DEPARTMENT OF
ADMINISTRATION
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PUBLIC HEARING
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Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

ADDRESS: S90S Q/\@QAMLA :

prONE: _ D60-4D0 - 144y

REPRESENTING:

Please check applicable statement(s):

M I wish to testify in favor

pp 051t1on

T i s
ST O

( ) Iwishto testify for informational purposes only.

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

( )} Register in opposition.

COMMENTS; J LA 1 o L}b/ 57148 %{)ﬁmu_f




Municipal Boundary Review

PO Box 1645

Madison W1 53701

(608} 261-6027
wimunicipalboundaryreview @wi.gov

i
ADMINISTRATION

doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _{ ,z'/ /7 / AOIS

NAME: Q_Suw H%Z/L
ADDRESS: 12930 60&)&:5&, DR

rHONE/3 559 o 01
REPRESENTING: LORR . PORTH VL ST  EUTERPSES

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

( ) lwishto 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
ADMINISTRATION (6_08) 2,6,1'6097 , )
r wimunicipalboundaryreview@wi goy
< doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

NAME: ___JenmiSret b\\m&(&g S
ADDRESS: 5356 Dwedbelou DT

PHONE: NS -SS5S LOBRS

REPRESENTING:

Please check applicable statement(s):

}><) 1 wish to testify in favor. [\ ysasck —fo C&O SO @ ng ,?i'%«?ﬁfiﬁ)i bLle,
Tuauke G

( ) I wish to testify in opposition.

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

1 don’t wish to testify but want to:
( ) Registerin favor,

{ ) Register in opposition.

COMMENTS:
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PUBLIC HEARING
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NAME: ] Z"é/ / ) && (f;\v\

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS:.S ( L& PP}, @J'LU-Q,

Ean (&me Eﬁ_‘)i G976 |
pONE: /)5 55290 }({%

REPRESENTING: //Z 2 M/’ﬁ

Please check applicable statement(s):

‘@75-\ I wish to testify in favor,
( ) Twishto testify in opposition.

( ) I wish to testify for informational purposes only.

I don’t wisl to testify but want to:

{9%/ 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

"~ DEPARTMENT OF
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 12, 7 l/ S

NAME: Bﬁll(-\ o Ghad P
ADDRESS: S 8% cRocug .0
CAV CLHRE, WL 5470l
PHONE: 7/X-S79-2116

REPRESENTING: SELF

Please check applicable statement(s):
?{) I wish to testify in favor.
( ) Iwishto 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:
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INCORPORATION HEARING
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DATE: /;2/ / 7/3,4;“'

NAME: L) / / mmq,
ADDRESS: L/QW) Q})Ww//ﬂf /Qc

PHONE: /5~ $49-.3(p2 &

REPRESENTING:

Please check applicable statement(s):
bQ I wish 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:
() Register in favor.

( ) Register in opposition,

COMMENTS:




Municipal Boundary Review
PO Box 1645
' Madison WI 53701
ADMRISTRATION o e alboundaryrevieu@si
O 7 wimunicipalboundaryreview@wl.gov
: doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: i?,? 28

NAME: oS hiat MF}{@V
appress: S8 Lwery ST
Caw Clae LS4
PHONE: NG - 4529- 1915
REPRESENTING: _/m@w‘&m Low Cfarre GJA; Crves]

'Cfi*f g‘)hU it JSWW

Please check applicable statement(s):

( ) Iwishto testify in favor.

M 1 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 Wl 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: |1 ‘?'/ P
/

NAME: |4 v boet Hooymer

ADDRESS; S450  Cheldcdhury Yy I 2l
Faow Clews vz Y70
song: | 7S ‘S04 <5550

REPRESENTING:

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

( ) Twish 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

{608) 261-6097
wimunicipalboundaryreview @wi.gov
doa.wlgov/municipalboundaryreview
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /M?/ 2

NAME: M ]) c o C\},,».. 55
ADDRESS: Q;a S o A Wovek D~

L C (Taw) WL Y Zo)
pone: | A0S T Y5 ¢ ~ Y6

REPRESENTING: 2 s wlid—

Please check applicable statement(s):
§&)  Lwish 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: YE S ,! Zo hotom NN l//a‘//*«ﬁ-/
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Municipat Boundary Review

PO Box 1645

Madison Wl 53701

ADMINISTRATION (608} 261-6097
wimunicicalboundaryreview@wi.gov

doa.wi.gov/municipaltboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /L//')/“Ls”
[

NAME: _ [)p, Futyetss Wilkm Matfsae (1A
ADDRESS: 4670 (U prees St
Ec. Wl st 70/
PHONE:  [owee i -§20. ~22ST Colf 7 Y957375

REPRESENTING: m?/ //;/M/,,;.,A} T 2hn /m} se/PZ/

Please check applicable statement(s):

(}%S [ 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:




Municipal Boundary Review
PO Box 1645
Madison Wi 53701
ADRRLRA oN (608) 2616097 |
- wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
- REGISTRATION SLIP

PUBLIC HEARING

pATE: 1/ / 7 ?

NAME: /) v/ FUCL(,
avpress, oY UD Wi fe Tl Dy

pHONE: S 12 ¥ 7Y 4404

REPRESENTING:

Please check applicable statement(s):
(X} 1wish 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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Municipal Boundary Review

PO Box 1645

Madison W| 53701

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

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: |7y~ 17 »&g

NAME: p\rmr\ R)("b/i@i 1£
ADDRESS: )G Waker SF

Cau Clare LI SHTINA
poNE: NS -& BI0 - 4771

REPRESENTING:

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




Municipal Boundary Review

PO Box 1645

G 0 S Madison Wi 53701

AoRRITATIoN o 2616097
wimunicipalboundaryreview @wi.goy

< doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: { AV -2

NAME: .\ ZReE (;Z( NER ;,;nﬁu{
ADDRESS: S Q|9 (oW, S5

EVu Clarwee, (F
PHONE:< ] |55 <55 9-0557

REPRESENTING:

Please check applicable statement(s):
€9 T 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:
(»-r Register in favor.

( ) Register in opposition.

