WITHDRAWAL OF CANDIDACY |

by

Candidate Name: M @}\ %v\é SN

STATE OF UTAH }
s§

WMoy V1 ot

(DATE)

County of: Weber

I, M € ;\ {”lf"""\é W withdraw my candidacy of nomination to
(Name — Please Print)

the office of: \J\‘%’Cl\/\ 5“%‘\“- R e.'ng Yeg e,i/\‘lre\;\‘(\) - oo‘\ as a candidate for the

MOC{Q‘H C Party and further understand the filing fee is not refundable.
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Signature of Candidate




