
 SHOA MEETING DATE & LOCATION  
CONFIRM ATTENDANCE 
Proxy Assignment Form 

Email Completed form to: 
seaviewpropertymanager2020@gmail.com 

Meeting Date:  _____________  Time: 9:00 - 11:30 

Location: Ilwaco School Library Community Meeting Room


* Confirm your attendance PLEASE     YES - NO


You are encouraged to attend and participate in the annual Seaview 
Homeowners Association meeting. If you are unable to attend please provide 
your “PROXY”. This form must be returned with the name of the homeowner 
who will represent you.


PROXY  ________________________


Owner Name ___________________

Unit ____________

Contact Number _________________

Email address  ___________________


Questions: Contact Property Manager

Property Manager

Jeff Hightower

503-298-0990

Em: seaviewpropertymanager2020@gmail.com


mailto:seaviewpropertymanager2020@gmail.com

