDRESS: Al (¥ ‘Th(‘)wus_ Gt

pHONE:  (O¥ 7U01~33 50

REPRESENTING: .Vm,pbe,(;/ e '@p&m@n/{@mf’

Please check applicable statement(s):
() Iwishto testify in favor.
( ) 1 wish to testify in opposition.

()} 1wish to testify for informational purposes only.

I don’t wish to testify but want to:
(>¢:‘ Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: __|h~2 -3

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimunlcipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

NAME: JQ) Arhaitc (PL’//I[\!‘&,{//
ADDRESS: ¥ 4.3 jlcm) rd Joi.

, [,
La bwsse ) HioS

PHONE: _ L4"8™ A0 - 1979~

REPRESENTING:

Please check applicable statement(s):
() Iwish to testify in favor.
( ) T wishto testify in opposition.

( )  Twish to testify for informational purposes only.

1 don’t wish to testify but want to:

( \)/ Register in favor.

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: /-3 —Q5

Municipal Boundary Review

PO Box 1645

Madison W 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wt.gav/municipalboundaryreview

v LHRNR LEY IQML“F@E/L}’
ADDRESS: 3/ A8 0 Ry Ppe

LN R as<e W/ SHpo3

PHONE: Zp 88 ~180D~7113Y

REPRESENTING:

Please check applicable statement(s):
() Iwish to testify in favor.
( ) I wishto testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
9() Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
ADMINISTRATION (608) 261-6097 |
@ wimunicipalboundaryreview @ wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pATE: 13/3/0025

NAME: b@mmi& %cﬂwmx Lo

ADDRESS: B{ 3 S o \lway e

Lc\ Q\g VB2 OJx ‘sl o

PHONE: LO<-7%0 41391

REPRESENTING: e\ S

Please check applicable statement(s):
( )  1wish to testify in favor.
() T wishto testify in opposition.

( ) T wishto testify for informational purposes only.

I don’t wish to testify but want to:
( )Q Register in favor.

( )}  Register in opposition.

COMMENTS:




Municipal Boundary Review

PQ Box 1645

Madison Wl 53701

(608) 261-6097 -
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

DEPARTMENT OF
MIN ATIO

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /A~7F " 25

NAME: 0K/ [ /S sop/
e o
ADDRESS: A 2/ (orvesic 7 L&
J - }} R Ty e -
wa Cp e Co 5 55

PHONE: /Y- ST s 7

REPRESENTING:

Please check applicable statement(s):
( ) [wish to testify in favor.
( ) T wish to testify in opposition.

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
( ) Register in favor.

(3)  Registerin opposition.

COMMENTS:__ /.},ﬁ/fj?’” a7 ,/7 / 512/4 '?)‘L{z K5
Dop) 7 1oan? _Side _whalls

[ Ly ,S"’/;z"ﬁ it o ¢ have Yo f%, 7 L

/. H ({if?"“"uggf'f . S CVe Ly oo é{fﬁ) e {ascx7e )~ il

/ ares ) rf’y;;;/ s 7F‘




Municipal Boundary Review
PO Box 1645
gl -\ Madison Wl 53701
ADMINISTRATION (608) 261-6057 , ,
wimunicipalboundaryreview@wi.gov
' dea,wl.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

path: [ 328
NAME: Q\c \o@f‘* A 4 K@»Q f

ADDRESS: 3 S]D/ﬂzuﬁl‘f JOWE

prong: (08 STl & 5¢ 2.

REPRESENTING: —

Please check applicable statement(s):
( Y Twish to testify in favor.
( ) Twish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testity but want to:
(D4~ Register in favor.

( ) Register in opposition.

COMMENTS: Qt"i’ff’// 40 (A< CE‘/-V(’(‘“/@ 4

pLe . oul  comwuiiits - Teay woatel

oao ba shere wibe Aellelel aRe
e S




Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimuhicipalboundaryreview@wi.gov
doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _2-3 awag

NAME: Q'm“m{ W Tz e
ADDRESS: 531 e Pve T

Lo Urosee W FHLa3
PIONE: _ ooty > T\ - L3S

REPRESENTING:

Please check applicable statement(s):
( ) 1wish to testify in favor.
( ) I wish to testify in oppositio.

( ) T wishto testify for informational purposes only.

I don’t wish to testify but want to:
p() Register in favor.

( ) . Register in opposition.

