RECEIVED

MAY 09 2019

To whom it may concern,

CITY OF NORTON SHORES
CITY CLERK'S OFFICE

Having worked in your community before, you will remember Clean Water Action is a national
non-profit environmental organization working for clean and safe water, clean energy, waste
prevention, and funding for enforcement for environmental protection.

As in previous years, our program includes informing residents in your community of our work
and asking them to become involved in our campaigns. We conduct a door-to-door canvass
asking residents for contributions and signatures on support statements. We also ask them to
write letters, make phone calls, volunteer time and vote.

We will be organizing in the community during the months of June through August between the
hours of 4:00pm and 9: OOpm, Monday through Friday and between 11:00am and 5:00pm on -

Saturdays.

As a courtesy to all communities in which we canvass, we notify each town or city before
beginning. Our Canvassers carry photo identification cards from our organization. A current list
of our canvass staff as well as a list of our campaign vehicles is provided with this letter.

| have enclosed organizational documents and supporting materials of our State registration
along with a letter from the IRS recognizing our tax-exenipt non-profit status under section 501
(c) of the Internal Revenue Code. You will note that the last page of this packet of information is
a verification form that states we have made you aware of our activities. Please signand = -
return via email the attached “Canvass Verification” form so that your residents will know that
we have contacted your office should any questions arise. Please notify all law enforcement
officers and dispatch of our presence so that they are aware of our activities.

Should you need any further information, please feel free to call me at (517) 203-0754. Thank
you for your time.

Sincerely,
Joseph R. Bellgowan
East Lansing Field Director

Clean Water Action
909 Abbot Road

East Lansing, M| 48823
jbellgowan@cleanwater.org
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ﬁased on infermetion jsuppliéd, and- assuming your gpermtions will, be’

. as__:stzited in your application for yecognition of exempiicm, wve ‘have
> determined you are exewpt from Federzl inecme tax under the provisions
* of the Imterndl Revemue Code section Indicated above.’ "

Un\iess .Epecificﬂly excepted, you are liable for texes tader the,

*. Federal Insurance Contributions Act (social security texes) op remu~-

neration of $50 or more to.each of your employees during a calendar
quaxter. And, umless excepted, you are also lieble for tax under the
Fedéral Unemployment Tex Act on remuneration of $50°or more to each of .
your employees during a calendar ‘quarter if, during the curreat or pre=~
ceding ,cnlendar'yezr, you have one or more employees ol any time in each’
of 20 enlenday weeks .or pey wages of $1,500 or more in any calendar :
k;unrter., If you have any questions about excise, employment, or other
Federal taxes, pleese address them to ydur key District Director. '

1f your purposes, cheracter, or method of operation is chenged,.

.-ycu ghould let your key District Director Inow so he ‘can consider the .

effect of the change on your exempt status. Also, you must inform him

of &1l changes in your neme and address. .- . .
You are requircd to file Form 990, Return of Organization Exgmpt

From Inceme.Tax, only if your gross receipts each year are normhilly more .

than $5,000. If a return is required, it must be filed by the 15th’ day

of the £ifth month after the end of your annuval accounting period. The -

lew imposges & pénalty of $10 a day, up to a maximum of $5,000, foxr

failure to file the return on time. .
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Michigan Clean Water Action Staff List — East Lansing

Joseph Bellgowan

1418 Vine Street
Lansing, MI 48912
DIL#B-425-441-745-933
DOB; 12-29-87

Sydney Burke

239 Ogrkhill Avenue

Bast Lansing, MI 48823
DIL#B-620-782-461-391
DOB: 5-24-93 :

Kathie Kuhn

5473 Okemos Rd

Bast Lansing, MI 48823
DL#XK-500-461-067-876
DOB: 11-15-69 )

- Hennah Spring

323 N Walnut St Apt 310-
Lansing, MI 48933
DIL#§-165-298-210-339
DOB: 05-03-93

Caitlin Commissaris
425AmSt -
Bast Lansing, MI 48823
DL# C-526-108-379-482
DOB: 6-24-98

Emily Jones

300 Terrace Dr

Flushing, MI 48433
DIL#J-520-229-676-379 .
DOB: 5-19-98

Kate Sinclair

603 Hall Bivd.

Mason, MI 48854

DL # 524-461-044-620
DOB: 8-8-97

Daniel Sayre | .
920 W Grand River Avenue Apartment 6
‘Williamston, MI 48895-1217

DIL#S 600 135 441 295

_DOB: 04-16-1998 -

Alayna Surdock

8200 Peach Tree Avenme
Rocldford, MI 49341
DL#S 632 040 119 830

" DOB: 10-28-1995




VEHICLECOPY

SECRETARY OF STATE'S GOPY

STATE OF MIGHIGAN CERTIFIGATE OF NO-FAULT-' INSURANGE

coNPANY . cowerok. | ] personad
Federal Instrance Campany
POLIOY NUNBER EFFEOTIVEDATE ~ EXPIRATIONDATE
73567489 1112040 11/2020
YEAR . MAKEMODEL | VEHCAEIDENTIFICATONRUABER
2074 Dodge Qrand Oaravan 204RDOBGBERY81928
AGENCYICONPANY ISSUING CASD
WAEs of Hanyland, Ine.
CkanWald‘AerMnc. . . : . 5
9.0, Box 188
Mount Glemens, B 45048 REPDRT CLAIKS TO!
i {800y 2524570

An authorized Michlgan lnsurer. certfies that It fias lssued = po]luy complylng
with Act 284, P.A. 1972, as amended for he descﬂbed motor vehicle.

WARNING: KEEP THIS GERTIFICATE IN YOUR VEHICLE AT ALL TlMEs. It
ylou( {:}l {ouproduce It upon a pollce officer's requesl. you will ba responalble fora
clvil Infraction. i T woud

STATE OF MICHIGAN GERTIFICATE OF NO-FAULT INSURANCE

covpalty . [Z]cowazm. D PERSONAL
Fedorak [nsurance Gompany

POLICY NUVEER EFFECTIVEDOATE  EXFIRATIONDATE
74557189 ‘g JHizots 11412020

YEAR MAKE/NODEL . VEHCLE [OENTIRICATION NUYGER

2084 " Dodge Brand Garavan 20{RDGHGBER82523 .

* AGERCY/CONPANY ISSUNG CARD
Wils of Maryland, fnc. * . % .
IRSURED .
ClanWaterAction, inc, . =

£.0_Bax188
ountCiemons, 42048 -

" An authorized Michigan Insurer, cartifies that tt Ras lssued & polioy complylng
with Aot 284, P.A, 1872, 25 emanded for the described, motor vehicle,

SECRETARY OF S'[AT-E'S COPY

B

HUchigan Law (MCLA §00.3101) requiras Lhal the awnar or reghlant of & molor yshilo regls-
{ered In ths slste must have Insuranca of other appraved secunly for the payment of no-faull
benetls cn the vehkis sl al Umes, An ovmer of sagistant who drivas of pamits a wbkls to'
bal gman u;;on & pub!b  highway wihotl the prepar Insurants o ether Jeeuﬂy I3 guty ef g
misdemeance,

An pwner ot reglsirant fed of such & misd ha!l be ﬂ.ned 6ot less than $20000 .
nofrnorshmsswDo.urknpnsmsdfomumurnuuniyear. orboth

A PERSON WHO SUPPLIES FALSE INFORIMATION TO THE SECRETARY OF STATE OR WHD
ISSUES OR USES AN INVALID CERTIFIOATE OF INSURANCE 15 GUILTY OF A MISDENEAN. .
QR PUNISHABLE BY WFRISONHENT FOR NOT MORE THAN | YEAR, ORA FINE OF NOT
IMORETHAN 51.000 00, OR BOTH, ~

. .
N\

Y his vahkde Is driven by Lhe person(s) named below, restual~ liabBy hsumnea doss
netapply and the wohlcle wil be conskdesad ualnsvred:

WARNNG - when & nomed exckded porson operales a wohkds, a¥ Nab@y memua Is wid «
no ono 13 isured, Ovners of the vehkle and ofhors Jegaly (upom?b)e for the acls of the
fnamed parsanfomaln Ry p Table.
1008142 73050 . ¥e924902
AGORD EQRL (2010/08) “ ° AGORD CORPORATION, Allrigta d.

h!gan law (KCLA maini) requisas that tha owner of seglstrant “of @ motor vehkla raglse
fetad I L5 sfale must have lswanca or olher approvad security for the payment of no-favt
benefs on the vehicle al &Y Umes. An cwnar of reglstzant who drves or pemiie & vehisle fo
bo"gmlon wan 8 pubrs Nahway wihott he proper lasurence or olher sseury I8 putiy of a
misdempanare ..

