
 

June 7, 2019 

Sue Jones 

323 NE Otter Drive 

Waukee, IA  50263 

 

Sue, 

WELCOME to Prairie Crossing! 

HOA Management Solutions will be your contact for association matters, questions, concerns, and common area 

maintenance.  Enclosed I’ve added a list of the services we provide for your association for your review.  Below you will 

find our contact information. 

Lisa Logsdon, Association Manager    Dale Logsdon, Service Manager 

PHONE:  515-446-2240 Ext. 402    PHONE:  515-446-2240 Ext. 403 

FAX:  515-381-6499     24 HOUR EMERGENCY LINE:  515-360-4293 

EMAIL:  lisa.hoamanagement@outlook.com  dale.hoamanagement@outlook.com 

OFFICE ADDRESS     DUES REMITTANCE ADDRESS/MAILING ADDRESS 

2183 NW 86th Street, Suite A    PO Box 42517 

Clive, IA  50325      Urbandale, IA  50323-0988 

 

I have attached an owner information form I’ll need you to complete and return at your earliest convenience.   

I’ve also enclosed payment coupons and return payment envelopes to begin mailing your association dues 

effective July 1st.   We have enclosed a PAID receipt for your records reflecting payment of the Annual Insurance 

Premium, Working Capital Fund and May & June association dues.   

You may also pay your association dues with an automatic withdrawal (ACH) from your bank account.   If you’d 

like to begin auto withdrawal of your dues, please complete the attached ACH Form and return before July 1st.     

Please contact your local Utility companies to change service into your name. The changeover date should be the date of 

your closing. You will be responsible for the payments of service beginning on that date.   The providers are listed below: 

 

MidAmerican Energy is your designated electric provider. For initial service start up or future power outage questions 

please contact (888) 427-5632. 

 

Water and Gas will be provided by the City of Waukee (515) 978-7920. 

 

Trash and Recycling - Waste Connections 65-gal Trash and Recycle bin will be provided by the City of Waukee upon closing. 

All trash must be disposed of in your provided trash bins, if you have large/additional items to be disposed of please contact 

the City of Waukee.  
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Direct TV will be provided by an MBU (Main Base Unit) satellite per building. Basic channels are provided. Any upgraded 

channels will need to be arranged through Century Link (877) 837-5738. 

 

Post Office - Waukee Post office 515-987-5409 

 

Services included in your Association Dues 
 

 

Insurance:  Exterior only coverage is with Auto Owners Insurance. You will need to insure the interior of your unit. 

 

Notes from your Builder Regarding Association Responsibilities  
 

First year and continued responsibilities - Snow removal, irrigation, mowing, lawn upkeep, mulch and landscape 

replacement, and sod.   Any storm damage caused to the exterior.   Exterior painting and re-caulking. 

 

After the first-year anniversary - Siding and roof pair and upkeep, ground settlement, gutter repairs. 

 

Snow Removal - Your association provides snow removal service. After snow reaches 2” or more every attempt will be 

made to have roads and driveways passable by 7:00 am. Sidewalks and stoops will be cleared as deemed necessary. Snow 

Removal activities may be halted based on weather conditions.  

 

Exterior Concrete and Salt Advisory - DO NOT use salt or products with salt additives to melt ice and snow off the exterior 

concrete sidewalks, patios and driveways. These products will cause the surface of the concrete to put and scale which can 

lead to crack and total failure of the concrete. Damage due to salt if not covered by your warranty. 

DO use sand or cat litter to provide a light dust over the ice and snow. It will provide traction without hurting the concrete.  

 

Should you have any questions regarding the association, please don’t hesitate to contact me.    I look forward to working 

with you! 

Sincerely, 

 
Lisa Logsdon 

Association Manager 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HOA MANAGEMENT SOLUTIONS PROVIDED ASSOCIATION MANAGEMENT SERVICES 

 
 

FINANCIAL SERVICES 

• Collect monthly assessments from home owners.  

• Pay out from the Association’s funds all utilities for common areas, and all other charges incurred in 
the maintenance and operation of the Association on behalf of the owners. 

• Maintain records of all receipts and expenditures for the Association.  

• Prepare monthly financial reports for review of the Association Board of Directors.  

• Provide necessary records to the Association’s Certified Public Accountant for filing of a corporate tax 
return. 

• Assist in preparing a budget for the next year to the Board showing anticipated receipts and 
expenditures. 

• Submit a monthly and yearly cumulative report of receipts and expenses to the Board. 
 
ASSOCIATION SERVICES 

• Arrange for maintenance of the association, including lawn care, landscaping maintenance, common 
area repairs, and other annual maintenance and repair work subject to the direction of the Board. 