COMMENTS:
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \A/ 7 /%(

I

NAME: DM\& J oz oA

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

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

ADDRESS: 2526 TN \\ W 0

pHONE: )15 628 Z4s)

REPRESENTING:

Please check applicable statement(s):
() 1 wish to testify in favor,
( ) Iwishto 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:
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ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

DATE: f}(l/ ‘7/ 2§/

NAME; "\'(—AM (n/\l,u@ “M

PUBLIC HEARING

Municipal Boundary Review

PO Box 1645

Madison W! 53701

(608) 261-6097
wimunicipalboundaryreview@®wi.pov

doa.wi.gov/municipalboundaryreview

ADDRESS: ‘74;)& MIM «Lr&/

PHONE: _ )5 ~L L ¥ - 5018

REPRESENTING: /[—)... (5.,6*) / %6’(

Please check applicable statement(s):

94\ 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:
( ) Register in favor,

( } Register in opposition,

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /,/// /. 7/ / i

NAME: { /Mf%ﬂ/é é/m/, A

Municipal Boundary Review

PO Box 1645

Madison W| 53701

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

ADDRESS: 5. 544D Decrfendl, LA

-V .
bot Casin, Wl 54701

uong: N G-5T7F-4/5577

REPRESENTING: Sf#

Please check applicable statement(s):
(){- ) I'wish 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:
( ) Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: I / [7 /&5

NAME: f/*émwmu A ckse
ADDRESS: 2!502J Lidneclole £d
Sav Clowd, ) 592)
pHONE: N S-8b3-514Y
REPRESENTING: _/porolprt 10 @Df/ LUCZM/A/LJ(%@;/J

Please check applicable statement(s):

v/l wish to 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,

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: f,TZ//7/2‘5/

NAME: A/, Yird '?m?;{h

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: \5’?2@ ///”@ UAS LW
Fau Cave, Wil 5S40

PHONE: S5 £33 58574

REPRESENTING: W(‘;ig(/%(/

Please check applicable statement(s):

( /I wish to testify in favor.

() Twish to testify in opposition,

( ) 1wishto testify for informational purposes only.

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

( )  Register in opposition.

COMMENTS:




" DEPARTMENT OF
ADM|NISRAT|0N

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: {2~ /]~ 25

NAME: T oMy N2 iER S €W

Municipal Boundary Review

PO Box 1645

Madison W 53701

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

ADDRESS: [[ €18 o TH AVE

poNE: TS+ T7¢F -Fa g5

REPRESENTING:

Please check applicable statement(s):
( I wish to 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:
{ )} Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
Madison Wi 53701
ARTME F -
ADMINISTRATION (698) 2_6; 6097 ‘ |
T wimunicipalboundaryreview @wi,gov
RS doa,wlrov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pATE: Y2 -\N~-725

NAME: c.\_& ceases (_\(\Q\\L(?,r
APDRESS: A\ N Nea™ pVANS
Sod\_ Coeel LY sy
PHONE: NS SR R/NR 2
REPRESENTING: _ <X s ol P\iotund N\ \GA}

- Please check applicable statement(s):

DQ I wish to testify in favor.

() Twish 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
k7 i Madison W1 53701
ADMINISTRATION (608) 2616097 _ |
] wimunicipalboundaryreview @wi.gov
5> doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: jz//é / 5

NAME: < Jopn/ /? vEse f

ADDRESS: ;o so (uge it KA
L.Cl 5970/

PHONE:

REPRESENTING:

Please check applicable statement(s):
(7(3, I wish 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:
() Register in favor,

( ) Register in opposition.

COMMENTS: (o240 J0 NJE THIS  opPeR IeniT]




Municipal Boundary Review

PO Box 1645

Madison WI 53701

ADMINISTRATION | (608; 261-6097 o
T wimunicipalboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: J{—| 7282k

NAME: e \An de Leg

ADDRESS: 3804 Pilpe St

PLHIONE: J15-923 /5 7¢

REPRESENTING:  &el N

Please check applicable statement(s):
(-/f I wish to testify in favor,
( ) I 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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Municipal Boundary Review
PO Box 1645
Madison Wi 53701

wimunicipalboundaryreview@wi.gev
doa,wi.zov/municipalboundaryreview

NISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

/ PUBLIC HEARING
DATE: /_J.,% 4 |
/o

NAME: )(7,// o K g
ADDRESS; 78 / / m\/ﬁ = Gest ar—

’%__,C@/,&;—- A= ﬁ% ~
PHONE: ( ‘7?)) 2) o0

REPRESENTING:

Please check applicable statement(s):

N I wish to testify in favor.
( )} 1wishto testify in opposition.

()} 1wish 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

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate: [ A | =25

NAME: \b-@b v V/fc’%wﬁ 3
ADDRESS: Dl O o ﬁZW\M o Q/C:./Z/ I\

7 . (Thoa0Cn r] S0
PHONE: o (T 5 (A 2 TIY

REPRESENTING:

Please check applicable statement(s):

}4) 1 wish 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 W} 53701

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

DEPARTMENT OF
AD!NISTRATIN

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /1 7-95

NAME; C\/IOAM‘:S gr,ﬁaw #2 \
ADDRESS: g/wé ’//'- MMJ@ ZAU

B Ll ) w] S& 707
PHONE: 1) S = SV 7~ 5874

REPRESENTING:

Please check applicable statement(s):
% I wish 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:
( ) Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
i 2oy Madison WI 53701
ADMINISTRATION (608) 261-6097 ,
: i wimunicipalboundaryreview @wi.gov
' doa,wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: J& !/‘17/95‘

NAME: )Oon .BGL\JW -

ADDRESS: 4]0 1Y /}:ﬁ/m.aa_Jij el ,' .

phong: 2487 Y9/ O 21

repRESENTING: Se | €

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

( ) 1wish to testify for informational purposes only.

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

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison W1 53701

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

DEPARTMENT OF ]

AiiSTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: RIS

NAME: T Oylan Ring

¥

ADDRESS: 4971 Sheeder £/

Eaw € {Nre, LT SY79)

PHONE: 716~ S79- Y22

REPRESENTING:

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

( ) Twish 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

DATE: \‘7 Ly

NAME: \mew P@l”\» L._

" Municipal Boundary Review

PO Box 1645

Madison W1 53701

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

ADDRESS: 239 Corjr}um PQA

pHONE: IS 319 774Y

REPRESENTING: Se | /f Pl ,E,\M(

]

Please check applicable statement(s):

(1// I wish to 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.

