EXH BIT D
VI STA DEL CANON
TRACT 44328 HOVEOMNNERS ASSOCI ATI ON
RULES AND VI OLATI ON REPCRT

DATE

l. PERSON MAKI NG REPORT NAME

ADDRESS: UNIT #

PHONE NUMBER

. DESCRI PTION OF VIQLATION (fill in as conpletely as
possi bl e)
DATE: TI VE
LOCATI ON:
VI CLATI ON:

(use additional pages if necessary)

[11. DESCRI PTION OF VI OLATCR

NAME/ S:

ADDRESS:

UNI T NUMBER:

PHONE NUMBER




V. ADDI TI ONAL W TNESSES:

NAME:

ADDRESS:

UNI T NUMBER

PHONE NUMBER:

NANE:

ADDRESS:

UNI' T NUMBER:

PHONE NUMBER:

khkkhkhkhkhkhhhhkhkhkhkhkhkhkhkhhkhhhhhhhdhhkhkhkhkhkhk khk k k khk hkhhhhhhdhhhhhhdkhrdx*x*x*x*x*x**x*%x

V. BOARD ACTI ON TAKEN:

DATE:

DESCRI PTI ON OF ACTI ON:




