Senior Estates

GOLF >« COUNTRY CLUB

An Active 55+ Community

1776 Country Club Road, Woodburn, OR 97071
HOMEOWNER ASSOCIATION AGENT / INDIVIDUAL AUTHORIZATION

Property Owner Information  Member#:

Owner Name(s):

Property Address:

Mailing Address:

Phone Number: Email

Authorized Property Management Company or Individual as named below:

Company Name: Contact

Individual(s) and Relationship

Address:

Phone Number(s) Email

I/we hereby authorize the above-named Property Management Company or named individual(s) to act on
my/our behalf during the current calendar year. This document must be renewed by January 31 each year or
the due date of my annual assessments. This authority is limited to the items marked below.

D Maintenance home and lot | | Architecture Review Compliance | | Rental (Only as allowed
under our documents) | | Violations | | Pay Assessments | | Pay Fines | |OTHER —List
separately. Other items must be allowed under the governing documents.

This authority does not include vote by proxy. (Bylaws 4.4-5) | understand that this authority does not
continue upon my death nor life changes/incapacity, whereupon the Property Management Company or
Individual(s) shall notify the Association immediately.

I/we understand that a new Authorization form will be included with my annual assessments to maintain

communication with me/us. If the authorized company or individual(s) are authorized to pay my assessments
my Authorization will be mailed separately to my mailing address listed above.

This agreement does not prevent Senior Estates Golf and Country Club Board or Management from
contacting me/us if the named company or individual(s) are not complying with the Governing Documents nor
the authority granted, nor does it prevent me/us from directly reaching out to Senior Estates.

Property Owner Signature: Date:

Property Owner Signature: Date:

Printed Name(s):

Property Management Authorization 2026-0825.docx Page 1 of 1



