} PROXY FORM

This form should be presented to the secretary prior to the meeting at which
the proxy is being exercised.

Date of meeting for which this proxy applies:

Person who will vote on my behalf:
(Enter “none” if you only want to be counted to meet the quorum requirement)

My name(s):

My lot number(s):

Signed: Date:

(Original signature required. No faxes or emails accepted. Membership form must be on file.)

You may mail this form in advance,
but please allow plenty of time for mail delivery.

Mail to...

CNPOA Secretary
3579 Calmes Neck Lane
Boyce, VA 22620

THANK YOU
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