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The erchards ffarnesrnsfs,Issociatfea c/o pCM, fne.
A Premier GoldCuur$e Cammunlty 14 Park Place, Ste. D

Swansea, IL 62226
(618) 23s-ssr0

Request and Aclrnowledgement of lssuance of
Repl*cement Fool Access Card

residing at
herety rsquest a t!e$t Pocl Access Gard {PAC} t* he issued for ny household. I hereby state
that my previcus PAC has been lcst, *tslen or is otherwise unavailable for my ure. I

understand and aeceptthe following terms and canditions for a replacement PAe to b*
issued:

{. My former PAG will be permanently de-activated, despite whether it is ever recovercd.

3. My Orchards hcmeawner's accsunt {rnaintained by pCM, Inc. -f will be charged a fee qf
$95.00 tE cover the eosl sf this replacement PAc, and rny household wlll receive an invoice
far that fee.

3. lf tha $25,00 replacement PAC fee is not paid in a timely manner, my account will be
ssnsldered detinquent and will be subjeetto all ordinary penalties and c*llection
procedures {including the potslbilify of impositlon of a lien on my Frop€rry} In an effortto
sccrrfE Payment.

Frinted Hame of Hsmeowner Represenhtlve Printed Name of HOA

Slgnature of Homeowner Slg*ature of HOA Repr€sentative

DatE Serlal #of Replacement PAC
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