
 

PLEASE RETURN TO: 
 UNICORN MANAGEMENT, P. O. BOX 8195, SOUTH BEND, IN 46660-8195  

or FAX TO 530-236-8736. Ballots must be received NO LATER THAN Thursday 
September 14, 2006 
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I /WE WOULD LIKE TO NOMINATE THE FOLLOWING PERSON(S) TO BE 
CONSIDERED FOR ELECTION TO THE BOARD OF DIRECTORS: (please print) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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__________ I/WE ARE IN FAVOR OF ADOPTING THE 2007 BUDGET OF $61,439, AS 
ATTACHED 

�
��������� I/WE OPPOSE ADOPTING THE 2007 BUDGET OF $61,439, AS ATTACHED 
 
 
 
NAMES (Please print) _____________________________________________________ 
 
UNIT NUMBER _____________ 
 
SIGNATURE  ______________________________________________________ 
 
SIGNATURE  ______________________________________________________ 
 
DATE   _______/_______/_______ 
 

NOTE: ONLY ONE VOTE PER UNIT IS PERMITTED



 

PLEASE RETURN TO: 
 UNICORN MANAGEMENT, P. O. BOX 8195, SOUTH BEND, IN 46660-8195  

or FAX TO 530-236-8736. Ballots must be received NO LATER THAN Thursday 
September 14, 2006 

 
-> JRCAI 2006 PROXY <- 

 
 
I/We (printed full names)_______________________________________________ 
 
Of Unit ____________________, being a member of the Jamison Residential 
Condominium Association, do hereby appoint and authorize:  
 
(Print name of proxy)___________________________________________________  
 
To serve as my proxy and to vote for me on my behalf at the 2006 Jamison Residential 
Condominium Association Annual Meeting to be held on Friday, September 15, 2006. 
 
(NOTE: only one proxy for one other owner is allowed per our Bylaws, so please check 
with your proxy designee prior to assigning your voting rights to ensure that he or she has 
not received another proxy) 
 
 
SIGNATURE  ____________________________________________ 
 
 
SIGNATURE  ____________________________________________ 
 
 
DATE   _______/_______/_______ 
 

NOTE: ONLY ONE VOTE PER UNIT IS PERMITTED  


