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After Recording Return to:

Joseph D. Jarvis

2223 S. Chapman Rd.

Greenacres, WA 99016

REFERENCE NO.: 6388677

GRANTOR: Joseph D. Jarvis and Rebecca A. Jarvis

GRANTEE: Moonrise Ridge Homeowners Association

FIRST AMENDMENT TO DECLARATION OF

COVENANTS, CONDITIONS AND RESTRICTIONS

FOR

MOONRISE RIDGE SHORT PLAT

THIS FIRST AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS

AND RESTRICTINS FOR MOONRISE GE SHORT PLAT (hereafterreferredto as

"Declaration")ismade and enteredon May &2015, by theundersignedOwners and Joseph D.

Jarvis("Declarant"),to amend the Declarationof Covenants, Conditions and Restrictionsfor

Moonrise Ridge ShortPlatrecordedApril 16,2015 intheOfficeof theSpokane County Auditor

under Recording No. 6388677 ("Declaration"). The Declarationis amended by thisFirst

Amendment as follows:

1. ArticleVII.D isdeletedinitsentiretyand replacedwith thefollowing:

D. Irrigationof Common Maintenance Areas A & B. One irrigationvalve,lineand stub

shallbe suppliedby Lot #8 forthepurpose ofirrigationof grassand landscapingwithinCommon

MaintenanceArea A lyingwithinLot#8.One irrigationvalve,lineand stubshallbe suppliedby Lot

#2 forthepurposeofirrigationofgrassand landscapingwithinCommon Maintenance Area B lying
withinLot #2.The Lot Owners of Lots #2 and #8 shallbe reimbursedby theAssociationon an

annual basisin the amount of $45.00 dollarsper year for the use of the water to irrigatethe

respectiveCommon Maintenance Areas.The valve,lineand stubfrom each lotshallbe suppliedat

thetime thateach Lot Owner installstheirrespectiveirrigationsystems.The Associationshallbe

responsibleforthecontinuedoperation,maintenanceand repairoftheportionofthesprinklersystem
inordertoadequatelyirrigatethegrassand landscapingon theseCommon Areas.

2. Except asmodifiedby thisFirstAmendment, theDeclarationshallremainunchanged,
and infullforceand effect.



3. The undersigned,certifyand confirmthattheyrepresent100% oftheOwners and the

Declarant,and thatthisAmendment complieswithArticleXVIII.B oftheDeclaration.

4. This Amendment iseffectiveupon recordingwith theSpokane County Auditor.

IN WITNESS WHEREOF theundersignedOwners and Declaranthereinhave hereuntoset
theirhands this .T7 day of May, 2015.

OWNERS: DECLARANT:

JOSEPH .J R S JOSEPH D. A VIS

REBECCA A. J NIS

o O
STATE OF WASHINGTON ) T

County of Spokane HO

I certifythatI know or have satisfactoryevidencethatJOSEPH D. JARVIS isthe person who

appearedbeforeme, and saidpersonacknowledged thathe signedthisinstrumentand acknowledged
ittobe hisfreeand voluntaryactfortheusesand purposesmentioned intheinstrument.

Dated:May ,2015.

Notary Publicinand fortheState
ofWashington, residingatSpokane
My Appointment Expires: M / O /6p

STATE OF WASHINGTON )
:ss

County of Spokane )

IcertifythatIknow orhave satisfactoryevidencethatREBECCA A. JARVIS istheperson
who appeared before me, and saidperson acknowledged thatshe signed thisinstrumentand

acknowledged itto be her freeand voluntaryact forthe uses and purposes mentioned in the
instrument.

Dated: May ,2015.

AA 1/?b w

Notary Publicinand fortheState
of Washington, residingatSpo}ane

/4
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700 My Appointment Expires: / //M / .
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