OPT OUT FORM
ELECTRONIC COMMUNICATIONS

l, , the owner of Lot __ at The Capes Homeowners’ Association,
hereby opt out of receiving electronic communications from the Association and hereby request
that all communications from the Association be delivered to me by the United States Postal

Service.

Homeowners Sighature

Printed Name

Mailing Address
Please return to this form to the Association by one of the following manners:

Deliver the completed form to the Association’s onsite office, 605 Capes Drive,
Oceanside, Oregon.

Mail the form to: The Capes Homeowners’ Association, PO Box 404,
Oceanside, OR 97134.

E-mail the form to: Manager@TheCapesHOA.org.



