APPOINTMENT OF AGENT FOR SERVICE OF PROCESS

( ), hereby designates and appoints
Name of Corporation
( ), whose addressis ( ),
Agent’s Name Street Address & P.O. Box
astheauthorized agent to accept and acknowledge on behalf of the undersigned service of any and
all process, which may be served in any suite, action or proceeding instigated by the County of
Chesterfield, Virginia (the “County”) and agrees that service of process upon such agent at his
office and written notice of such service on the undersigned, mailed or delivered to each at the
address provided for herein, shall be deemed in every respect effective service of processin, any
such suit, action or proceeding, and shall be taken and held to be valid personal service, and that
any such service of process shall be of the same force and validity as if services were made upon
each of the undersigned personally and the undersigned waives all claims of error by reason of
any such service. The undersigned represents and warrants that the agent has agreed in writing
to accept such appointment. Such designation and appointment shall be irrevocable until all
conditions and obligations of the undersigned pursuant to a certain erosion control permit issued
by the County to the undersigned have been satisfied. Nothing herein shall effect the right of the
County to have service of process in any other manner permitted by law or to commence legal
proceeding or otherwise proceed against the undersigned in any other jurisdiction.

( )
Name of Cor poration
By:
President or Vice President
Address:
State of
County/City of , to-wit:

I, , a Notary Public in and for the County/City
and State aforesaid, do certify that whose name is signed to the foregoing, personally
appear ed before mein my County/City and State aforesaid and acknowledged the same to
be hisact and deed.

My commission expires
Given under my hand and seal this day of , 20

Notary Public

8/94 Approved asto form by the Chesterfield Co. Attorney’s Office
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