
Permission is hereby revoked for the Highland Lake Property Owners Association (a not for 
profit association incorporated in the State of Illinois) to conduct any plant management 
evaluations and treatments of exotic and nuisance aquatic plant on the Highland Lake  
underwater property owned by me/us. 
 
This document must be presented to any company contracted to perform any/all herbicide 
application treatments of Highland Lake.  Failure to comply is a violation of the Illinois  
Pesticides Act and can result in  a fine of up to $10,000.00 per incident. Furthermore, written 
notice of no less than 30 days prior to any herbicide treatment to any portion of Highland 
Lake is requested so that my property may be monitored for unlawful applications and their 
subsequent damages. 
 
This revocation will be automatically and perpetually renewed on January 1st of each year. 
 

Permission revoked on this ______  day of ______________, 20___ by: 
 
 

_________________________________________________ 

Signature of Landowner of Record 
 
 

_________________________________________________ 
Signature of Landowner of Record 

 
 
 

 
Name(s) of Land Owner:    _________________________________________________ 
 
Address of Property:              _________________________________________ 
                                                                                                                                          Street Address 
 
                                     _________________________________________ 
                                                                                      City                                                    State                                   Zip 
 
 
Land Owner’s Mailing Address:        _________________________________________ 
                                                                                                                                            Street Address 
 
                                     _________________________________________ 
                                                                                      City                                                    State                                   Zip 
 
 

Mail to:  HLPOA 
              Attn:  President 
              P.O. Box 101 
   Grayslake, IL  60030         

REVOCATION OF PERMISSION 


