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Btonebridge Condominium Project
Recorded Utah County Recorder, October 1, 1981, Book 1941, Page 18.

Addendum made February 20, 1996, by the Stonebridge Homeowners Association,
Barbara Elisworth, President as it pertains to all units of the Condominium Project,
phase | and phase il. Buildings 1, 2, and 3. -

It being in the interest of all of the Unit owners and the Project to have the entire
Project and all Units within be approved by Brigham Young University as Off-Campus
Housing for Single Students, all Unit Owners who rent or lease their Unit shall do so in
a manner which complies with the BYU Off-Campus Housing Policy applicable to
condominiums, as amended from time to time (the “Policy”). Specifically all Unit
Owners who hold title are subject to the reasonable and limited restriction, running
with the land, that their Unit will only be occupied by such Unit Owner, the Unit
Owner’s immediate family members, married couples, families, or single students of
the sex desighated for the Project by a simple majority of the members of the Owriers .
Association from time to time. Where only family members of a Unit Owner reside in a -
Unit, the family members occupying such Unit may be of the opposite sex as
designated by the majority of the Owners Association, provided that no renters or non- -
family members occupy the Unit, (Uniess they are single students of the sex
designated by the Owners Association), and provided that family member occupants
shall be of the same sex unless they are legally constituted as brothers and sisters
with each other. With respect to the foregoing requirements, Units which are owned by
an entity shall be subject to the requirement that such Unit Owner designate an
individual living person who will be deemed the “Owner” for the purpose of
determining who can be family member occupants consistent with the foregoing
policy. Once a designation is made by the Owners Association of the sex of single
students to whom Unit Owners Association of the sex of single students to whom Unit
Owners my rent shall remain in effect untit changed or with drawn by the vote of a .
simple majority of the Unit Owners ' ' '
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State of ‘212 i&ézﬁﬁl M Vo, W)
County of YN PUA NOAAND

On {1,.1G¢

Date

personally appeared

Epersomatiy-knowrrto-me— OR — [UProved to me on the basis of satisfactory evidence to be the person(s)
whose name(s)Ehve Subscribed to the within instrument
and acknowledged to me thapkfeislie/tvgy Sxecuted the
same in)ﬁ@/ﬂ@mhorized capacity(ies), and that by

)&@thei-r—signature(s) on the instrument the person(s),

" or the entity upon behalf of which the person(s) acted,

£4)] ; Notary Public — Califomia 3 ;
San Bemardino County . executed the instrument.

=" My Comm. Bapires Sep 24, 1069

Commission # 1072765

WITNESS my hand and official seal.
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‘u Signature of Notary Public

OPTIONAL

Though the information below fs not required by faw, it may prove vaiuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form fo another document.
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Title or Type of Document:

Docurmient Date: ]‘E.é 9{):1 M\Q(:& Numbher of Pages: !; ‘

Signer(s) Other Than Named Above: L) / A

Capacity(ies) Claimed by Signer(s)

Signer's Name: - _ .| Signer's Name:

O Individual O Individual

O Corporate Officer i [0 Corporate Officer
Title(s): ) n Title(s):

O Partner — O Limited [ Genaral 3 Partner — O Limited (] General

O Attorney-in-Fact a "} O Attorney-in-Fact

O Trustee ' L | O Trusiee

O Guardian or Conservator O Guardian or Conservator R'GHJJE;EEER'NT

O Other: Top of thumb hera {1 Other: gt o

Signer Is Representing: Signer Is Representing:
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County of

On T before me,
Date Name and Title of QOfficer {e.g., "Jana Doe, Notary Public®)

personally appeared . e . S , e
Na.me[s) oi Signat(s)

O personally known to me — OR —[J proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the
same In his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted,
executed the instrument.

-

S e e o e e ..r":'/:-":)

-

WITNESS my hand and official seal.

Signature of Notary Public

OPTIONAL

Though the information below Is not required by law, it may prové valuable to persons relying ‘of the document and codld prevent
fraudulent removal and reaffachment of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: "~ Number of Pages:

Signer(s) Other Than Named Above: S R . o _

Capacity(ies) Claimed by Signer(s)

Signer's Name: o Signer's Name;

O Individual
O Corporate Officer
Thtle(s):

O Partner — [ Limited O General

0 Attorney-in-Fact

O Trustee

O Guardian or Consetvator
O Other:

Top of thurnb here

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER

-0 Individual

{1 Corporate Officer
Title(s):

{1 Partner — [ Limited [J General

{1 Attorney-in-Fact

O Trustee

0 Guardian or Conservator

O Other:

FIGHT THUMBPRINT
OF SIGNER
Top of thuet here

Signer |s Representing:
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