COMMENTS:




Municipal Boundary Review
PO Box 1645

Madison W1 53701

(608) 261-6097

ADMINISTRATION . . .
T wimuinicipalboundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

DATE: /2 =1 7=

e, T ina_Bald
ADDRESS: 53464  [aster FA

6;6,14 ggﬁr4‘1/~ﬂ y (i / S Y70/
PHONE: W) / 577 =000 3
REPRESENTING: . L'wi & T 0wn  vesident-

Please check applicable statement(s):
M I wish to testify in favor.
( ) 1 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
PC Box 1645
Y ) Madison Wi 53701
ADMINISTRATION (608) 261-6097
v wimunicipalboundaryreview @wi.gov
] doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: [ l/l? / 5

NAME: éﬁ\m\ %M CZ-:—{Z

ADDRESS: | 81S Sos an D
Eoo (,{u-k’ L SO0/
PHONE: /S S5 F-L &/

REPRESENTING: “ Town of {/\Oasﬂanffan

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

( )} Twishto testify for informational purposes only.

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

( )} . Register in opposition.

COMMENTS:
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DEPARTMENT OF

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pATE: 7 %/r1) a6as

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608} 261-6097
wimunicipalboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

NAME: Ao,q(,f K//?QF);’OL,
ADDRESS: 445779 /7Pendowbrook. ()~

PHONE: 745 - §33 - 1593

REPRESENTING: <S¢/

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

( ) Twishto testify for informational purposes only.

[ 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@wigov
doa.wi.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

d L1z bt

DATE: ¢

NAME: G/M%W /l/ m
ADDRESS: @73/ L0 ES (et é"

PHONE: __ 278~ 8p 4~ (44Y

REPRESENTING:

Please check applicable statement(s):

(‘/) I wish 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:




DEPA/

RTMENT O
ADMINISTRAT

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
pATE: |2 -(1-AS

NAME: Jﬂ@hvxfﬁw W\/W
ADDRESS: 08 Bluehird (oo E(K HMonnd, W SL‘('?’:%”T

paoNE: G 4’6&’ 5902

REPRESENTING:(%M'W&

Plcase check applicable statement(s):
(V)/ 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:
( ) Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
path: (o1 7 D0IS

NAME: e, 1 LUNFC

Municipal Boundary Review

PO Box 1645

Madison W] 53701

{608 261-6097
wimunicipalboundaryreview @wij.gov

doa.wl.goy/municipalboundaryreview

ADDRESS: (9999 PQ/M_CZ £d.

Cau (lore we SY70]

puone: NS4S L -~ 746 &

REPRESENTING:

Please check applicable statement(s):
Q’\) I wish to 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.

COMMENTS:




Municipal Boundary Review

PO Box 1645
g 3 Madison WI 53701
B NT OF =
ADMINISTRATION (608) 261-6057 o
) wimunicipalboundaryreview @wi.gov
0o g doa.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

DATE: _JA ZQ / ;zf”’“;,

NAME: _Kgu{" \ )N U))(’(ll
ADDRESS: ({4 '”“f‘?,,/mef%p JU.
ey C /a';vw} WX 70
PHONE: 1/ GATY §Yh

REPRESENTING:

PUBLIC HEARING

Please check applicable statement(s):
(V{ I wish to testify in favor,
( )}  1wishto 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:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6057
wimunicipalboundaryreview @wl.gov
doa.wi.gov/municipalboundaryreview

DEPARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

DATE: /%%é—

NAME: %Ikse’)l(bﬁ“

ADDRESS: /4/‘7/,4’/ /) 4 4 =
LApe Ll i

PHONE: 7/5 Y G365

REPRESENTING: V/¢¢ 4onre LML 2 r//dch/@

PUBLIC HEARING

Please check applicable statement(s):

},Qi I wish to testify in favor.
() 1wish to testify in opposition.

( ) I wish to testify for informational purposes only.

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

( )  Register in opposition.

COMMENTS:




ATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /2.1 J A0S

Municipal Boundary Review

PO Box 1645

Madison W1 53701

(608) 261-6057
wimunicipathoundaryreview@wi.gov
doa.wi.gov/municipalboundaryreview

NAME: \_(@r‘o\ }\MM\

ADDRESS: (o0 Townbo e Ridps (icde

E_cred ("\(Ljrt, Lt

PHONE: 15 454 G5€q

REPRESENTING: 4.(%&

Please check applicable statement(s):
( ) I'wish to testify in favor,
( ) Iwishto 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: 12-17-25

NAME: _Ann Sktinbrecher

Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

ADDRESS: 2227 Trillivm DC

Eau Claife

PHONE: 5 5056573

REPRESENTING: Towr] mtm;‘mgém

Please check applicable statement(s):
(M Twish 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:
\(/ﬁ/ Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
g Madison W| 53701
DEPARTMENT OF (608) 261-6097

wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundaryreview

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE; 12/ ?’/ 2025

name: Bradleg EGrewe.

ADDRESS: {264 tu),-@mf seld Boad
Can é[q?fe,) M sH Fol

PHONE, IS5 -5 FQ— 2-({2F

REPRESENTING:

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

( ) 1wish 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

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

ADMINiSTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: |- /7~ 202-S

NAME: M/ e /ﬂl,r c:@/

ADDRESS: //?// qu’ue e ﬂ//’

gdﬁIM #—)&L‘;i/‘ Ci'”(' U fél L‘-:/{j,-;——d

PHONE: /¢ - 2245 7

REPRESENTING: £ @5 {\ﬂ/ e in(

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

( ) Twish to testify for informational purposes only.

