TO BE COMPLETED ONLY IF VOTER IS ASSISTED

IN VOTING BY ANOTHER PERSON

| assisted the herein named absent voter who is disabled or otherwise unable
ta mark his/her absent voter ballot pursuant to his/her directicns. The absent
voter ballot was inserted into the retum envelope without being exhibited to
any other person.

Signature of Person Assisting Voter

Sireet Address

City, Twp., or Village

A PERSON WHO ASSISTS AN ABSENT VOTER AND WHO
KNOWINGLY MAKES A FALSE STATEMENT IS GUILTY OF A
FELONY.

Ballot Envelope Returned:

Date Ballot No. Received by

1 certify that | have checked the signature on this envelope with the
signature on the voter's registration card and they agree.

Election Official:

FOR CLERK'S USE ONLY *

EC-67247

TO BE COMPLETED BY THE ABSENT VOTER .

| assert that | am a qualified and registered elector of the City of Detroit. | am
voting as an absent voter in conformity with state election law. Unless otherwise
indicated, | personally marked the ballot enclosed in this envelope without
exhibiting it to any other person.

| further assert that this absent voter ballot is being returned to the clerk or

an assistant of the clerk, by me personally; by public postal service, express
mail service, parcel post service, or other common carrier; by a member of my
immediate family; or by a person residing in my household.

SIGN HERE:

x -/

Signature er

/ ODAT'EQ 709

THE ABOVE FORM MUST BE SIGNED OR YOUR VOTE WILL NOT BE COUNTED:

AN ABSENT VOTER WHO KNOWINGLY MAKES A FALSE STATEMENT IS
GUILTY OF A MISDEMEANOR.

DIST. PCT. FORM _____ ELECTION

“ MY -

11/03/2009 04017

AD  RENALDO HUMBLES —_—
6106 OLDTOWN ST
DETROIT M 48224
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