APPLICANT NAME: 3463 S. 164TH ST. %L

ATTACHMENT TO

HIGHLINE WATER DISTRICT CERTIFICATE OF WATER AVAILABILITY

The following terms and conditions apply to the attached Highline Water District Certificate of
Water Availability.

1. This Certificate of Water Availability is valid only for the real property referenced herein
for the sole purpose of submission to King County Department of Development and
Environmentat Services, the Cities of Des Moines, Federal Way, Auburn, Kent, SeaTac,
Tukwila, Normandy Park, Burien, or local jurisdictions. This Certificate of Water
Availability is between Highline Water District and the applicant only, and no third person
or party shall have any rights hereunder whether by agency or as a third-party beneficiary
or otherwise.

2. As of the date of issuance of this Certificate of Water Availability, Highline Water District
has water availability to provide such utility service to the property that is the subject of
this Certificate, and the utility system exists or may be extended to provide service to
such property. However, the issuance of this Certificate creates no contractual
relationship between Highline Water District and the applicant, and the issuance of this
Certificate may not be relied upon and does not constitute the District's guarantee that
water will be available at the time the applicant may apply to Highline Water District for
such service.

3. Customer recognizes that the water pressureffire flow information provided pursuant to
this request is general in nature and may not be accurate for any specific location at any
specific time. Customer remains solely responsible for determining the specific water
pressure/flow information available for Customer's intended use. The general information
provided by the District is not intended for and should not be relied upon to design a
water system or fire suppression system for a specific location. Customer is responsible
to field verify the specific water pressure at the meter at Customer's specific location for
Customer's specific needs.
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