[ don’t wish to testify but want to:
(?6 Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate 22 AR -\~ 9F

NAME: @ vay @G WAL

ADDRESS: Q)lé 0 ‘XB\\\?‘\’U AL fqb 0\)
S Yol

prong: \NE - 2L G- \LIS

REPRESENTING:

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

( )  Iwish to testify for informationat 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

fla Madison W| 53701

ADRERIRAToN (608) 2616097
wimunicipalboundaryreview @wl,gov

doa.wl.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate: [ 4" /7~ hel8

NAME; /(@r% ()/;/éﬂﬂﬁf
apprESS: 5 T3S L )d Fooge Laae

pHONE:  1& 5755 (547
REPRESENTING: M«{;&//

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:
(X} Register in favor.

( ) Register in opposition.

commenTs; | T %{/{ e ¢ il /4,}"2«. ‘
| f‘é / /6/\47 CZ(:RL ﬂ,_«)




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /217~ 035

NAME: Danrel Steinbrecher

Municipal Boundary Review i
PO Box 1645 |
Madison WI 53701 |
(608) 261-6097 |
wimunicipalboundaryreview @wi.goy
doa,wi.gov/municipalboundaryreview

ADDRESS: 2327 Trilliuma Dr.

Eal (] alve

PHONE: (%l~ 5770~ HLOb

REPRESENTING:  Town of M[&S(/}fﬂj'{ﬂ%

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

( M 1 wish to testify for informational purposes only.

I don’t wish to testify but want to:
( \3/ Register in favor.

( ) Registerin oppositién.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: / 5'2///7/' /%5
NAME: M L//ﬁé// 57/%/"/75

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: 5/7775 //////@JG /1.

Can L, WL 5372/

PHONE: _ 7/5- 7 ? 7 //ﬂﬂﬂ

REPRESENTING: /My/? ﬂf 1)4 %yé/c/

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

( ) I1wish 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

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: /D Sre 95

NAME: ﬂ?}wf{ S Z,. Q;@ZJ'
ADDRESS: 2090 Scha L2 120 pall Crizy

PHONE: 223 569 /oY

REPRESENTING: JS ,Zf/ F

Please check applicable statement(s):
{ ) 1wish 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:

(M/ Register in favor,

{( )} Register in opposition.

COMMENTS:




Municlpal Boundary Review

PO Box 1645

\ Madison Wl 53701

ADMINISTRATION (608) 261-6097 . .
g wimunicipalboundarvreview @wi.gov
dea.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /s)/ ’/7,&5’

NAME: _ Nnpe 0, bow [ hvvepe /

ADDRESS: 34207 M £/ rw » CL
Enve Closrme [aDC

PHONE: RN it =

REPRESENTING:

Please check applicable statement(s):
( ) [ 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:
(\/f Register in favor,

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ;)\

NAME: “l@/u MM

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: “ 2.0 &QA 04 lo K

M%m&{_ o 547 4;[

pHONE: S SLE $15Y

REPRESENTING:

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

( ) Iwishto testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




DEPARTMENT OF

ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE/ Z -
NAME: Bpéﬂl)"/ p Wd/ n .

Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

aopress: £/ 20 Briare/ /ffe Dr
@; fwone, @W)SC 54720

proNe: _/ AG-F65 - 4757

REPRESENTING: ()2 W€ (Sed @

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

{ ) [wish to testify for informational purposes only.

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

{ } Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645
iviadison W1 53701
DEPARTMENT OF (608) 261-6097

ADMINISTRAT . - R .
wimunicipalboundaryreview @wi gov

doa.wi.gov/municipalboundaryreview

ION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ’3‘:/ / 7// Q088

NAME; .v%g fresa Lf/@ﬁimam
ADDRESS: (270 ¥ Wq/ A

Eett Cfaernt WZ ST
PHONE: 7/ &8V 7 - %9

REPRESENTING:

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

( ) 1wishto testify for informational purposes only.

I don’t wish to testify but want to:

9(1 Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: -1&”/ 1 ]/l:»&w))

Municipal Boundary Review

PO Box 1645

iMadison W1 53701

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

NAME: J Ma;ct@a&'m) M\/M

ADDRESS: <5577 AL F Ave,

L. 5P,

PHONE: 7/8- ¥34% G470

REPRESENTING:

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

PO Box 1645

Madison Wi 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

paTE: | /1 7] 29

NAME: R RPN (T L/fkm»// EUAS 12

ADDRESS: / P R WIAY

PHONE: (1 72) 94%, 29672

REPRESENTING: /- / 4 M,().C

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

( ) Iwish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS: Ms | e i e b ﬂm s Fonusbi g © D
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Municipal Boundary Review

PO Box 1645

Madison W1} 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: 12/ 1( f LU

name: KM Wellnrz
ADDRESS: D15 [ Hviay LWy
cavt Cave, w) 5470

PHONE: V10,442 2904

REPRESENTING:

Please check applicable statement(s):
( )y 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;

(}O Register in favor.

( ) Register in opposition.

COMMENTS: Wi Chiiae 3 W MW s disi e s naly ik \ﬁ?fiéﬁf?{vj y
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Municipal Boundary Review

PO Box 1645

= Iy \ Madison Wi 53701

ADMINISTRATION (6,08) 2,5,1'5097 ) .
wimunicipalboundaryreview@wi.gov

deoa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /.2 </}

" )
NAME: / A //4-/“ e ,.#--r*\

(
ADDRESS:_7/Q@  ¢ene 71’ A?/r\f
/“/y.\) Qlacre
PHONE: *7, s 859 ~524.¢

REPRESENTING:

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

{( ) Iwish to testify for informational purposes only.

[ 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

pATE: | Q2 ~ /7~ 3028~

NAME: DAL_)U JEL SEYNIL L

ADDRESS:  Y/57) T g panA e, AU clARE I
gy S

PHONE: /6 - 57974 86

REPRESENTING:

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

( ) Twish to testify for informational purposes only.

