,@9 2024 Voting Proxy

( (only one proxy per address)
Name*:

(please print clearly)
Street No. and Name*: Lot Ng.*
(please print clearly) c clearly)

Vote my proxy as follows:

mmmmm

5,

WRITE IN CANDIDATES**

(Print Name & Email Address Abov

(Print Name & Email A

BOARD NOMINATI FROM THE FLOOR

Board Nominees made from the flo As recommended by the board Select
(Board recommends vote Abstain onl}; .
“As recommended by the one
O As recommended by the board ~ S¢lect
. only
O Abstain one***
00 As recommended by the board ~ S¢lect
. only
O Abstain one*
Signdure or typed name certifies you are an HOA member*) (Date*)

Proxies should be placed in the envelope on the front door at 42736 Boulden Ct.
Paper proxies must be received by 6 pm on Monday November 111

*  Required
% Optional
*#% If none or both are selected “As recommended by the board” will be voted.
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