• Contact various contractors and vendors for bids on major improvements. Bids are presented to the 
Board for approval.  

• Set up and attend on-site meetings with individual vendors as needed. 

• Solicit and accept bids for lawn care, snow removal, and other services required for the common 
elements. 

• Meet with the Board to complete walk-through inspections as requested. Compile a list of repairs to 
be made, request and compile bids from vendors. 

• Handle insurance claims of the Association relating to the common elements.  Coordinating re-
construction or supervising repairs and maintenance. 

 
ADMINISTRATIVE SERVICES 

• Answer phone and address issues and problems by directing them to the proper party/vendor for 
resolution.  

• In accordance with the Association’s collection policy, file any small claim actions needed for collection 
of past due dues or any other monies owed to the Association.  

• Answer phone during regular business hours 9:00 a.m. to 5:00 p.m., Monday through Friday, and have 
24-hour emergency phone number available to the owners. 

• Assisting owners with requests for association documents or questions regarding association 
documents (bylaws, declaration of covenants, rules & regulations). 

• File corporate reports such as biennial report with Secretary of State. 

• Assist in locating and reserving meeting rooms for monthly meetings and annual meeting.  

• Attend Board of Directors Meetings and the Annual Owners Meeting.   

• Completion of closing documents requested by real estate, closing or financial institutions to include 
Certifications of Paid Dues. 

• Preparation of correspondence and mailings to owners. 

• Assisting the Board of Directors in enforcing the covenants of the association.  
 
 
 

 

 

 

 



 

 

CONTACT INFORMATION FORM – PRAIRIE CROSSING TOWNHOMES  

   I authorize owner information only to be added to an owner directory 

   I DO NOT authorize owner information to be added to an owner directory  

 

OWNER INFORMATION 

 

Owner Name:              ______ 

   Last     First    Middle 

Address:              ______  

   Street Address  City  State   Zip 

Mailing Address (if different than home address): _________________________________________________ 

 

Cell Phone:   (       )       Home Phone: ( )    ______ 

 

Work Phone: (        )        Email:       ______ 

 

Tenant (If applicable):  Name ___________________________________ Phone: ______________________ 

 

EMERGENCY CONTACT INFORMATION 

 

Emergency Contact Name:           ___________ 

     Last      First 

Cell Phone:   (       )       Home Phone: (         )    _____ 

 

Work Phone: (        )       

 

You may return this form via mail to PO Box 42517, Urbandale, IA  50323 in the return envelope  

provided or email to lisa.hoamanagement@outlook.com or fax to 515-505-1561 

mailto:lisa.hoamanagement@outlook.com


 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS:  _______________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

05-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$  PAID 

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS: ____________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

06-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$   PAID  

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS: ___________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

07-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS:  _____________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

08-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

  



PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS:  _______________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

09-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS: ____________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

10-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS: ___________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

11-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

PRAIRIE CROSSING TOWNHOMES OWNERS ASSOCIATION 

ASSOCIATION DUES PAYMENT 

 

UNIT ADDRESS:  _____________________________________________________ 

PLEASE INCLUDE THIS COUPON WITH YOUR PAYMENT TO: 

 

Make check payable to:    

PRAIRIE CROSSING TOWNHOMES 

 

Mail to:     HOA MANAGEMENT SOLUTIONS 

                 PO BOX 42517 

                 URBANDALE, IA  50323-0988 

Due Date Amount Due 

 

12-01-19 

 

$160.00 

  

Amount 

Enclosed 

 

$ 

 

 

 



 

ACH AUTHORIZATION FORM 

I hereby authorize HOA Management Solutions on behalf of Prairie Crossing Townhomes Owners 

Association to initiate entries to my checking or savings accounts at the financial institution listed below 

and, if necessary, initiate adjustments for any transactions credited/debited in error.  This authority will 

remain in effect until HOA Management Solutions is notified by me in writing to cancel it in such time as 

to afford HOA Management Solutions and my financial institution a reasonable opportunity to act on it.   

_______________________________________________________________________  

Owner Name (Please Print)     Address (Please Print) 

_______________________________________________________________________ 

Name of Financial Institution 

              _  

Signature       Date 

Set Amount:  $160.00 per month on the 1st of each month unless authorized by the homeowner 

or notified of adjustment in writing by Prairie Crossing Townhomes Owners Association.   

Financial Institution Routing Number:            

_____Checking or _____Savings Account Number:  ________________________________  

  
 
 
 
 

PLEASE ATTACH A VOIDED CHECK 
 
 
 
 

 

 




















