TR OF

COMMENTS:_ Np JO  ALEY




Municipal Boundary Review

PG Box 1645
e - 3 Madison W] 53701
AOMRIETRASToN (08 206087

T wimunicipalboundaryreview@wi.gov

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

DATE: /D -~/ 7-103%

NAME: Oﬂ//’ﬂ’? (MW

ADDRESS: 4/4/07‘/ Wﬂﬁ/atm;ﬂw
& (s .92 S Y%7/

PHONE: _ //5. 577 .S666

~ REPRESENTING:

Please check applicable statement(s):
( ) 1wish to testify in favor.
( ) Twish 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 Wi 53702

AORRITERTon (608) 2616097
ST wimunicipathoundarvreview @wl.gov

g doa.wl.gov/municipaiboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
pATE: /8. 7 S

NAME: /ﬁoma < ///4 R N
ADDRESS: 38/ [Ne EL.RD T

PHONE: 7/ %~ ¥ 25 030 O

REPRESENTING: _f1) Se i

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




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: fob V=368

NAME: ‘j’?@;\* A ZG)IWY\S

Municipal Boundary Review

PO Box 1645

Madison W1 53701

{(608) 261-6097
wimunicipatboundaryreview@wl.gov
doa.wi.gov/municipaiboundaryreview

ADDRESS: “34‘ %“H\_ru A @N\)e)

Eau Olaw,d(,ﬂ 570 |

PHONE: _7 /5~ 436~T105
REPRESENTING: 1] 3SQJJC

Please check applicable statement(s):

( ) Twish 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
i Madison W| 53701
ADMINISTRATION (608) 261-6097 .
T wimunicipalboundaryreview @wi.gov
e doa.wl.gov/municipalboundaryreview

\ INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: Zg / 22/;.?5

NAME; ,/4;?/& Howe
ADDRESS: 7050 North Roed

PHONE: AAS = FA7— L0 5D

REPRESENTING:

Please check applicable statement(s):
() 1wishto testify in favor.
( ) lwishto 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.wl.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: {7 De¢ 2025

NAME: J@Am \é’m O%é
ADDRESS: 2511 Belan X, Epe Clagve (090 470

PHONE: _ 4~ 797 -974-§"

REPRESENTING:

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

( ) 1wish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




RTME

ADMINISTRATION

)

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 12017 [ zozs

NAME: g\f\aw,a Crevis’\@m

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

{608} 261-6097
wimunicipalboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: S026 Shesder 3

[ Cla\é(_ﬂ‘\r\fb ag g 7ol

PHONE: 715, 577, 663%

REPRESENTING: myeotld

Please check applicable statemeni(s):
( ) Twishto testify in favor.
( ) T wishto testify in opposition.

( ) Iwish to testify for informational purposes only.

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

{ )  Register in opposition.

COMMENTS:




DEPARTMENT OF
ADMI |

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: l%/ / 7/ 25

NAME: _PRIAY Amoawra/

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: 22/  HearHER RO

bty Comnes (W 512/

PHONE: /6 -ZE2 477- 02%%

REPRESENTING: & ?'Li/

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

() Twish to testify for informational purposes only.

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

( ) Register in opposition.
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Municipal Boundary Review
PO Box 1645
JIlS Madison WI 53701
AR oN (608) 2616097 |
G wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: (2] 17 /2025

NAME: _Jdnet i wrdeon
ADDRESS: 23] Heather R

Fau Ualre Wi 547
PHONE: U5 2256 - 702

REPRESENTING:

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

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:

(ﬂ/{ Register in favor.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: /2 /- A2 5

NAME:- G&.%mc\s éc 5@%@%&4#:«)

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608} 261-6097
wimunicipalboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

ADDRESS: 7049 Uil view ﬁc)

EC. 4</70)

pHONE: 7/ 5~ §29-92) 6

REPRESENTING: Se | =

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.4otestify but want to:
(¥~ Register in favor. .

( ) Register in opposition.

COMMENTS: "ﬂw, wec;\c.)(.q;j ra s aw&) amn}ﬂ rﬂf’ueﬁ
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Municipal Boundary Review

PO Box 1645
Madison W| 53701 %
DEPARTMENT OF (608} 261-6097

ADMINISTRATIO

wimunicipalboundaryreview @wi.gov |
\

doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \-u/} 17) 2755

NAME: Rj \"){J\rsf ) QI P 51(3 :
ADDRESS: 9433 L ongn g C}'%*we\\

PHONE: 15 - S04~ AL 3

REPRESENTING:

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

( ) 1 wish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




TRATION

INCORPORATION HEARING
REGISTRATION SLIP

DATE: | &/ (_-igoaa,;zs‘“'

PUBLIC HEARING

Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

! V’/ . A
wave: Norma, I e
o . ' “ T
ADDRESS; S4AR ) 5{,,M M X(J S

LauClake,, (01 54701

PHONE: ?[§* 514 - <S5

REPRESENTING:

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

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

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

{ ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: 5 &l/ ‘271/ 2025

o Cony oy i

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

] :
ADDRESS:__ 386 Y . Lowits mezé&%/&

bty Coning, w7 5YTY
PHONE: _ [/S= {50 ~399¢

REPRESENTING:

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

( ) [ 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

DATE: /IR-/7-25

NAME: Ju@iﬁ% Hﬂ\/ofﬁﬂ

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: 5?()’7( W Lm)e& (e K

E/c S0/
pHONE: 7 /5~ 8.3 7- X158

REPRESENTING:

Please check applicable statement(s):
() Iwishto 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:

/é’( Register in favor.

( )  Register in opposition.

COMMENTS;




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: D{/Cf 112059

NAME: ﬁécﬁr ﬂ/( égﬂl la

Municipal Boundary Review

PO Box 1645

Madison WI 53701

{608) 261-6097
wimunicipaltboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

appRESS: 223% S Lovogn Cvavly €4

Caw Llgire (€ SUT7D)

pHONE: /1S . 4T 5. S

REPRESENTING: M / Ir #C//,/af

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

( ) Iwishto testify for informational purposes only.

I don’t wish to testify but want to:

W Register in favor.

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

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

I

DEPARTMENT OF
D AT

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: (2 /WP/25

NAME: Mﬁ&%v C kmwfv

ADDRESS: 320Y  Peomont D
EC $v70]

PHONE: 7{S $79~2510

REPRESENTING: | ¢antq of WW

Please check applicable statementi(s):
() Iwishto téstify in favor,
( ) Iwishto testify in opposition.

( } 1 wish to testify for informational purposes only.

I don’t wish to testify but want fo:

ﬁ)f Register in favor.

( )  Register in opposition.

