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»
X NWA UTILITY SERVICES, INC
PO Box 9299 Fayetteville, AR 72703
Office 479-530-5926 Fax 479-925-7217
www.nwautilityservices.com

Arkansas Department of Environmental Quality
5301 Northshore Dr
North Littie Rock AR 72118-5317

Water Division Permits Branch

Attn: Jamal Solaimanian

Please see the enclosed paperwork to process the transfer of Permit 4890-WR-1 from Eagle Creek
Holdings to Legacy Estates Homeowners Association, Inc.

Additionally, | have included the paperwork for the deficiencies noted on the Bethel Oaks Subdivision
Permit 4875-WR-3. | had emailed these documents to Katherine McWilliams on Nov 6, 2017 and told
her 1 would also be sending them via Fed Ex.

‘Thank you very much

AT A A

Kathryn Bartlett
Internal Operations Manager
NWA Utility Services, Inc.



PERMIT TRANSFER FORM

Please select one of the following options:
A. Permittee (legal name) change B. Facility name change C. Responsible official name change

#a OB COc []A&B FA&cC CB&cC CJA&B&C
PERMIT NUMBER: 4690 - A

I.  CURRENT PERMITTEE INFORMATION

Permittee (legal name): E/(lj /(_ Cféé//ﬂ /7]0/4 /N / ) LLC
Facility Name: L. ( g4 ¢ \/ E5 7L(L 7L €5
Responsible Official Name (see Section IV below): /\ \/ AN ARU55L) ,
Is the permittee identified above, the owner of the facility? [ Yes ErNo
If you mark No, please list the name of the owner: [ ( q4.¢ \/ E f 5( ]‘ &) H oM gwhn cr 2
990C [N

0. NEW PERMITTEE INFORMATION . )
Permittee (legal name): N Cj éLC)/ F 5 /({/f(,’j //}d}ﬂ(ﬁ RN 9D A SH el LT
Facility Name (if different from Permittee Name): L &) ac \/ £ 5 ¥a Il te s ) Irve

Is the permittee identified above, the owner of the facility? E{Yes D No

If you mark No, please list the name of the owner:

Responsible Official Name (see Section IV below): ANV 4/ AuU 554 ] /

Official Title of Responsible Officer: Hon 2r ,(_,flj / ;{ € /A 7‘/

Emil: Ay that buyshod 5¢5 ¢ HMA |, ¢om Owner Type:

Permittee Address: 1 0 Ho XK £8P ~ [JSTATE [ PARTNERSHIP
Permittee City: FAayet Feville [CJFEDERAL lfCORPORATION*
Permittee State: A _ﬁ_ _ Zip: TATOZ [CJSOLE PROPRIETORSHIP |
Permittee Telephone No.: (“/ 7 é/) VYl = 6lTT - T "_

Is the new permittee registered with the Arkansas Secretary of State? gYes O No

If yes, please provide the full name of corporation if different than the legal
permittee name listed above.

‘ 2 & _ ,
Facility Mailing Address: £ 0 H0X O 8D Facility City: £ A )/ (AL 1/ e
Facility State: /A /A Zipp  TATIOA

Facility Contact Person Name: ///{ \/ [ A_I\ /4 i ‘3) { / / Contact Person Title: /f 0 /:i /) jaés) /((, h f'

Telephone Nun%er: O0A I 55 “) Fax Number: ‘ E-mail:

Invoice Contact Person: AJd i % UsoL/ / Cityy AV Vill<
Invoice Mailing Address: P 01 /’50 X f" 596 State: @ A ’ Zip: 7 ATCA
Invoice Mailing Address: Telephone:( Z’ & 0 ) S0A- 1955

Cognizant Official Name: //\( hn é“lz/’\ (j / (4 ¢/ \/ Cognizant Official Title: 7 / ANt Z’/)( YAS 7" ol
Telephone Number: &L' 14 ) 7 ‘l ¢ Fax Number E-mail: M A @

5817 AQUATLLh Sy 5 (oM
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880

www.adeq.state.ar.us




PERMIT TRANSFER FORM
IIL OWNERSHIP CHANGE AGREEMENT

Please note you must complete this Section (IIL.) only if the permit has a new owner or a new ownership.

