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Proxy
I,

(name of member),
of

(name of town or city), hereby appoint

, to be my proxy holder in all matters
arising at the Annual General Meeting of the Natural Burial Co-operative, Inc.
without power to appoint another proxy holder in his or her place.

Dated at , this day of

Member

Witness

Witness Name

Natural Burial Co-operative, Inc.
14 Division Street, Guelph, ON N1H 1P9, Canada
www.naturalburial.coop