COMMENTS:




Municipa! Boundary Review
PO Box 1645
A\ Madison W] 53701
ADMINISTRATION (608) 261-6057 , ,
g wimunicipalboundarvreview @wi.gov
4 doa.wl.eov/municipaiboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: |2./in /25

" 7
NAME: Gf'\ecn A wanak

ADDRESS:  »bi2 Twe L

Eayp Cmng, wil  J47d

PHONE:  %3&8-172 4l

REPRESENTING: (m% & LHgaEt Tawueii

Please check applicable statement(s):
( ) 1 wish 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:
(J Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
: ! \ Madison Wl 53701
AolE A on (6og)26t6097
o wimunicipalboundaryreview @wi.gov
doa.wl.pov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: /3 -/F- 24

NAME: 7</U‘c9/\ '''''''' /7/( E\ﬁfw( on,
ADDRESS: (3G, 3 Qo \//)H ?ﬁccﬂ, N S A/Y |

PHONE: (pdf = 009" AT

REPRESENTING: S, /’P

Please check applicable statement(s):
( }  Twish to testify in favor,
( ) Twishto 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: /\/@ nnneya%nmf [
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ADMINISTR

" DEPARTMENTOF

ION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: [ -/7- 2.5

NAME: L (e lA gae/a/&

Municipal Boundary Review

PO Box 1645

Madison WE 53701

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

ADDRESS: 3426 Cine ?[,458

Epp Cenive, [)7- 5470/

PHONE: _ oo -24( —7 738
REPRESENTING: _ S¢ft”

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

( ) Iwishto testify for informational purposes only.

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

( ) Register in opposition,

COMMENTS:




ADMINIS

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: Q'//"][)é/

anve: dhingn. Bulreh- BareS

Municipal Boundary Review

PO Box 1645

Madison WI 53701

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

ADDRESS: 4676&}) <. lwet Creek. E{Q

Fau Clave, WL 570/

paoNE: 16 899 - 3"'/’5

REPRESENTING:

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

( )  Iwish to testify for informational purposes only.

[ don’t wish to testify but want to:

% Register in favor.

( ) Register in opposition.

COMMENTS:




DEPARTMENT OF
MINISTRATI

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: F'i-l/l'?/\{b”

NAME: PD )O@f+ "Bc@mc

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview@wi.gov

doa,wigov/municipalboundaryreview

ADDRESS: 4@&0 S Locwes Cp [

PHONE: IS 30&-14SS

REPRESENTING:

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

( ) 1wish to testify for informational purposes only.

I don’t wish to testify but want to:

D{)_ Register in favor,

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review
PO Box 1645
' A Madison W] 53701
ADMINISTRATION (608) 261-6097 _ .
T o wimunicipatboundaryreview @wi.gov
< doa.wi.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: \3/ \ 1 / IS

NAME: C\’\‘"‘Q\S ?QS 0z oW

ADDRESS:. SOOO  sheMewmie Wrdve
Eau Cnlro PEAUSYY $Y101

PHONE: US -8 77~ 183

REPRESENTING: T;W?\ :::b‘[ L\hj/L .,v-t«)ffm

Please check applicable statement(s):

M I wish to testify in favor,

( ) Twish to testify in opposition.

( )y 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 W 53701
ADMINISTRATION (6,08) 2_6 .1'6097 ) )
wimunicipalhoundaryreview @wi.gov
RTEE doa.wl.gov/municipatboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HFARING
pate: [ a7+ 035

NAME; ‘72’3(‘%5@ v \ﬂ’)’om% -KOZ_;"OL
ADppRESS: 6135 Wild Rose Lane

Eou Claite wr 5Y]0|
PHONE: ] 15- 225~ 739 |

REPRESENTING: ho'ﬂ\& (HKenNers

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:

M Register in favor,

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: j4 - )7 ~J35

NAME; \/A LE R LE }‘}ENR %5

Muinicipal Boundary Review

PO Box 1645

Madison W 53701

{608) 261-6097
wimunicipalboundaryreview @wi.gov

doa.wlgov/municipalboundaryreview

ADDRESS: 51345 Wl&hp“ﬁaé@ LA

L 54 (

PHONE: 75~ Kb~ IDO <

REPRESENTING: hovwwwhd)/

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

( ) Iwish to testify for informational purposes only.

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

~
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INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: Neec. V120X

NAME:  (umy Bosoet®

Municipal Boundary Review

PO Box 1645

Madison WI| 53701

(608} 261-6097
wimunicipatboundaryreview @wi,gov
doa.wi.e;ov/municipalboundarvrev;’ew

ADDRESS:_ =270 ()e,e!‘ﬂ‘; ¥ &

=

PHONE: /S -$79-628)

REPRESENTING: YAy QQ[F( oo A e\f W/ hs [m,‘,sl.:

Please check applicable statement(s):
( ) Iwishto 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:




. DEPAR:FI;HENT CF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: ¥ 2=[ ] - Zes—

NAME: ()Ofﬁf 1€ T)f“ Zi 7’3@(/’"‘

Municipal Boundary Review

PO Box 1645

Madison W| 53701

{(608) 261-6097
wimunicipalbeundaryreview @wi.gov
dea.wh.gov/municipaiboundaryreview

ADDRESS: \(0//7 %\f’(\“/ﬁln)ﬂ QI

Eau ijc{mﬂ’/

pHONE: ]| & - 307 -1 OL7

REPRESENTING:

Please check applicable statement(s):
() Iwishto testify in favor.
( ) Iwish 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:
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) ART.
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: r/;?; & 1’5 / f:j ’f{@ A3

name: J on %zlam‘@,mm

Municipal Boundary Review

PC Box 1645

Madison W1 53701

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

ADDRESS: 2§ fff? %\f“ﬁ?ﬂ‘ (st QW\W
Faw Clad~ w4200

PHONE: v 15 7384 24

REPRESENTING: MAEZ/L

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

( ) Twish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison Wl 53701

(608) 261-6057
wimunicipalboundaryreview @wi.gov
doa.wl.gov/municipalboundaryreview

DEPARTMENT .
ADM!NISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

ate: et (7 25

NAME: S eunonth /4 AN Y,
ADDRESS: A3 7 "7%%/%(/;% O e
&5 ap f/apffv UL gy o]

