	Association Name: ________________________________________________________
Association Address: _____________________________________________________
Association Contact name: _______________________________________________

Association contact email: _______________________________________________

Association contact phone: ______________________________________________




Paid Assessment Letter and Waiver of First Refusal
Date:__________________________________________

Name:___________________________________________________________________

Adress:_______________________________________________________________________________

Phone:__________________________________
Fax:______________________________________

Email:________________________________________________________

RE Unit Address:_________________________________________________________________________

Unit Owner Name: _________________________________________________________________________ 


To whom it may concern:

As manager for the Association and acting on behalf of the owners and the Board of Managers of ________________________________________________________ this letter is to confirm that the monthly assessment of  __________________ with regards to property at ______________________________________________________________, Illinois are paid up to and including the month of _______________.

The Association waives the right of first refusal with regards to the sale of property at ___________________________________________, Illinois.   The Association pays the City of _________ Water Department.

Sincerely,

__________________________________________

Manager of Association   

