
BAY VIEW TERRACE CONDOMINIUM ASSOCIATION
ANNUAL REQUEST FOR OWNER’S ADDRESS

FOR ASSOCIATION COMMUNICATIONS

(1) Your Name:

__________________________________________________________

(2) Property Address:

__________________________________________________________

(3) The address or addresses to which notices from the Association are to be sent:

__________________________________________________________

__________________________________________________________

      (4)       An alternate or secondary address, if any, to which notices from the Association are
                  to be sent:

__________________________________________________________

__________________________________________________________

(5) The name and address of your legal representative, if any, including any person with
power of attorney or other person who can be contacted in the event of your
extended absence from the separate interest (list name, phone number and email)

Attorney: __________________________________________________

Person with Power of Attorney: _________________________________

Other Contact in the Event of Prolonged Absence: __________________

__________________________________________________________

(6) Please mark answers to the questions below regarding your property:

Owner-occupied? ____Yes  ____No

Rented or Leased? ____Yes  ____No

If yes, name(s) of tenant(s) _____________________________________

Vacant? ____Yes  ____No

Undeveloped Land?   ____Yes  ____No

Return form to N. N. Jaeschke at address shown below.

LOMAS VERDES ASSOCIATION
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