COMMENTS: "7 wwasi” Tio INCoORATE Th Yea

We Q5 VA Cownanigi T’\;I




Municipal Boundary Review
PO Box 1645
Madisocn WI 53701
ADMINISTRATION (608) 261-6097 .
E wimunicipalboundaryreview@wi.goy
doa.wl.gov/municipathoundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pati:_[ Q1235

NAME: \% W\\i\ e j\.[\ 0y

£ P ~ .{w b p A .
ADDRESS: (10072 P pempgos 000 A\
(3.
oY \/(f = (\é <
pong: (0% /1 4% 1 1o

. l iy
REPRESENTING: 8 4

Please check applicable statement(s):
( ) T wish to testify in favor.
( ) Iwishto testify in opposition.

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(\lf)/ Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

i . Madison WI 53701

AORTRIETRATION (ooe) 2616007
wimunicipalboundagyreview@wi.gov

” doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: & ] 5 / ao&h's

NAME:  Dvad < Lovi Friske
appRESS. Qal Wi bbard 'Y
Lo Cpase  wi  SUY6o3
PHONE: L b08- 798 - 297 B 4608- 993 -3537

REPRESENTING:

Please check applicable statement(s):
( ) 1wishto testify in favor,
( ) 1wish to testify in opposition.

( )  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

9{( Register in favor.

( ) Register in opposition.

COMMENTS: | _hope Yhe veview boacrd yules
‘n Savoy  ofF the Town of C‘am'ﬂbel/}. we do
net  want Yo Ye Qa{i' € the CHL\/ of [ L ros5€.

Oov Yown csouermmpnf 1o excelleaT




Municipal Boundary Review
PO Box 1645
Madison W 53701
ADMINISTRATION (608) 261-6097 o
g wimunicipalboundaryreview@wi.gov
: doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: I ZZS/ 15

NAME:  DYNN A \Worduye WL

apprEss: QS5O 1% Opee. West
(\n\w Wi SH 03

pHONE: (0% ,*\C'U_JO") 1%

REPRESENTING: \(Y\uyﬂ(; XC

Please check applicable statement(s):
{ ) Iwishto testify in favor.
( ) Iwish to testify in opposition.

()  Dwish to testify for informational purposes only.

I don’t wish to testify but want to:
()() Register in favor.

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: l BJZE@
NAME; K\m%«o/l/\ QMM(V;

UL VWL ARV T IU DL L TRIUPU L ELT e YT S VIS W

ADDRESS:_ (X012 H\\o\om( Crt

Lo Crsse bt SH{p3

PHONE: (0 - 377 ~HE3 T

REPRESENTING: _f¥ysel £/ ' '

Please check applicable statement(s):
() I wish to testify in favor.
( ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only,

I don’t wish to testify but want to:
Q(',) Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
\ Madison W1 53701
POVIRIBTRRFIoN OB 2OL00T7 o
: o wimunicipalbeundarvreview@wi.gov
' doa.wi.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ﬁ%//o% /:2,0 2SS

NAME: M al lene M ’IL{Q_ nd.e! Q}ﬂga'\/\
ADDRESS: S 4 T w lpern S
Lo G{‘p 25 W S 0.2

pHONE: 008 - 783 — 494D

REPRESENTING: My &e 1 9* as a_homeowne

Please check applicable statement(s):
( ) Iwish to testify in favor.
( ) I wish to testify in opposition.

() I wish to testify for informational purposes only.

I don’t wish to testify but want to:

% Register in favor.

{ ) Register in opposition.

COMMENTS:




TALIE L UVIR VY TITA L R D R U T Y1 TV IT YW

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pare: /7 -3-25

NAME: Damn&/ / /%’/W////C/)/EOM
ADDRESS: 5”//' & Sanborn <7

La Crpos Se WL,
prong: (08 /27~ ?? @)

REPRESENTING: M}/ Self &S A Homeowner—

Please check applicable statement(s):
( ) I wish to testify in favor.
( ) 1wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
}X/) Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

! Madison Wl 53701

ADMINISTRATION (608) 261-6057 ,
wimunicipalboundaryreview@wi.gov

doa.wh.eov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 1d - 3~ 2§

NAME: Ralar @ Tolaey ~§ eosSevd

ADDRESS: L9\ Heorss NUE

PHONE: (0% - 730 ~&0M2

REPRESENTING:

Please check applicable statement(s):
{ ) T wishto testify in favor.
( ) Iwish to testify in opposition.

