
THE STATE OF TEXAS 
 
COUNTY OF TRAVIS 
 
 BEFORE ME, the undersigned authority, on this day personally appeared 
__________________________________________, known to me to be the person whose name is 
subscribed to the foregoing instrument, and stated: 
 
 My name is ________________________________.  I have read the foregoing Amended 
Declaration of Restrictions for Travis Landing.  I am a property owner in Travis Landing and I 
acknowledge I have executed the same for the purposes therein expressed. 
 
      _________________________________________ 
 
 
SUBSCRIBED AND SWORN TO BEFORE ME this ______________ day of _______________, 2008, 
to certify which witness my hand and official seal. 
 
 
      _________________________________________ 
       Notary Public, State of Texas 

                                                                        
Notary�s Printed Name:  _________________________________________ 

 
                                        My Commission Expires:   _________________________________________ 
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