Channel Island
Wa’recrlf?oi;l'fe Homseo(av':erssAssociafion INV[]":E

Homeowners Association Dues for 2016  $50.00

Please update your information:

Marina Street Address:

Name: Alt Contact:

Mailing Address (if different):

City, State, Zip

Contact Phone: Email:
Status (check one): Please mail and make your check payable to:
(Oruli Time CIWHA
(Opart-Time 1237 S. Victoria Ave. Box 197
(Orental Oxnard, CA 93035
DLot
_ J
~ N
ABSENTER BALLOT AU16 Annual Meeting
Please, only one ballot per parcel. ABSENTEE BALLOT MUST BE RECIEVED PRIOR TO ANNUAL MEETING

| am a 2016 dues paid member of the CIWHA * For purposes of determining a quorum, | wish to be
counted as PRESENT.

| desire to cast my vote in absentia for or against the issues/nominees as set forth below. Should | attend
the meeting and vote in person, | will notify a Board member prior to the start of the meeting so that my
absentee ballot may be voided.

1. As to the approval of the 2015 Annual Meeting Minutes,

I vote:()FOR ()AGAINST

2. As to the approval of the 2015 Financial Reports,

I vote{ ) FOR (AGAINST

3. As to the election of nominees for the 2016 Board of Directors, | vote:
G FOR all those listed in this information packet
D FOR those listed, except
D AGAINST all nominees

Name: Address:

Mandalay Bay Street number and Street
L J
3/8
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