An owmer of rgisiant conviktad of such & misdemeanor shaff be fnsd net lass then $200.00
‘nor moss than $500.00, of tmprisened fornetmote than ¢ Yaar, of both

THIS FORM MUST BE PRESENTED AS EVIDENGE OF RISURANCE WMH YOUR APPLICA-
TiON FOR LICENSE PLATES, EFHER BY MAIL OR AT ANY SEGRETARY OF STATE LICENSE
PLATE BRANCH OFFICE, A 'PERSON WHO ISSUES OR WHO SURPLIES FALSE INFORMA-
TION TO THE SECRETARY OF STATE OR USES AN INVALID CERTIFIOATE OF INSURANCE
IS QUILTY OF A MISREMEANOR FUNISHABLE BY IMPRISONMENT FOR NOT MORE THAN

1 YEAR, OR A FINE OF NOT MORE THAN §1,000.00, OR BOTH.

¥.tds vehle Ts diven by the patson(t) named bskw, rastdual Eabilly Insurancs does nol
spptyand tha vehkie Wil hnwnsldeud uninsurad;

VWARNNG - when a named exclded person oposalas & wohide, all mbmy cayorago s void =
no one s jnsured, Oamers of the vehklp and. olhers Jegaly responslblo {or the ads of the
named exciuded parson remaln fukty personaly llable,
003442 1346003 - a0z
AGORD 63 12 {1010%3) N © 10932010 ACORD CORPORATION. ANl righte resen.
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S;I'ATE OF MICHIGAN CERTIFIGATE OF NO-FAULT INSURANCE

STATE OF MICHIGAN CERTIFIGATE OF NO.FAULT INSURANGE

covpANY ; comercA. | Jeemsoms . |° | cowenn - - [Xcomvemom. [penscin.
Fedomi Insurance Gompany . . Faderal insurance Company i s
PolioY BUN2ER EFFECTIVEDATE EXPRATIONOATE PoLicY HUVER . EFFECTIVEDATE EXPIRATIONDATE
73857489 s {1fl2018 T qineae 74557480 41412018 . fHi20z0
YEAR NMARE/NQDIL VEHCLEIDENMACATIONIRIVEER YEAR MEMODEL ' VEHCLEIDENTIFICATIONNUNSER
2003 ohryal:rTnm & Counlty 204RC{BCADRETTIZ 2041 - Ohryslar Tow & Gounlyy 2G4RGIBBADRES?TS2
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Ghantater Atllon, [ne, . GleanWatet Action, Ifre.
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Mount Glemens, M1 42045 . REPORT GLAIKS TO: Nounk Cleraens, K1 48048 . .
: . (800) 2524870 .
An authorized Michigan Insurer, cerfifies that It has issued a polloy complyln " An authorized Michlgan Insurer, carfifles that K has lssued 'apollc.y complylng -
with Act284, P.A. 1872, a8 emended for the deseribed molor vehicle, . . wilh Act 284, P.A. 1872, a5 amended for the describext motor vehicle, .
WARNING: KEEP THS CERTIFICATE IN YOUR VEHICLE AT ALL TIMES. ¥ . )
you fall 4o produce it upon a palles officer’s requask, you il be responsible for a ¥ . SECRETARY OF STATE'S COPY
+ civil Infraction. . . E s
Nchigan taw (MCLA 500.3101) requiss thet the ownar o (egilsant of & molor wonele mgls | ' Mchigan Law (MGLA 5003101) faqoires thel tha qwner or reglstant of 2 meior vahelo i-a'g;ls- A
. loted In ths slele must have Insurence or cihef eppraved se<afly for Lhe payment of no-faut fered In this stalo musl have Jnsuranca or other approvad secudy for tha paymont of Ho-faull
. bsnofils on the vehkls & alf Umaes, An owner of fegisirant whi drivas or pamis @ yohile to penalts on the vehide 8l 8l Umes, An ownar of reglsiant who deives or permRs a vehidle {o
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’ N N .
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‘nor mote then $500,00, armpisonad for not mers tian § year, of ki, . . . mmwnmmsmm,urmpmqaulornolmora than { yasz, or both. R
A PERSON WHO SUPPLIES FALSE BIFORMATION TO ‘THE SECRETARY OF STATE OR WHO THIS FORM MUST BE PRESENTED AS EVIDENCE OF INSURANGE WITH YOUR APPLICA-
ISSUES OR USES AN INVALID CERTIFICATE OF INSURANCEIS GUILTY OF A MISDENEAN: TION FOR LICENSE PLATES, EIHER BY MAIL OR AT ANY SECRETARY OF STATE LICENSE
OR PUNISHABLE BY INPRISOMKENT FOR NOT MORE THA!l 1 YEAR, OR A FINE OF NOT _PLATE BRANCH OFFICE, A PERSON WHO ISSUES OR WHO SUPPLIES FALSE INFORMA-
MORE THAN $£,000,00, OR BOTH. TR TO THE SECRETARY DF STATE OR USES AN MVALID CERTFIOATE OF INSURANCE
. IS GUILTY OF A MISDEMEANOR FUNISHABLE BY [IRPRISONMENT FOR NOT MORE THAN
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WARNNG - when @ named exciided person operates 2 vohide, el Babily covarage «Is yoid =

