
	Do not write, sign, or stamp outside the double line.

	SHARED DRIVEWAY JOINT ACCESS AND 

MAINTENANCE AGREEMENT

	WHEREAS, lots ____ and ____ of the City of Vancouver short plat # __________, recorded in the Book of Short Plats # ___________, on page # __________, share a same access driveway along a common property line.

It is therefore agreed by the present owners of the above described properties, each will have a mutual right to access and use said driveway including utility access, maintenance meeting City Standards, and repair, to be shared equally. This agreement will run with the land.
The city will not maintain signs or drainage improvements on shared driveways.  By agreeing to this document, all parties will mutually create a shared driveway maintenance fund with an annual assessment of conditions to include all aspects of improvements encompassed within the shared driveway.
Dated this _______ day of ___________________________, 20_____.

	

	_________________________________             ___________________________________

	
        Signature   Owner (1)                                                                   Signature  Owner (2)
_________________________________________                ____________________________________________

	STATE OF WASHINGTON )






                                                     ) ss



COUNTY OF CLARK
          )






	I certify that I know or have satisfactory evidence that _________________________________ signed this instrument as the free and voluntary act of such party for the uses and purposes mentioned in the instrument.

Dated this ___day of ________________, 20___.






                   __________________________________________
                                                                                                                                     Notary’s Signature  

__________________________________








         Printed Name of Notary

STATE OF WASHINGTON )






                                                     ) ss

My Commission Expires: ______________________
COUNTY OF CLARK
          )




	I certify that I know or have satisfactory evidence that _________________________________ signed this instrument as the free and voluntary act of such party for the uses and purposes mentioned in the instrument.

Dated this ___day of ________________, 20___.






                   __________________________________________
                                                                                                                                     Notary’s Signature  

__________________________________








         Printed Name of Notary

                                                                                                       My Commission Expires: ___________________


