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BEDROOM RESTRICTION ACKNOWLEDGMENT
’ Ellicott Meadows

The undersigned Purchaser has entered into a Purchase Agreement for the Property known as
L _[R06Y endser poss and Jocated in the Ellicott Meadows Community (the “Property”). , o

By signing below, Purchaser acknowledges they have been mfarmcd of and understand the following
information relating to the Property :

The: Ellicott Meadows is served by a community private sewage disposal system which can only
accomrnodate a maximum of two bedrooms per Unit. The Declaration of Covenants, Conditions and
Restrictions recorded against the Units at Ellicott Meadows, as amended, states that “...no Condominium
Unit shall be constructed or modified to contain more than two (2) bedrooms.” The Condominivm
Asgsociation is the entity which enforces the terms of the Declaration. -
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