PHONE: “ L5 ’”X@)’/‘/’/ 7%/

REPRESENTING: =~ b{%n

Please check applicable statement(s):
( ) T wish to testify in favor.
( )} 1wishto 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 WE 53701

{608) 261-6037

DEPARTMENT OF

ADMINISTRATION . .. . .
Y wimunicipalboundaryreview @wi.goy
doa.wi.gov/municipalboundaryreview
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

paTE: (21 Y e

NAME: T oan  (Btpey
ADDRESS: WY 24  Tsado v L/
Spo Claee W) $Y70)

PHONE: _ 25" ¢ 7272 8323

REPRESENTING: “Sel¥

Please check applicable statement(s):
( ) Twishto testify in favor.
() Twish 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:_ AJp  Moke AWM@M‘ _//VO "o Svbabs
Ao pmore %’ur‘pn‘&;s ’/ Pe Hct S‘s_:_;a,u‘c;c / Plon— i’fs:'/;l &gdmswé.“i,




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE:_/ 2// / "?/2/‘7'

NAME: Pf‘/’T MUEA vl

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

(608) 261-6037
wimunicipalboundaryreview @wi.gov

doa.whLgov/municipalboundaryreview

appress: & & 7 Tk /2(/% e

PHONE:

REPRESENTING: __ %e2/ {—

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

( ) Iwish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ’y/ } 7//\95

ame P clen Kaonde G~

Municipal Boundary Review

PO Box 1645

Madison WI 53701

(608) 261-6097
wimunicipalboundaryreview @wi.gov

doa.wi.gov/municipalboundaryreview

= n
ADDRESS: (20 ] ’1/[/%, St

Y% (o2

PHONE: Dy =77 =) 75S

REPRESENTING:

Please check applicable statement(s):
( ) Iwishto testify in favor.
( ) 1wish 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
PC Box 1645
\: Madison Wi 53701
ADMINISTRATION (608) 2616027 |
wimunicipalboundaryreview @wi.gov
doa.wi.gov/municipalboundaryreview

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: _ [olt7 [25

NAME: %{Mgm Mf/fé

ADDRESS: 23, Ioowes (e ()
Cuy (e i)

PHONE: TS~ L - 144

REPRESENTING:

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

( ) Iwishto testify for informational purposes only.

[ don’t wish to testify but want to:

g(f Register in favor.

( )  Register in opposition.

comviarnts. L Jen? ftrPec 77 %Af@f
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e

 DEPARTMENT OF
ADMINISTRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

pate: (2717 -2025

NAME: Q@@Zj% /))r(SC:_.éleD C(\

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

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

ADDRESS: & ) 50 [l éiv"Q,‘ e {a@ ﬁ@c%f

PHONE: - /7/5 - & B4~ 375/

REPRESENTING: VV’/V, < e

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

Madisen Wi 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: f"z’//(,,,/z)/

NAME: ﬂ’f 4\/1 /5 le%uémv’(
ADDRESS: ‘? (50 Quﬁ,zd&@ >@L

pHONE: _ 114 Y56 53450

REPRESENTING:

Please check applicable statement(s):
( )  Iwish to testify in favor.
( ) Twish 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: /Ham hr\ “’(6\}0\/ o”f H\/:f;\/pmt’f:u, 06
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ADMI

TRATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
DATE: 27725

NAME: //%ahtj t{//)w/ /’/&{/750 4l

Municipal Boundary Review

PO Box 1645

Madison W1 53701

(608) 261-6097
wimunicipalboundaryreview @wi.gov

doa,wl.pov/municipalboundaryreview

ADDRESS: 3751/ /1%(5“;

/
gﬂm[[ﬁf(‘?{, (A)l/ 54781

PHONE: N15-579- 0577

REPRESENTING:

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

( )  Twish to testify for informational purposes only.

[ don’t wish to testify but want to:

(V)/Register in favot.

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

DATE: Z%{ ;2[ i&é |
vave 7 e /71' Ahbs o

PUBLIC HEARING

Municipal Boundary Review

PO Box 1645

Madison W} 53701

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

ADDRESS: ,‘77 Z ;/ //Ma‘ es
Eo—

PHONE: 7/ 9<% F 22087 -

REPRESENTING: __ £ 5

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




DEPARTMENT OF

ADMIBISTRATION
INCORPORATION HEARING
REGISTRATION SLIP
PUBLIC HEARING

pate: [2/17/3S

NAME; ﬂ/mo)gle ({,o\l'lﬁ [/

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

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

appress: (420 Whike Tail M, Fau Claive, Wl %20/

PHONE: _512-89] -3150D

REPRESENTING:

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

( ) Iwish to testify for informational purposes only.

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

( )  Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: ?)(%;c'/ - 25

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

{(608) 261-6037
wimunicipalboundaryreview @whgov

doa.wi.gov/municipalboundaryreview

NAME: %wl& /‘k* ‘R‘wﬁ«b\”} 4

ADDRESS; 9920 Cqo M3 (n

éwwu C/Gg/"‘ffr/ Y 7o/

PHONE: 7/ §35 95 77

REPRESENTING: M r// 5‘(’/ 7/;

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

( ) T 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

DATE: |2~ "]' 24

NAME: K Ym/ (“;G/L(tﬂ &

Municipal Boundary Review

PO Box 1645

Madison Wi 53701

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

ADDRESS: 4/}&3 ]\e% d 0

PHONE: __ 774" =852 - &g 28

REPRESENTING: 7o/ f

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

( )} 1lwishto testify for informational purposes only.

1 don’t wish to testify but want to:
(5(5 Register in favor,

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: / /7/ /025/

Municipal Boundary Review

PO Box 1645

Madison Wl 53701

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

e L etblocn feb)

ADDRESS: ﬁé* 20 ///;5’,&/‘%_\//64

PHONE {5~ K 7~ 5/7’75

REPRESENTING:

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

( ) Iwish to testify for informational purposes only.

[ don’t wish to testify but want to:

?d Register in favor.

() Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison W1 53701

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

ADMINIS ATION

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

DATE: Q"/? 25

NAME: L€ rO% 6 N \“{\EV\M

ADDRESS:_/ / @ (\} R Far O /OL[( %
wT  syol

prons: 2/ S 5"‘2‘(5} S0 ?

REPRESENTING:

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

( ) I wish to testify for informational purposes only.

[ don’t wish to testify but want to:
M Register in favor.

( ) Register in opposition.

COMMENTS:
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REPRESENTING:

Please check applicable statement(s):
() Iwishto testify in favor,
( 7) 1 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:
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INCORPORATION HEARING
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ot/ 2J12/25

NAME: (DL OTT B/ZOL() x
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REPRESENTING: /! 7/(/5@/ £

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:

p{ Register in favor.

( ) Register in opposition.
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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:
(¥ Register in favor.

{ ) Register in opposition.
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Municipal Boundary Review
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REPRESENTING: F<¢ &

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

( ) Iwish to testify for informational purposes only.

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

( ) Register in opposition,
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REPRESENTING: fIA (14 Y

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

( ) [wish 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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PHONE: —

REPRESENTING:

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

( ) I wish to testify for informational purposes only.

[ don’t wish to testify but want to:

})4)., Register in favor.

( ) Register in opposition.

COMMENTS:
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Municipal Boundary Review
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wimunicipalboundaryreview @wi.gov

doa.wl.gov/municipalboundaryreview

{
ADDRESS: 3390  State st

PHONE:

REPRESENTING:

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

( ) I wish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:




INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING

(./

DATE: /2] [7 / 2.5

NAME: @‘;ff\l‘\ € H cﬁtJ/J-QC

Municipal Boundary Review
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PHONE: 1S H7 9347 i

REPRESENTING: st ofenT

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

() Twish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:
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REPRESENTING:

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

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

( ) 1wish to testify for informational purposes only.

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

( ) Register in opposition.

COMMENTS:
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WRR Environmental Services Co., Inc. 5200 Ryder Road, Eau Claire, Wisconsin 54701

“Where Technology and Ecology Meet”

December 17, 2025

Re: Incorporation of a Portion of the Town of Washington as the Village of Washington, Eau Claire
Circuit Court Case #2024-CV-000498

To Incorporation Review Board Members,

Introduction
o VYears in the Town or association with the Town |am the president of companies that have bee

in the Town of Washington for over 55 years. And | was a resident of the Town for many years.

o Would be resident in the new Village or new Town. | have no intentions of leaving the Town of
Washington. | have been approached by the City of Eau Claire to annex to the City of Eau Claire
several times and have refused, -

o Provide a credibility anchor. | am the President/ CEO and owner of two major employers in the
Town of Washington, WRR Environmental Setvices and Northwest Enterprises. We employ
approximately 130 people.

Personal stake & value statement
o Whyincorporation matters to you specifically. We want to remain part of the Town of

Washington.

o How the Town’s identity, needs, or future stability affects you. We do not want to be forced in
the future to become part of the City of Eau Claire.

o Level of Services The town of Washington has always provided the services we needed. Having
been a member of Township Fire Department for over 30 years I have a lot of confidence in their
abilities.

o How becoming a Village will make the entire metro area stronger | believe that the Town of
Washington becoming a Village will give some stability for future planning

In all the years of being business in the Town of Washington we have experienced nothing but

cooperation with the town. We had a major fire at WRR 18 years ago and the help given by the fire fighters

and town was exceptional.

| urge approval of the Town of Washington’s petition to incorporate as a village.
Respectfilly,

WHR Environmental Services and Northwest Enterprises
James L. (Jim) Hager

President / CEO and owner

5200 Ryder Road

Eau Claire, WI 54701

715 559 0901, hagerjl@wrres.com
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REPRESENTING:

Please check applicable statement(s):
() Twishto 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:

Mﬁgis’ter in favor.

( ) Register in opposition.

COMMENTS:
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NAME: L&f‘m( Schielffer
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REPRESENTING:

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

( ) 1wishto testify for informational purposes only.

I don’t wish to testify but want to:

WR&gister in favor.

( ) Register in opposition.

COMMENTS:
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REPRESENTING:

Please check applicable statement(s):
( ) 1wish 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:

\b{ Register in favor,

( ) Register in opposition.
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REPRESENTING: mcfau F

Please check applicable statement(s):
(Bgﬁ 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:
(X)  Register in favor.

( )  Register in opposition.
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REPRESENTING: (Y\b\‘sx/\ -

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

( )  Iwish to testify for informational purposes only.

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

{ ) Register in opposition.

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

( ) [wish to testify for informational purposes only.

I don’t wish to testify but want to:

(L7~ Register in favor,

( )  Register in opposition.

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

( ) Iwishto testify for informational purposes only.

] 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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REPRESENTING:

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

( )  Iwish to testify for informational purposes only.

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

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

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

( ) Twish to testify for informational purposes only.

I don’t wish to testify but want to:
(\‘!-\)r Register in favor.

( )  Register in opposition.

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

() Iwishto testify for informational purposes only.

I don’t wish to testify but want to:

>(5 Register in favor.

( )  Register in opposition.

COMMENTS:




Municipal Boundary Review

PO Box 1645

Madison W1 53701

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

INCORPORATION HEARING
REGISTRATION SLIP

PUBLIC HEARING
pATE: VL1160

nName: R AANNIINE
appress: 49 Hilvitw Ad
Eow Cleire W1 9410

PHONE:

REPRESENTING: RESIERNE 0f Towirny 0% WC\%’NI\,@W

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:

(&)  Register in favor, b% V‘\\(Mﬂ U& wan H' Wﬂb\f\n'\.?jmu F?szﬂ(\\m

{ ) Register in opposition.
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Municipal Boundary Review
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ADDRESS: (o &/ //\)&kuuf(“ )Qa/é

PHONE: (/69('/’ (//SV’" (‘(//Z v g

REPRESENTING: 7; v s

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

("'{ I wish to testify for informational purposes only.

T don’t wish to testify but want to:

COMMENTS:
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Please check applicable statement(s):
( ) Iwishto 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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Please check applicable statement(s):
( ) T wish to 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:
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REPRESENTING:

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

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

( )} 1 wish to 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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REPRESENTING:
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