SPRING PARK COMMUNITY ASSOCIATION, INC.
ANTENNA PLACEMENT NOTIFICATION FORM

To: Spring Park Community Association, Inc. Fax: 704-321-1552
c/o Key Community Management,1201 Stallings Road,
Matthews, NC 28104

From: Owner®s Name:

Tenant®s Name (if not owner):

Property Address

1 wish to notify you that 1 am installing a Covered Antenna on my Lot in accordance
with Policy Resolution No.1 of Spring Park Community Association, Inc.

1. TYPE OF ANTENNA: [lpirect Broadcast satellite Antenna (DBS)

Diameter: inches

[ ] Multipoint Distribution System Antenna (MDS)
Size: inches

[] Off-the-air Television Antenna(TVBS)

2. MAST: [ ves L vo
[] Height of mast above roof line:
feet inches
[] Height of mast: feet inches and
distance to property line: feet inches
3. LOCATION: [ ] inside House (including attic)
[] Rear Yard [] Front Yard [] Side Yard

L] L]

On Ground Patio, Deck or Balcony

[] Roof at Drip Edge [] Roof Below Ridge Line
[] Roof on Chimney [] Roof Above Ridge Line

4. SCREENING: [ ]ves [ InNo [ ] Partial

I have received the Association®s Antenna Placement Guidelines and will install my
antenna in compliance with such Guidelines. |If my antenna installation does not comply
with the Guidelines, I will relocate or reinstall my antenna at my expense to comply with
the Guidelines provided that compliance does not preclude reception of an acceptable
quality signal or impose an unreasonable expense.

Signature of Owner (or Tenant)



