
Ka Malanai at Kailua
Lottery Registration Form

PRINT Full name of Buyers:

FIRST MIDDLE LAST

FIRST MIDDLE LAST

FIRST MIDDLE LAST

FIRST

Address:

MIDDLE LAST

Street Address

C¡ty State

(Bus.)

Zip

Phone (Res.)

EmailContact:

Buyers have completed and/or submitted each of the following, all of which are required to
participate in the Lottery. The following item should be checked off as received by the Sales Office.

tr Owner-Occupant Affidavit

Buver's Broker:

Principal Broker:

Firm Name:

Address of Firm:

Realtor/Realtor Associaie:

Phone #: Email:

APPLICANTS UNDERSTAND AND AGREE THAT A FAILURE TO PROVIDE D.R. HORTON.
SCHULER HOMES, LLC WTH THE FOREGOING OWNER,OCCUPANT AFFIDAVIT, FULLY
COMPLETED, WILL DISQUALIFY THE APPLICANT FROM PART¡CIPATING IN THE LOTTERY.
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yvonneahearn
Typewritten Text
Yvonne Jaramillo Ahearn (B)

yvonneahearn
Typewritten Text
Home Shoppe Hawaii LLC

yvonneahearn
Typewritten Text
468 Iana Street Kailua, HI 96734

yvonneahearn
Typewritten Text
Yvonne Jaramillo Ahearn (B)

yvonneahearn
Typewritten Text
808-721-8088

yvonneahearn
Typewritten Text
yvonne@homeshoppehawaii.com




