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AFFIDAVIT OF

Name: Bruce David Winter
Address: 12000 W. Appleton Av.; Milwaukee WI 53224

I, Bruce David Winter, swear or affirm:

1. That I am Bruce David Winter, and that I currently own or reside at 12000 W. Appleton
Av.; Milwaukee WI 53224.

2. That I circulated this attached petition and personally obtained each of the signatures
contained therein.

3. That I know that the signers are owners of properties listed on the petition.
4. That all signatories signed with full knowledge of its contents.

5. That falsifying the affidavit is punishable under Wis. Stat. § 946.32(1)(a).

Further affiant saith not.

I SWEAR OR AFFIRM THAT THE ABOVE AND FOREGOING REPRESENTATIONS ARE
TRUE AND CORRECT TO THE BEST OF MY INFORMATION, KNOWLEDGE, AND

BELIEF

/= /20/d R

Date Bruce David Winter

STATE OF WISCONSIN
COUNTY OF MILWAUKEE

I, the undersigned Notary Public, do hereby affirm that Bruce David- Wm’ter ‘personally appeared
before me on the 12" day of July 2019, and signed the above Afﬁdav1t a@ﬁ{‘%fp@eﬁhd, Voluntary
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