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AMENDMENT TO
DECLARRYION OF COVEHANTS, CONDITIORS AND RESTRICTIONS
FOR EAGLE RIDGE SUBDIVISION

DECLARANT : KING COLE HOMES, INC., a California corporation

RECITALS:

1. Declarant is the sole owner of property plotted and filed in
the Official Records of Deschutes County as Eagle Ridge
Subdivision, Bend, Deschutes County, Oregon and recorded in Book
215, Page 0495 et sec.

2. Covenants, Conditions and Restrictions made August 2, 1990,
by King Cole Homes, Inc., a California corporation, were recorded
in Book 215 at Page 0495, Deschutes County Records.

3, Declarant is the owner of greater than fifty-one percent (51%)
of the lots subject to the restrictions.

4, Declarant desires to amend the restrictions.

4. The Declaration of Covenants, Conditions and Restrictions for

Eagle Ridge Subdivision is amended as follows:

AMENDMENT :

1. ARTICLE IXII, "Architectural Guidelines,” 3.1.(c) Roofs is
amendn~d froms

Brofs: <Shall have no less than a 5 in 12 pitch, and
shall be required to have a Class A fire rated covering.

to:

Roofs: shall have no less tlan a 4 in 12 pitch, and shall
be required to "ave a Class A fire rated covering.

DATED this 1, _ day of ;mh}tgi[ ; 1980, 1944

KING COLE HOMES, INC.,
a California corporation

4&% MU
LANT MITCHMELL Project Manager
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(Individual} ATTACHED TO AN AMEWDMENT TO

o,.C. &R's
STATE QF CALIFORNIA }
58

COUNTY OF Sonoma
January 11, 1991

@ TICOR TITLE INSURANCE

Public in and for

within instrument and acknowledged that _ghe exe-
cuted the same.
WITNESS my hand and official seal.
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Signature
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DEBBIE TWITCHEL

NOTARY PUBLIC-CALIFORNIA
PRINCIPAL OFFICE

SOMOMA COUNTY
Commigsion Expinms Joiy 2 199

On before me, the undersigned, a Not
said State, personally appeared Lani_\}_{Etchgll************************* s dehARdhik ek
e A N R e e okl ket
, personally knawn to me or
proved to me on the basis of satisfactory evidence to be
the person___ whose name ____ 18 _ subseribed ra the sriuinalin sy ooyttt fionths ot
i e OFFICIAL SEAL
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(This wrea for officlal potarial sral)

STATE OF OREGON )
COUNTY Of pescuTes ) -