() I wish to testify for informational purposes only.

gjon’t wish to testify but want to:
( )() Register in favor.

{ ) Register in opposition.

COMMENTS: T Fe\ ¥ ny RNy FHes o\l e 30

VS e 3oy Beiomma oo A v\ies Arroved de Trasoh 'S‘L%\QMS

P ovder ke aoo\d Wveng v in A 0N af L ¢
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Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

g
DATE: 12-37 Lot

NAME: DAV MATERS
ADDRESS:_ 4071 olipe T S+. (AURSC, W'  FYWo3

4

prioNE: _ (12-7130 -5 87¢

REPRESENTING:

Please check applicable statement(s):
( ) Twish to testify in favor.
( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

/&(i Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
o A Madison Wi 53701
ADMINISTRATION (608) 261-6097 _ ,
. g wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate: | AP 9%

NAME: N\QQOH Abf CM{’HMM
ADDRESS: 9509 Lﬁ;ﬂ%l’bpﬂl Dy
Lol S8t T ey
prone: _(WO%- 317 - ﬂ‘?@@
REPRESENTING: /rDU)ln d L&/MOAEULU

Please check applicable statement(s):
( ) Twish to testify in favor,
()  Iwish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(7() Register in favor,

{ ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

J.[ Madison WI 53701

POMTRISTAATIoN B 2 earevionu
wimunicipathoundaryreview@wi.gov

i doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

I

o

NAME: ¢ A S ;{\‘E ;\J{.‘ " [ 'l“ﬁ( 'uj-)-"{,,- f’ﬁ'l A /‘-/u 7[;’ (,,a’f{’%} i)

o ]
Iy

ADDRESS: .- Y s8¢ M. p/ 0 sioRe DI,

SR <Gl R A -
Lo RO ol ety s O 3

9
: 3
PHONE: (0% 52+ /9%

PR

REPRESENTING: /v ¢Z Sy 0 ey y

Please check applicable statement(s):
( ) I'wish to testify in favor.
{ ) Iwish to testify in opposition.

( ) 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
(X} Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

e Madison Wi 53701

AR N (6082616097
T wimunicipalboundaryreview@wi.gov

ey, d doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ZAocom bey 3 PRelai e

NAME: A7 D GRAVES

ADDRESS: 2.9/ BA&VE/HREs DRIVE NIRRT

P CROSHT )i 5O

PHONE: (08 ~7§5 - 51 Fg

REPRESENTING: LU SO T

Please check applicable statemeni(s):
( ) I'wish to testify in favor.
{ )  Twish to testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
C}Q‘ Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 17 |/ jj /;{;‘

v [WiChe(lo. 100 e

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608} 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

Vi

ADDRESS: lf‘f [ V\m OIS ﬂ" [

(U8, 4. =Hub

o 057 310 371
%

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
() 1 wishto testify in opposition.

{ ) TIwish to testify for informational purposes only.

I don’t wish to testify but want to:

?4 Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
: Madison Wl 53701
AR on (oos) 616097
5 wimunicipalboundaryreview@wi.gov
' ' doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: / Z/Z/Zé

NAME:W “;(CL € g‘ﬁi LA
ADDRESs:_ [A0% MGL\((@ 1S A\f €

Lr:eé(z%/ée, WI 54402
pHONE: Gl B~BY0 ~LET T
REPRESENTING: € (<

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) [I'wish to testify in opposition.

{ )  T'wish to testify for informational purposes only.

I don’t wish to testify but want to:

( vj/ Register in favor.

( ) Register in opposition.

commenNTs:C_ 2 ¢ (/Lt’\‘ i zlLVU( Oh M&%Mé’
we [pgk- WJ cl/ "h) & neeo (/Ch“u e




Municipal Boundary Review
PO Box 1645
J/ A\ Madison Wl 53701
ADMINISTRATION (608) 261-6097 -
g wimunicipalboundaryreview@wi.goy
' ' doa.wi.gov/municipalboundaryreview

INCORPORATION HEFARING
REGISTRATION SLIP
PUBLIC HEARING
DATE: /] % 34
Ve |
NAME;: ’{v@ 7 ( . f e

ADDRESS: 819 Mhdder P1,

v

Z;a Con mae, LS L

PHONE:

REPRESENTING:

Please check applicable statement(s):
( ) T wish fo testify in favor.
( Y 1wishto testify in opposition.

