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PETITION FOR REFERENDUM

WE, THE UNDERSIGNED, ARE ELIGIBLE VOTERS OF THE SAULT STE. MARIE TRIBE OF
CHIPPEWA INDIANS AND ARE REQUESTING A REFERENDUM ON:

"Settlement of Lawsuit Bernard Bouschor, Et aI."

(Name of Ordinance and Number of Resolution Enacting Ordinance, or, Number of Resolution)

ENACTED BY THE BOARD OF DIRECTORS ON: 1-_1_1_-_1_1 _
(Date of Enactment)

CIRCULATOR'S SIGNATURE: (Person circulating this petition): _

PRINTED NAME: Aaron A. Payment

ADDRESS: 17_1_6_S_h_u_n_k__R_o_a_d_,_S_a_u_l_t__ S_t_e_.__M_a_r_ie_,_M_I_4_9_7_8_3 _

DATE: _

SIGNATURES OF ELIGIBLE VOTERS

I
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