HIDDEN LAKE ASSOCIATION

PROXY VOTING FORM
Member(s) Name(s):_____________________________________________________
Address: ______________________________________________________________
Cabin Lot #:________
I give ___________________________ authorization to vote on my behalf on all

                             Name of proxy

issues put to a vote by the BOD during the ________ Annual Association Meeting.

                                                                          Year
Member(s) Signature: ___________________________________

Date: ____________________________

This form must be presented prior to the start of the HOA Annual Meeting
