WEST POINT CITY

3200 W 300 N | West Paint, UT 84015
801.776.0970
carnold@westpointcity.ore

REQUEST FOR RECOUNT OF BALLOTS

hereby request a recount for the
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(Candidate Name)
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(Election Date)

The Board of Canvassers declared the election results final on

In accordance with UCA 20A-1-401, | declare that:
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Election for the Office of (%, 7 Zvsiekes /

(Name of Office on Ballot for Election)

L2/p (23

(Canvass Date)

The difference between the number of votes cast for the winning candidate in the race and the
losing candidate in the race is equal to or less than .25% of the total number of votes cast for all
candidates in the race; AND

| am the losing candidate in the race; AND
I am filing this request for a recount with the West Point City Recorder within 7 days after the
canvass date.
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