NO.

DATE RECEIVED BY ABCC:

Please type name

Sierra Dawn Property Address

Please type address

Tract#: Lot# Unit #

The Following modification is proposed, and approval is requested, for an Architectural/Building Change in accordance with the requirements
of the Sierra Dawn Estates Association Governing Documents.

I/We have attached the necessary documents as outlined in Section III of the Architectural/Building Control Committee Guidelines, Standards
and Procedures. I[/We understand building modifications may require the approval of the City of Hemet, and Building Permits may be
required. I/We agree that, if approved, the modifications will be made in strict compliance with the plans submitted with this Application.

BRIEF DESCRIPTION OF PROPOSED MODIFICATIONS:

Contractor's License No.: _
phonell I adares [N cioy [ e [ [

Lot Owner's Signature

Resident Signature
IF DIFFERENT THAN LOT OWNER

NOTE: Tenants wishing to make any exterior changes to the property must have the Lot Owner sign the Application, or submit a letter
authorizing any changes. Only a quorum of the ABCC can approve this Application.

Please Initial: _

ABCC MEETING DATE OF APPROVAL

NO WORK TO BE PERFORMED BEFORE ABCC APPROVAL!!!

The approved project MUST be completed within ninety (90) days of the date of approval by the ABCC or
an extension shall be required.
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