
 1 

EXHIBIT D 
 

VISTA DEL CAÑON 
TRACT 44328 HOMEOWNERS ASSOCIATION 

RULES AND VIOLATION REPORT 
 
DATE _______________________________ 
 
I. PERSON MAKING REPORT    NAME: _____________________________ 
 
  ADDRESS: _________________________________ UNIT # ____ 
 
  PHONE NUMBER: __________________ 
 
II. DESCRIPTION OF VIOLATION (fill in as completely as 

possible) 
 

DATE: _________________________    TIME: __________________  
 
 
LOCATION: _________________________________________________ 
 
___________________________________________________________ 
 
 
VIOLATION: ________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 

 
___________________________________________________________ 
 
_______________________ (use additional pages if necessary) 
 
 

III. DESCRIPTION OF VIOLATOR: 
 

NAME/S: ___________________________________________________ 
 
___________________________________________________________ 
 
ADDRESS: __________________________________________________ 
 
UNIT NUMBER: ______________________________________________ 

 
PHONE NUMBER: ____________________________ 
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IV. ADDITIONAL WITNESSES: 

 
NAME: _____________________________________________________ 
 
ADDRESS: __________________________________________________ 
 
UNIT NUMBER: ______________________________________________ 
 
PHONE NUMBER: _____________________________ 
 
 
NAME: _____________________________________________________ 
 
ADDRESS: __________________________________________________ 
 
UNIT NUMBER: ______________________________________________ 
 
PHONE NUMBER: _____________________________ 

 
 
 
***************************************************************** 
 
 
V. BOARD ACTION TAKEN: 
 

DATE: _________________________________ 
  
 DESCRIPTION OF ACTION: ____________________________________ 
 

___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 


