Ann Arbor Farmers Market
Transfer of Seniority Application

Name of Vendor Receiving Seniority %@ LA A E )ﬁ_/,éfj\_,
(Please put the name of the person or business that will receive and hold the seniority. If the transfer is to

an immediate family member under Market Rule VIL.1.A or B, please put that family member's name.)

Contact Information:
Business Name 4

=

Home Phoe

/ 7 Zip &y I =
Work Phone 7 Cell Phoan}é

LS

Name of Vendor Transferring SeniorityM_zZ_E@,ﬂ /éw

(Please put the Vendor Name of the person or business that currently holds seniority.)

Contact Information:

Business Name N %

Person’s Name_Mp 4/ PMM )

Address 7 P 7 > My HeakL

City > State S22~ ~ Zip_ & 22855
Home Phone Work Phone “Cell Phone 547 QQ 3 .~ 3 %
All transfer of seniority applications must comply with the Public Market Operating Rules,
including, but not limited to, Section VII, Transfer of Seniority (attached).

Select either (A), (B), or (C) for the type of seniority transfer you are requesting:

“” (A)Seniority transfer upon the death of an Annual Vendor to an immediate family
member.

Application must be signed by new vendor. Application must be accompanied by evidence of
eligibility for transfer of seniority consistent with Section VIL.I.A of Public Market Operating
Rules, including proof of date of death of existing vendor and of new vendor’s relationship to
existing vendor.

Relationship of new vendor to original vendor . "
Date of death of vendor seniority is being transferred from: O C/'/ O// I/ 3

___(B) Seniority transfer upon the retirement of an Annual Vendor from the Market to an
immediate family member.

Application must be signed by both new and existing vendors. Application must be accompanied
by evidence of eligibility for transfer of seniority consistent with Section VIL1.B of Public
Market Operating Rules, including number of years new vendor has actively participated with
existing vendor at market, and proof of new vendor’s relationship to existing vendor.

Relationship of new vendor to original vendor
Date of retirement of vendor seniority is being transferred from:
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___(C)Seniority transfer upon the sale or transfer of a vendor business.

Application must be signed by both new and existing vendors. Please attach appropriate
documentation to show that all criteria of Section VIL.1.C of Public Market Operating Rules are

met.

New Vendor's Affidavit

e M cen 7./ ﬁm certify that I/ we

am/are eligible to transfer seniority consistent with the City of Ann Arbor Public Market Operating
Rules.

I/We further swear that all information provided to the City of Ann Arbor in or along with this
Transfer of Seniority Application by me/us on my/our behalf is complete and correct.

If signing for a business or cooperative, the individual(s) signing this application has/have the
requisite authority to do so.

/477 O L)\//i/a%

Signature(s) of Applicant (s)

4

Or Authorized Agent for Applicant(s)

Existing Vendor's Affidavit

I/\We certify that I/ we
am/are eligible to transfer seniority consistent with the City of Ann Arbor Public Market Operating
Rules.

I/We further swear that all information provided to the City of Ann Arbor in or along with this
Transfer of Seniority Application by me/us on my/our behalf is complete and correct.

If signing for a business or cooperative, the individual(s) signing this application have the requisite
authority to do so.

Signature(s) of Applicant (s)

Or Authorized Agent for Applicant(s)

FOR INTERNAL USE ONLY

Date App. Received: Date App. Approved / Denied:
(circle one)

Received by:

Signature:
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NAME OF DECEDENT

TYPE/PRINT
IN
PERMANENT
BLACK INK

For use by physician or institution

INFORMAN

DISPOSITION

CERTIFICATION ©

CAUSE OF
DEATH

DECEDENT|-

LF

STATE OF MICHIGAN

¥

DEPARTMENT OF COMMUNITY HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBER

3897198

Ta. LOCATION OF DEATH (Enter
HOSPITAL OR OTHER INST!

fl‘nce o) mrh'

romounced dead in 7a, 75, 7c)
AME fif not in either; give street and number and zip cade)

7c. COUNTY OF DEATH

*Lenawe§

OCALITY (eheck the hor that describes i

CITY OR VILLAGE = TOWNSHIP
(inside limits vf) @

| 8d. STREET AND NUMBER fnctucte Apt. o, j

plicable)

7168 Walnut Hill Road

49253

Belmore, Chio

10: SOCIAL SECURITY NUMBER

370 03 2793

ity und State or Couniy)=>

11.-DEGEDENT'S EDUCATION - Wi the highest

degrec or level of school completed ot the time of death?

