Stone Creek Community Association, Inc. |

Non-Owner Resident Affidavit

Effective / / , I, the undersigned Owner of the property located at:
mm dd yyyy
(Property Address)

hereby affirm that the following person(s) resicdes at the property referenced above, is at least
(19) years old and has confirmed their residency with Stone Creek with a government ID, or
proper postal documentation (USPS delivered utility bill, bank statement, etc.).

Non-Owner Resident #1:

Name:

Date of Birth: / / Contact Phone #: __( )
mm dd yyyy

Email: Relationship to Owner:

Non-Owner Resident #2:

Name:

Date of Birth: / / Contact Phone #: __ ( )
mm dd yyyy :

Email: Relationship to Owner:

| further state that he/she has been provided and made aware of the Community Declarations,
Articles of Incorporation, Bylaws and applicable Rules and Reguiations of the Stone Creek
Community Association and he/she agrees to abide by and comply with the same. | agree to
promptly notify the Association of any change in this residency status.

(Printed Name of Owner) (Owner Signature)

(Printed Name of Non-Owner Resident) (Signature of Non-Owner Resident)

(Printed Name of Non-Owner Resident) (Signature of Non-Owner Resident)
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