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OAKS & MEADQWS

TO WHOM IT MAY CONCERN,

I'm writing on behalf of ocur Oaks & Meadows, South, asking for
a waiver of past fees. We are a new community, consisting of

8 parcels. We will first apologize for our annual dues
becoming past due, but with the only explaination being that,
none of the owners were ever given any instructions by Mr. Lord,
who was the original registered agent, for Oaks & Meadows

South HOme Owners Association, as to what our responsibilities
for the association were,

Nor, did we ever receive any instructions, from any of the
various real estate agents involved in the sales to our

present owners, We all very much wish to have a strong hcme
owners association, and can assure you that it's responsibilities
to you will be kept up-to-date in the future.

All the parcels in our association, with the exception of one,
which is for sale, have either some degree of developement on
them, and/or near term future developement planned. It is
important to all of us thru the home owners association to
see that all future developement here is held to the highest
possible standards.

I'm sure we will need help along the way and if you can
recommend a good resource for us to fully understand all of
our rights and responsibilities, as a home owners association,
we would greatly appreciatiate any information you can supply
us.

mes Noordhoek, President



