
NATURE’S COVE AT VALLEY LAKES 
TOWNHOME ASSOCIATION 
 INFORMATION SHEET 2010 

 
 
Homeowner(s) Address:  ____________________________________________________________________            
 
Homeowner(s) Name:________________________________________________________________________          
 
Homeowner(s) Home Telephone #:                  _______   Work #: _______________Other _______________ 
                                
  E-mail                                                                          Work #: _______________Other _______________ 
 
**RENTAL AND/OR ANYONE ELSE LIVING IN UNIT IN PLACE OF OWNER: (Please circle)   Yes  or   No_ 
 
Owner’ off site 
address___________________________________________________________________________________ 
 
Tenant’s Name, (if Rented)  __________________ Home#                        Work # __________ Other#________            
 
Occupant’s Name____________________ Home #                         Work # __________Other #_____________             
 
Number of Individuals residing in unit:   Adults (18 and older):                                 Children:    __________                      
 
Do we have a current lease on file? Yes or No - Expiration Date: ___________________                                                 
 
Vehicles:  Total # of Vehicles Belonging to Your Residence: _________ 
 
Make   Model   Year   License. Plate #     
 
Auto 1:____________________________________________________________________________________           
 
Auto 2:____________________________________________________________________________________           
 
Auto 3:____________________________________________________________________________________ 
 
Auto 4:____________________________________________________________________________________ 
 
 Garage Card #          _____________________ 
 
Garage Space # _____________________ 
    
Emergency Contact: 
 
1st Name: ___________     ____Home#______________Work#_______________Other#__________________  
                                                                                                                                         
2ndName:__________________Home#                     ____Work#_______________Other#__________________           

 
Intercom #     _____________ 
 
Pets: # of Dogs_______ Breed___________________________  
         # of Cats  _______ Breed___________________________                                                     
 

 
 

Please complete and returned to the attention of Melissa Ridenour at McGill Management, 
1314 N. Rand Road, Arlington Hts., IL 60004. 

Thank you for your full cooperation in this matter. 


