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	a  FORMCHECKBOX 
 Purchasing Group (OAR 836-28-0010) or

	
	     
	a  FORMCHECKBOX 
 Risk Retention Group (OAR 836-28-0035) 

	
	organized under and by virtue of the laws of the state of
	     
	, hereinafter called Group,

	makes, constitutes, and appoints the director of the Department of Consumer and Business Services of the state of Oregon, and the director’s successors in office, to be its true and lawful attorney upon whom all legal process in any action of proceeding against it shall be served. The Group further agrees that any lawful process against it that is served upon the attorney shall be of the same legal force and validity as if served upon the Group. This authority shall continue in full force and effect so long as any liability remains outstanding in this state. This instrument is executed pursuant to and shall be construed so as to constitute full compliance with Sections 4(e) of the federal Liability Risk Retention Act of 1986.

We certify that all statements and information in this Appointment of Attorney are true and correct and that
we have the authority to execute and file this Appointment of Attorney for the Group, and we take notice of the prohibition under ORS 731.260 against false or misleading filings with the director of Consumer and Business Services.

	Execution:

	
	
	     
	

	Signature
	
	Title
	

	     
	
	Form should be signed by president or chief executive officer, or other authorized representative or agent for the purchasing group.
	

	Type or print name
	
	
	


Appointment of Attorney�to Accept Service
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