()  Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
(;.4 Register in favor.

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /&, -3 25

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

NAME: Dal,g) :”(,/ Eqd} L
S

ADDRESS: 29 X 3 >/éwif)j(v/@/€/ [tve.

PHONE: _/5 £) S-DTO-FIA S

REPRESENTING:

Please check applicable statement(s):
( ) Iwish to testify in favor.
{ ) I wishto testify in opposition.

( ) Iwishto testify for informational purposes only.

1 don’t wish to testify but want to:
( )  Register in favor.

( )  Register in opposition,

COMMENTS: L. cepn o/l foop (7




Municipal Boundary Review

PO Box 1645

. Madison Wi 53701

ADMINISTRATION (608 261-6057 o
wimunicipalboundaryreview@wi.gov

' doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:  J@~-3d%

NAME: _ \Jool Koseno
ADDRESS: 7l Del Py Aue

Le C108Se, (JI 5H60
PHONE: 0¥~ SDY-313Y
REPRESENTING: _ (LF D 4 capmon,dy

Please check applicable statement(s):
( ) Iwish to testify in favor.
() T wish to testify in opposition.

( )y I'wish to testify for informational purposes only.

I don’t wish to testify but want to:

% Register in favor.

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /2 D AV RS

NAME: @ﬂm"a Ehper

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wl.gov/municipalboundaryreview

ADDRESS: ples7  Lslond e bt

labyosoc , ulf  SY6p >
PHONE: 0D T4Z-ps5é 5

REPRESENTING: (OHFA o &Wdfzfcfa/?

Please check applicable statement(s):
( ) T wish to testify in favor,
( ) Iwish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
{( )} Register in favor,

() Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gav/municipatboundaryreview

ADMlNlSTRATiON

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /A -3-28"

NAME: 7-;’(0@(/\ 7;/'4 /m’
ADDRESS: 5277 D/mciue b

L&&o&éa
PHONE: éof 2ol 909

REPRESENTING:

Please check applicable statement(s):
( ) 1wish to testify in favor.
( ) I wishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
aQ Register in favor.

{ ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
E | Madison Wt 53701
ADRRAERAON (608) 2616097
g wimunicipalhoundaryreview@wi.gov
' dea,wi.pov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: A -3 -5

NAME: 7 /’{ arclie.

ADDRESS: 25 2lp {3)eStean 'AU%
ko Cro s$e

pHONE: _ (0%~ 792~ 4379

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor,
( ) 1 wishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

(Sé\ Register in favor,

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:‘\J,) ¢ 5/‘1(;0/ RO-LE

NAME: s Villliowea.

Municipal Boundary Review

PG Box 1645

Madison WI 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: o420 /?IQ%L@/’LQO o/ L «gz .

(“)/.QC//Z»M“{’ (WE 596 0.5’7
pHONE: (o 0f - 780 -3/ G

REPRESENTING:

Please check applicable statement(s):
( )  Iwishto testify in favor.
( ) Iwishto testify in opposition.

{ ) 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
j)ﬁ Register in favor. 6{) COn L

()} Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wt 53701

{608) 261-6097
wimunicipalboundaryreview®wi. gov
doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING

REGISTRATION SLIP

PUBLIC HEARING

paTE: | 477 T~ QX

NAME: | Non Wit AmS

ADDRESS: 2526 RAIWRRIDGE

)

pHONE: _ 6OR o /983

REPRESENTING:

Please check applicable statement(s);
( ) Iwish to testify in favor.
( ) I wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
\ Madison Wl 53701
ADMINISTRATION (608) 261-6097
- wimunicipalboundaryreview@wi.gov
Cyers doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: (aZ"3 “ALRS

NAME: m@%?ﬁ/ %{7 Z&&W
ADDRESS: 506 dﬁ'y/% S

baCosee, T 9423
PHONE: 428 791237 3

REPRESENTING: For In /mr‘/\ OLrfon

Please check applicable statement(s):
( ) D'wishto testify in favor.
( ) I wish to testify in opposition.

()} Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
&Q Register in favor.

{ ) Register in opposition.

