






After due and proper notice to all of the Association's members in accordance with the 
requirements of the governing documents of the Association, this Third Amendment has been 
approved by the required vote of the Members of the Association in accordance with Article 17, 
Section 17.2 of the Declaration of Covenants, Conditions & Restrictions for University Terrace 
Berkeley Homes. The results of such vote of the membership were entered in the corporate minutes 
by the Board of Directors of the Association at a duly convened meeting of the Board of Directors. 

Each of the undersigned declares under penalty of perjury that the matters set forth in the 
foregoing amendment are true and correct of our knowledge and that this Third Amendment to the 
Declaration of Covr,nants, Conditions & Restrictions for University Terrace Berkeley Homes was
executed on L--\ 1_ , 20� in �l!g , California. 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California ) 
County of A_ [ fA \,V\Lo\. 0\ ) 

onfi W ( Ii M � I 'I 1 '.l oi,t..j before me, \fl,\ H Lt J..t 1,. \J Q. lL VlC I IA J 1\/ IH:1) ,r '4 f/lJ \<> �; G
ate Here Insert Name and Title of the Officer personally appeared 

Name(s) of Signer(s) 

who 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. 

I certify under PENAL TY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct. 
WITNESS my h al. 

Place Notary Seal Above 
----------------OPTIONAL----------------

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached D..9.c1Jment 
Title or Type of Document:-1'11 r "4 fh"1 { V\A 
Document Date: -+c--+-f-=ll-+.....,;::_---'-+----------­
Signer(s) Other Than 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ 
□ Corporate Officer - Title(s): _______ 
□ Partner - □ Limited □ General 
□ Individual □ Attorney in Fact 1 

□ Trustee □ Guardian or Conservator
□ Other: ______________ _
Signer Is Representing: ________ _

Signer's Name: ___________ _ 
□ Corporate Officer - Title(s): ______ _
□ Partner - □ Limited □ General 
□ Individual □ Attorney in Fact
□ Trustee □ Guardian or Conservator
□ Other: ______________ 
Signer Is Representing: ________ _

= = d 

©2015 National Notary Association• www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 


