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TTHHEE TTOWO  NWNEESS  A ATT TTHHEE  V VIILLL  ALAGGEE OOFF SSPPRRININGGBBRROOOOKK FAFARRMMSS
HOH  MO  EM  OE  WO  NWNEERR COC  NONTATACCTT  ININFOF  RO  MR  AMATTIOI  NON

RetR  ue  rt  nur  ton  :to:

Tow  Pn  ee  ns  nat  E  qVi  ull  ita  ygeA osf  s  oS  cp  iari  ten  sg  ,b  Irno  co  .k  Farms
  P.OP.  .  BO.  oxBo  2x 8899

  Camp Hill, AP  1A  7  01  77001

          HOA.Info@rentpmi.com

ToTowwneness  AAddddrer  sesss  __________________________________________________________________________

OOwwnnee  rr  N Nama  em  (e  s(s))  RReessiiddeenntt  1  :1: ____________________________RReessiiddeenntt  22::________________________________

MMaaiilliinngg  A  dA  dddrreessss  ((iiff ddiiffffee  rreenntt  t thhanan  a  ba  ob  vovee  a  da  dd  rd  er  se  sss))__________________________________________________

HoHomeme  N Nuummbbee  rr________________________________________________________________________

CeCellll PPhohonene  ##  ReR  sesiiddeenntt  1 1::  _____________________________  R_  eR  se  is  dideenntt 22::______________________________

EEmam  iaill PPrir  mimaaryr  :y:  ____________________________________________________________________________

EEmam  iaill  SSeecc  oo  nn  dd  aaryry::__________________________________________________________________________

WWoo  rrkk  N Nuummbbeerr  (o(  po  tp  it  oi  nonaall))  ReRessiiddeenntt  1 1::__________________________ReRessiiddeenntt  2 2::_______________________________

PePet(t  s(s))  T  yTypep  /e/SSiizzee  //  NN  uu  mm  bbee  rr____________________________________________________________________

IIff  tht  ih  sis  p pror  popeertr  yty iiss ususeedd asas aa  R Reennttaall PProroppeertr  yty  ( (oorr ssoomemeoonene eellssee lliivveess  t  ht  eherer  )e),, iitt iiss iimmppoo  rrttaanntt  t  oto  p  rp  or  vo  ividede  t  ht  eheiirr
iinnffoorrmmaatitioonn::

TET  NE  ANANNTTSS  N NAAMMEE::  ReR  sesiiddeenntt  1  :1: __________________________  R_  eR  se  isiddeenntt 22::____________________________

TTeennaanntsts  CeCellll PhP  ohonene  ##  RReessiiddeenntt  1 1::  ___________________________RReessiiddeenntt  2 2::___________________________

PrP  ir  mi  am  ra  yry  E  mE  am  ia  lil  ReR  se  is  di  ed  ne  tnt  1:1: ____________________________________________________________________

  TThehe  a  ba  ob  vo  eve  ini  fn  of  ro  mr  am  ta  it  oi  non  i  sis  coc  no  fn  if  di  ed  ne  tn  it  ai  lal  ana  dnd  sts  rt  ir  ci  tc  lt  yly  u  su  es  de  fd  of  ror  tht  ehe  usu  ese  o  fof PMI     na  dnd tthhee  E  xE  ex  ce  uc  tu  it  vivee  
B Booaarrdd  o o  ff  yoyouurr  CCoommmmunu  in  ti  yt  .y.  PlP  el  ae  sa  ese ttakakee tthhee ttiimmee ttoo  p  rp  or  vo  iv  didee  t thihiss

iinfn  oformrmata  it  oionnf  oforr  e  fe  ff  ef  ce  tc  it  vivee  ana  dnd ttiimmele  yly  ccoommmm  uunniiccata  it  oionn  ooff  ccoommmmuunin  ti  yty  b busu  is  ni  en  se  ss  .s.

  TThhiiss iinfn  oformrmata  it  oionn iiss  n  onott  p  up  bu  lb  il  si  hs  ehedd  o orr  s  hs  ah  ra  eredd wwiitthh  a  na  yn  oyonen  .e.

ToT  wo  nw  en  ses  atat  V  iV  li  ll  al  ga  ege  o  fof  SpS  rp  ir  ni  gn  bg  rb  or  oo  kok  FaF  ra  mr  sms

c/o  Penn  EqP.  uiO  t.  yBAo  sx  8899ates,  Inc.
Camp Hill,  oPxA22187001

Palmyra,  PA  17078
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