pund4 uonnqguiuo) IBWNSUO) aie)Iy

"WLI0J UOT}eUOP B INO
1 03 Aep0o31 d00IASISUHIN' MMM HSIA 10
ap1s ajisoddo ay3 uo w10y ay3 a3o[dwor)

"paau ul s1aquidw Jno d[ay 03 slaqual
Aq uaaIg sadpard ay3 pue A11so1ousgd
InoA sajenaadde aaneradoon) AS1audIN
‘s1apo durdjay ut Aem duojf e 03 ued
9JUB)SISSE INOA ‘sIaqual SN0Jaudg JaY}0
JO 9S0OU] Y3IM PauIquIOd UaYM ‘910D
JINoA jo Junowe Aue Jo uoneuop 9[3uIs e
J0 (auow e 0T$ 10 ‘G$ ‘T$ ST ISIaY M

‘suonnqriuod Ajyauow apraoid o3 [[o1ud
J0 UOINQLIIU0D dW}-2UO B IIPISU0Y) "S[[Iq
Aymn Suided ur djay pasu oym siaquiawr

J930 1SISSE NOA Y[ SIoqUIdW YIIYM Ul
punj uOHNQLIIUOD JSWINSUOD B SI 31e)TY

SYIGWIW ONIdTIH SYIGWIW



Consumer Authorization Form

DJYES! I would like to be part of Members Helping Members & contribute to RECare.

Monthly Pledge: [ $1 0$2 0$5 O Other
I understand the amount above will be automatically added to my monthly electric bill.
One-time Contribution: § Make check out to RECare, c/o MiEnergy Cooperative.
Name:
Address: State: Zip:
Account Number: .
Date: Thank you for your contribution. mlen er gy

COOPERATIVE

Mail to: MiEnergy Cooperative, PO Box 90, Cresco, IA 52136 Your Touchstone Enery” Cooperarive KX



