
 
Please return to: Kentucky Heartwood, P.O. Box 1486, Berea, KY 40403. 

Contact: kentuckyheartwood@gmail.com, (859) 334-0602 

We, the undersigned, support the Request for the adoption of a Citizen’s Alternative for the 
Crooked Creek Vegetation Management Project 

 

1) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

2) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

3) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

4) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

5) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

6) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

7) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

8) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 

9) Name (print)_____________________________________________ Name (signed)______________________________________________ 

Address_________________________________________________ County____________________________________________ State_________ 


