
 Rules Receipt Acknowledgement Form 

 I, (___________________) acknowledge that I have received a 
 copy of the associa�on rules & regula�on booklet and that I 

 have read them thoroughly and agree to abide by them 
 throughout the dura�on of my residence. I also understand that 

 should I violate the associa�on rules my unit shall be fined 
 accordingly. 

 I also understand that should I con�nually break the associa�on 
 rules that the associa�on shall have the right to evict me per 

 sec�on 18 of the Illinois Condo Act. 

 Unit Address  ______________________________ 

 ______________________________ 

 Date  ______________________________ 

 Printed Name  ______________________________ 

 Signature  ______________________________ 

 Please return or send completed for to one of the following: 

 Please return to: 

 Lakebreeze Villas HOA 
 830 W. Route 22, #114 
 Lake Zurich, IL 60047 

 info@bluestonemgmt.com 


