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Association of Unit Owners of X
Riverbend on the Willamette Condominium 9'4[

P.O. Box 2425, Portland, Oregon 97075
Phone: (503) 546-3400 fax: (503) 546-3401
email: info@capartners.net

ARCHITECTURAL REVIEW COMMITTEE — Change Request Form
(Please return this form to above address)
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Owner’s Name Home Phone Number Work Phone Number
[13 Forwbaz ST, AW DSisess pR 91034 [0
Property Address Unit/Lot-MNumier

In accordance with the Association’s documents, T hereby apply for written approval to make the following alterations or
changes to my unit. [Please attach all requested data to this application to ensure the Committee’s review.] -
In accordance with the Association’s established architectural review guidelines, the owner will be charged for costs
associated with administering this request. A check for a minimum fee of $200 is to be submitted by the owner with this
form. Any additional charges will be billed by the property manager on a monthly basis as work progresses.
Modification/Change: Attach a plan showing the location of modification, including a scale drawing showing design and
dimensions, style, color, finish materials to be used, type and size of plantings and name of contractor. Describe:
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If my application is approved, I fully understand that the approval is only for what | have presented. I understand that all
appfoved terations or changes must be completed within the approved time frame.
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If Applicable:

Neighbor #1 Approval Neighbor #2 Approval
Signature Signature

Printed Name Printed Name

Address Address

Time frame for beginning and completing work: AA 74> IANUVARY dlo (5~

ACTION:

ARC Recommends: Board of Directors’ Action:
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