12th g];ade graduate
ITh

PATION Give kind of wark done ™=
fofwor rking life. Do not use retired,

I 7:‘MAMTAL STATUS - Maricd,
Never Married, Widowed. Divorced 1/
(Specifi)

Widowed

Sfirst married)

None.

20. MOTHER S NAME BEFORE FIRST MARRIED (Firs, iicle, Last) e

Zlh R.ELATIONSHE
DECEDENT -=

Son

15857 Lelah Lane Addlson MIchlgan 49253

22. METHOD OF DISPOSITION
_“Burial, Cremation Enlumhmeul Donatign,
Removal, Storage(Spe:

Cremation

 2Ja. PLACE OF DISPOSITION (Nome of CemeteryiiCrepatory. or other location)

23b. LOCATJQJ:J);-SCH)' or Village, State
b g~ #

24. SIGNATURE OFMORTUARY SCI

ENCE LICENSEE

(./Cf'/

25. LICENSE NUMBER
(afLicensee)

b.
4 IMMEDIATE CAUSE (Final TG
2| idisease or condition”
% resulting in death)

MEDICAL u
EXAMINER

s

DCH-0483 (Rev 9/15/09)

5489

27a. CERTIFIER (Check only onc)
i M Certifying Physician - To the best of my

manner stated,
Signature-and Title Y <

ocowrred at the time, date, and place, and

Medical Examiner - On the basis of examy

28a2. ACTUAL OR PRESUMED
TIME OF DEATH.

L

knuwl:dg: death occurred:; dUE to the causc(s) and Wiy

M

tion, nnrﬁfnr investigation..in my opinion, death’ ...

28c. TIME PRONOUNCED
DEAD,,

iy

the cause(s) and manner stated.

=

home who,-s,pice

"32. MEDI{}AL EXAM INER’S CASE
NUMBER (if applicable)

|1hﬂo@b9668

CERTIFYTNG PHYSICIAN (Type or Print)

or ventricular fibrillation wllhoul showing the etiology. Enter only one cause on a li

“If dinbetes was an immediate,
z nderlying or contributing

mwtnrcll :.'\-f. 1@\‘.’(&\"&% ‘

s 35b. DATE FILED, (Monih, Day, Year)
; =2 B 3
.o ‘ : : e éfmtfl» Loy e 3 30
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nterval Between
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“=UNDERLYING CAUSE

(disense or injury that initialed d.

DUE TO (OR AS A CONSEQUENCE OF)

“the cvenls f:sullmg in dmlh]
LAST

“PART IL.

UTHER SIGNIFICANT

ONDITIONS conmbuung to death by

|37. DID TOBACCO USE

waJ M

I:l Yes E] Probably

1)

T
D No E’:\Un\mcwn

CONTRIBUTE TO DEAT

39. MANNER OF DEATH - Accidcnl, Suicide, Homicide,
Natural, Indeterminate or Pending (Specif),

40a. WAS AN AUTOPSY 40b. WERE AUTOPSY FINDINGS AVAILABLE
PRJQ[_I}{TO COMPLETION OF CAUSE OF
DE.

2 (Yes or No)

“(Yes or Noj _

D Not pregnant. but pregnant within 42 days of death

Not pregnant. but pregnant 43 days 1o | year
S befare death

D Unknown if pregnant withinlhe past year

™ &1a.

| 41b. TIME OF INJURY

41d. INJURY AT WORK
(Yes or No)

4le. PLACE OF INJURY - At home,
farm, strezt, construction site,
wooded area, elc. (Specifi)

411, IF TRANSPORTATION
INJURY - Driver/Operator,
Passenger, Pedestrian, clc. (Specify,

41g. LOCATION - Street or RFD No.

State

City, Village or Twp.

;'{L__

R

IN TESTIMONY WHEREOF I have hereunto sct my hand and affixed the seal of sald
5C1rcu1t “ourt this ‘%/ /3