. WARNNG - when a named exiuded person spbriles a volide, all lablly coversgs is void «
o one Is tsured. Owners of the vehkls and othars legally responsible far the acls of the o oap ls lsured. Dwners of the vehids and others legaly fesponsible for the adls of tho
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1008142 7340508 Vres24e0d 1008152 §2340509 2408 .
ACORD KOV (20103) 5 % © $593-2010, ORATION, esénved R0} © (9932010 ACORN CORPORATION. Alltigtis esenad,
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MICHIGAN REGISTRATION Jocelyn Benson

Secretary of State .
Plate: CAA891. Expiress 02/01/2020 i Plate: CAABS1 Expires: 02/01/2020
" 2014 DODGE ~ STAWGN ) . : 2074 DODGE: STA WGN ) _
VehicleNo: 2C4RDGBGEERT62923  Fee Cal or We: 18 1 Vehicle No.: EC4RDGBGSER_162923 Fee Cat, oer; 18
: County: MACOMB : ) . County;
CLEAN WATER ACTION ; GLEAN WATER ACTION

. " 23885 DENTONST STE B
GLINTON TOWNSHIP Mi 48036

28885 DENTON ST STEB
- ° CLINTON TOWNSHIP M 48036 .

License Fee:  90.00

01232019 HO023 297 A01245 008000 - " 01232018 H023297 A01245 008000

}
' T (Detach Here) :
Two copies of your'vehicle registration are provided for your convenience,

TAB REMOVAL INSTRUCTIONS .
o Do not remove this tab until you are ready to place it on your license plate,
o Please allow form to reach mom temperature before removing license plate tab,

a Be sure your license plate s clean and dry. Apply .the tab.to the plate on the xear of
" your vehicle as follows: All plates exeept motorcycle: upper xight corner.
-  Motorcycle plates: Jowerzight corner,
o Fold form on dotted line to separate tab from form, :
» Your new license plate tab shows both the month and year of expiration,
o A "P" will print on the top ind bottom of your tab if you purchased a Recreation
Passport: . : ’ .

, .+ - Tyon also renewed your driver’s license or personal identification card by riail, you .
. ‘'will recejve it in a separate. mailing 10 busiress days after receipt of this registration.
RECEIVED JAN 28-201 o ' ' 7
. L . . - -‘ Vd ‘
! - [— — — — — 4 —_——— -
A Lo o R SR A
; b .- % . .
- - N
, .
/.

MICHIGAN REGISTRATION Jocelyn Benson
* _ Secretary of State

B

3

MACOMB

LicenseTee: 90.00
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