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PROPOSED RECALL PETITION

THE RECALL COMMITTEE CERTIFICATION ON FILE WITH THE CITY CLERK MUST BE ATTACHED TO EACH SIGNATURE PAG
THIS PETITION FORM MUST COMPLY WITH MINNESOTA RULE 8205. 1010, SUBPART 2.

We, the undersigned registered voters, request the recall of DEAN HOVE from the office of CITY COUNCIL WARDS ONE& TWO.

SIGNER' S OATH

I solemnly swear( or affirm) that I am an eligible voter residing in the Ward where the officer serves or, in the case of the Mayor or at Large Councilmember, in the City of Red
Wing; I know the purpose and content of the petition; and I signed the petition only once and of my own free will."

A RECALL ELECTION, IF CONDUCTED, WILL BE CONDUCTED AT PUBLIC EXPENSE; ALL INFORMATION ON THIS PETITION IS SUBJECT TO PUBLIC INSPECTION

ALL INFORMATION MUST BE FILLED IN BY PERSON( S) SIGNING THE PETITION UNLESS DISABILITY PREVENTS THE PERSON( S) FROM DOING SO.***

DATE PRINT FIRST, MIDDLE, AND LAST SIGNATURE RESIDENCE ADDRESS, CITY, COUNTY D. O.B.

NAME
number and street, not a P.O. Bog)       
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