COMMENTS:




Municipai Boundary Review

PO Box 1645

Madiscn Wl 53701

{608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: =3~ 2605

NAME: chum;\- &eal‘--—wuutrw % j}ow (durz,u;/a.-
ADDRESS: N/ Ll)t)w\‘ ¢ ale. Lt
Ra (Apant L L

PHONE: __(p(0 % - 780~ <(Q ¢ (09 -79 08 i
REPRESENTING: i ylfg aﬁw,{) ho 00

Please check applicable statement(s):
( ) 1wishto testify in favor.
( ) I'wish to testify in opposition,

{ )  I'wish to testify for informational purposes only.

I don’t wish to testify but want to:
o - et I
(VS Register in favor. V/ ﬁo\. ‘)

{ ) Register in opposition.

COMMENTS: {\” fWU)W fea ebéz( LMy p }\VQQM

*J@ /] (M/?db;tlb 44 A !uﬂ 0(1/1, IQML& N

vg«cu/ //v( kel ey prd W A pondaca OLL
—&)0 ;uﬂ% /




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6037
wimunicipalboundaryreview@wi.gov
doa.wi.gov/municipatboundaryreview

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ) e, 3 2054~

NAME: /774}4/5» /49/%4 /?f’y'a
ADDRESS: /{50 /ﬂ%}\/ éfﬂ /}ﬂ/é)ﬂ- St-
24 Crpsse, e 39407

PHONE: _ (05 - 784820y

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
N\ Register in favor,

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison WI 53701
DEPARTMENT OF (608) 261-6097

AD N wimunicipalboundaryreview@wi.gov

doa.wl.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: Dep 3 2028

wavies_Lighg 2 ridpe

ADDRESS: /(20 K,{}/m/;lz‘/éﬁ/%@
(4 Cpose, thr "S4602

PHONE: __ (08 —'78 2-82(9

REPRESENTING:

Please check applicable statement(s):
() Iwishto testify in favor,
( ) I wish to testify in opposition.

( ) T wish to testify for informational purposes only.

I don’t wish to testify but want to:
@é Register in favor.

{ ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
ADMINISTRATION (608) 261-6097 . .
i wimunicipatboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate: 2/ 3/95

NAME: /%/Véézﬂ SHIMSHIE

ADDRESS: 3/9Y //aa/,e;/ S+
LA Ceosse  (WT  SHp03

PHONE: (08~ 797~ Obb!

REPRESENTING: e Af

Please check applicable statement(s):
{ ) Iwish to testify in favor.
( ) T wish to testify in opposition.

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:

M Register in favor.

{( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING.
DATE: |&-4, 75

NAME: A’M{Jﬂ u/(’//v):/{//“’l/ffo&-/)

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608} 261-6097
wimunicipalboundaryraview@wigov
doa.wi.gov/municipalboundaryreview

ADDRESS: 8]0 Codlomted (T

PHONE; 8(,9{/ FEQ i// 2.05

REPRESENTING: / ” F n
A T §

Please check applicable statement(s):
( ) 1 wish to testify in favor.
() 1 wish to testify in opposition,

( )  I'wish to testify for informational purposes only.

I don’t wish to testify but want to:
#7~ Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

y:

= /;7 ‘
NAME: Az /07 €75

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wi,gov/municipalboundaryreview

»

Sy e, e et e
PHONE: _(pf A/ 9520 5

7 f: 77 o e 1 I =’g
REPRESENTING: L. /' i e dn_ [/

Please check applicable statement(s):
() T wishto testify in favor.
( )  I'wish to testify in opposition.

{( ) I wish to testify for informational purposes only,

I don’t wish to testify but want to:
;;é@)’ Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundaly BEv=s

PO Box 1645

Madison W! 53701

(608) 261-6097
wimunicigalboundaryreview@wi.gcv

doa.wi‘gov[municigalbouﬁdaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

Please check applicable statement(s):

() 1 wigh to testify favor.

() 1 wish to testify in opposition.

() 1 wish to testify for informational purposes only.

I don’t wish 1o testify but want 10:

96 Register in favot.

() Register in opposition.

