Great Northwest Community Improvement Association, Inc
8910 Timberwilde San Antonio, TX 78250
Phone (210)681-2983 FAX (210)681-2986

DELEGATION OF RIGHT OF ENJOYMENT
Declaration of Covenants, Conditions and Restrictions, Section 2.2

Property Address:

Effective Date:

Tennant’s Name(s):

As owner(s) or agent for the owner(s) of the property described above, I/we hereby delegate to the tenant(s) named
above the right of enjoyment for the association’s common areas and facilities appurtenant to my/our property.

I/we understand that only one (1) set of association membership cards will be issued for this property and the tenant
name(s) above will received the membership cards for this property. 1/we further understand I/we are responsible
for all Great Northwest assessments and that assessments must be paid in full before cards will be issued.

CHECK ONE ONLY

Q My/our delegation of membership privilege is valid during the period the named tenant(s) remain
residents of my/our property unless revoked by me/us in writing.

My/our delegation of membership privileges is valid for any tenant(s) who resides at the above
listed GNW property unless revoked by me/us in writing.

REQUIRED INFORMATION (Please Print)

Owner or Property Manager: | |

Mailing Address: | |

Phone#: ([ I | Email: | |

Authorized Signature:

NOTARY

State of | | County of | |

On this| |day of | | 20[" ], before me the undersigned notary public,
personally appeared | |, known to me to be the person(s) whose name(s)

is/are subscribed to the above instrument and acknowledged that he/she/they executed the same for the
purposes therein contained. In witness whereof, | hereunto set my hand and official seal.

Notary Seal [ ] Notary Public
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