NOMINATING FORM

Meeting of the members of the Association, the members will vote to seat two (2)
members to the Board of Directors.

To Nominate someone fill out this box

I wish to nominate the following co-owner(s) for the Daisy Square Lofts
Condomininm Association

CO-OWNER ADDRESS

Please! If you nominate someone to serve, be sure to obtain his/her approval prior to
submitting his/her name.

To nominate yourself fill out this box

I, , wish to run for a seat on the Daisy

Square Lofts Condominium Association

My address is:

My phone numbers are: ' (home)
(cell)

Date Signature

Please return this form to Leadership Management, Inc. by email
dawn@leadershipmanagement.us (or) postal mail to the address below to arrive no later
than July 25" 2024

PO Box 146 ¢ Gaines, MI ¢ 48436