COMMENTS:_ 5 Uous fommuils

Towa_of {f)am’:ob-e/ [ A o redl 'K)/@Lgi_'f? [, ue
_(Mcl relse ﬂfﬂ' fa’rew. &%/ are vu:y ﬁap@u
[/lOJ/'? ()m:! {4/,1(1(9 ue ({QS;V‘P f@ é’(’ 27\ 71’&26
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Municipal Boundary Review

PO Box 1645

_ it Madison Wl 53701

AT Ton Gosj2616097
wimunlicipalboundaryreview@wi goy

RS doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: J C‘SL/ 5/ 25
NAME: %’(d [ L PVD S8
ADDRESS: &%‘f% %&u“\h oY e h\m VY
Lo (rosse T 50>

PHONE: (0%~ 7%9 2974 f
REPRESENTING: /T(FDDV L (‘)’L (Q W)LM (\3}L¢m(&\j{§f®\9~>

Please check applicable statement(s):
{( ) Iwishto testify in favor,
( )  Iwishto testify in opposition.

( ) Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:

'7F—’ Register in favor.

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

goa.wil.gov/municlpaipoundaaryreview

pATE: )3/ 3/85

NAME: Geof¥ () Dopnel!

ADDRESS: €19 Lakoview 1.,

/c\ C\foséd, Wl 54503

PHONE: 08 -5719- 14571

REPRESENTING:  Self

Please check applicable statement(s):
() I wish to testify in favor.

( ) T wish to testify in opposition.

() Iwish to testify for informational purposes only.

I don’t wish to testify but want to:
()  Register in favor,

( )  Register in opposition,

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison WI 53701
ADMINISTRATION | (608) 261-6097 |

o wimunicipalboundaryreview@wi.gov

doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: 12.2. 25

NAME;/Rache/I O’ Donnel

apprESS: 848 lLakeviaws Drives
Lo Crosse, W 54603

PHONE: [p08-519-4451

REPRESENTING:  Selt —

Please check applicable statement(s):
( ) I wish to testify in favor.
() I wishto testify in opposition,

( ) 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
QA) Register in favor.

( )  Register in opposition,

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison W| 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov
doa.wigov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: [/~ 3- 4

NAME; O%/%ﬂ NI S %57
ADDRESS: / 4 é/u/ M/ﬂ/ﬂé@ 7

PHONE: éjf g - ) ?9& B 9%/ <

REPRESENTING:

Please check applicable statement(s):
()} I wish to testify in favor,
( )} I'wish to testify in opposition.

() T'wish to testify for informational purposes only.

I don’t wish to testify but want to:

Megistet in favor,

( ) Register in opposition.

COMMENTS:




~ LR doa.wiLgoev/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING
DATE: [/ 7 [
NAME:
ADDRESS:

Please check applicable statement(s):
() I wish to testify in favor,
( 3 1wish to testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
() Register in favor.

{ ) Register in opposition.

COMMENTS:




iMunicipal Boundary Review

PO Box 1645

N\ Madison Wi 53701

ADMINEP";‘%;‘;\'?'TON (608) 261-6097 . .
wimunicipathoundaryreview@wi.gov

g doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /RA-3-3¢$

NAME: Hprm a4 (000\/ K no
)
ADDRESS: 18 3 3 A,ggm RCJ

PHONE: __ (- 769~ 509! | o8- 7885~ 1897

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) I wish to testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wish to testify but want to:
Qé Register in favor.

( } Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: /X/ 3 /,25/

NAME: {U,,/J ﬂ &Mgff

ADDRESS: AT24 Mar o ST

Lilinse LoT 5Yé03

pHONE:  (Go¥\Y §3-20Y 2

REPRESENTING: Se,é?f

Please check applicable statement(s):
( )} Iwish to testify in favor.
( ) 1 wish to testify in opposition.

{ ) Twishto testify for informational purposes only.

I don’t wish to testify but want to:
(){) Register in favor.

{ ). Register in opposition.

COMMENTS: ﬂs /hmﬁ,s//@,;\/ o 72\(; Cﬁ& ()7 Z,@ Qﬁfoce

b do respmsibls S s PAS protlin ord fo ol heve

Mw@ o M L SicsPT o apnen L7, el Jets fA.89

MJW Jaw /mﬂa b Lo i) ;A it MWJ/%A?

@@W/




O0a, WLEOV/INUNILIPdIDUULIUG Y Eview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: (-2 =25

NAMES) Q_,_Qg @33 \b e
ADDRESS: | 08 £smb Zonyt
/S w503

prONE: (o 0%~ 7o) ﬁ £

REPRESENTING: S e/ LTf’

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) I wish to testify in opposition.

( ) Iwish to testify for informational purposes only.

1 don’t wish to testify but want to:
/?(?Q Register in favor.

( ) Register in opposition.

COMMENTS:




