APPENDIX B

HOMEOWNER NOTIFICATION FORM FOR
SATELLITE DISH INSTALLATION

Winds at OQakbrook Homeowners Association, Inc.
c/o Towne Properties Asset Management Company, Inc.
500 Thomas More Parkway

Crestview Hills, Kentucky 41017
RESIDENT NAME:

ADDRESS:

PHONE: (H): _ (W
INSTALLATION DATE:

TYPE OF DEVICE:

DESCRIPTION OF DEVICE: (Size, color, manufacturer, etc,)

INSTALLATION LOCATION: {Check one of the following preferred locations or
write in the alternate location)

o Rear side of the roof. 0 Structure mount (rear side of house). o Other:

Installation will include a mast? 0 No 0 Yes, total height of system: __inches,

NOTE: IF YOUR INSTALLATION IS REQUIRED TO BE IN ANOTHER LOCATION,
PLEASE PROVIDE AN EXPLANATION FROM THE INSTALLING COMPANY WITH
A DESCRIPTION OUTLINING THE REASONS WHY ALL OF THE PREFERRED
LOCATIONS LISTED ABOVE ARE UNACCEPTABLE ALTERNATIVES ALONG
WITH A DETAILED DIAGRAM SHOWING THE INSTALLATION LOCATION.

I acknowledge that | have read, understand and have complied with and will comply at all times
with the “Wynds at Oakbrook Homeowners Association, Ine. Board Policy regarding Antenna
Installation, Maintenance, and Use" with respect to the installation of dishes and antennas. T also
acknowledge that this Form is not & request for approval.

RESIDENT(S) NAME AND SIGNATURE:

Name: Signature: .
Mame: Signature:;
Date;

PLEASE MAIL THIS FORM TO THE ADDRESS LISTED ON THE TOF OF THIS PAGE.