Please specify the closing date for this transaction: A 4D 7 AP 7 AT
\/
Current Permittee (Seller): E/( ‘I /C C/-CCK /’/&’ /é(, ‘2 ‘] 5 7 L
Y4 . d
Signature of Responsible Corporate Officer:
Title of Responsible Corporate Officer: /‘4&/\’1/7,(_/
Printed Name of Responsible Corporate Officer: Avanr Ausscl/
. L] i~ .. -
Date: O A ghos 50, A4/7

New Permittee (Buyer): 1\63 A f\/ Eé Fates /"/JWI QRN R%59¢ C"/(/h MJMC’

Signature of Responsible Corporate Officer:

Title of Responsible Corporate Officer: H ¢ A /ﬁ /oYl J( on 7”
Printed Name of Responsible Corporate Officer: Avamn ABuss4 /]
Date: OCtolir Bo, 20]7

Disclosure Statement:
Disclosure Statement must be submitted for new permittee. Disclosure Statement is not required for Stormwater Permits.

Is Disclosure Statement enclosed: M Yes [J No

Financial Assurance:
Please note that if Financial Assurance is required for the current permittee then the new permittee may have to provide new Financial
Assurance before the permit maybe transferred..

Land Use Contract:
For land application permits you must submit a new land use contracts for all the sites permitted under the current permit for land
application. The new land use contract must be signed by the new permittee and land owner.

1V. CERTIFICATION OF NEW PERMITTEE

“I certify that the cognizant official designated in this Permit Transfer Form (Section II) is qualified to act as a duly authorized
representative under the provisions of 40 CFR Part 122.22(b). If no cognizant official has been designated, I understand that the
Department will accept reports signed by the applicant. I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.”

In addition, I certify that there will be no operational changes that warrant a permit modification. (Please note that if there are
changes that warrant a permit modification, then you must submit a complete application, updated plans, design calculations and
specifications, and the permit modification fee along with this Ownership Change Form. The transfer may be made effective prior
to permit modification.)

Typed or Printed Name: | ﬂ\/ A—Ac,\M:’QC/ / Title: /L/ ¢A /7 /9! /LC//L]L

y s pate: (Ot Fohar DO AT
[ /V bl T

Signature:

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us



Instructions for the Completion of this Document:

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items 1 through 5 and 18.

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 18. '

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1
through 4, and 6 through 18.

If Net Submitting by ePortal, Mail Original to:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)]

5301 Northshore Drive

North Little Rock, AR 72118-5317

L. APPLICANT: (Full Name)

ALCIRCY Estd4tes Homwwners T

=
2. MAILING ADDRESS (Number and Street, P.O.Box Or Rural Route) : Vi 250 C{ AF o)

PO DoKX 8835

3. CITY, STATE, AND ZIPCODE:

Fayohteville , AA 74702

4a. Applicant Type:
E] Individual . IE/Corporate or Other Entity

4b. Reason for Submission:
Permit D License [:] Certification I:] Opcrational Anthority

D New Application M Modification E] Rencwal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c¢. Division:

D Air B/ Water D Hazardous Waste [:] Regulated Storage Tank D Mining D Solid Waste

5._Declaration of No Changes:

The violation histary, expericnee and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the
Iast Disclosure Statement that was filed with ADEQ on

C




6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

/:ormu/y %55 UA pemet for
Fhis Facility 43 Eagle Creck Holdings cee

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including: -

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a vielation; and
4. Pending actions.
(Attach additional pages, if necessary.)

N ONE

* Firms or other legal entities shall also include this informatien for all persons and legal entities identified in sections 8-16 of this Disclosure Statement.




8. List all officers of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

9. List all directors of the Applicant. (Add additional pages, if necessary.)

NAME: /\\'/Av/\ Aus5edl  mme_HOA Prididont
streer:_ (pAH_E Powen pird
CITY,STATE,ZIP:j/\.\/( Fleville AR TATCH

xave:_ALL+h Marrs mree:_ HOA Viee [Lris14en t
streeT:_ P 0 DOX (109D
CITY, STATE, zte: [~ A /] ll’lﬂ ton AL 7AT 20

naMe:J 0D AeLh mrree:_H 2A é((’"éﬁ&’”‘/ T/eAasurer
streer:__ 2149 n) EmmA A4

ary,statezie: __ D princd ale AR  7A 74
v 4

10. List all partners of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

11. List all persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application,

name:_ AN O La g ry mrLe:_ PIANE  Oplrider  Emp! oy by P

STREET:_ U Fbi))(J 9244 A N WA :M/?//'/)/ 2Crvils
CITY, STATE, zib:_ EAY (+1¢V | ¢ y ANN_T727¢2 /4 ¢ -

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:




12. List all persons or legal entities, who own or control more than five percent (5%) of the Applicant's debt or equity.

NAME: TITLE: )
STREET: i//
7
CITY, STATE, ZIP: N
l N
NAME: TITLE: n ( 0
STREET: N

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%).
NAME: TITLE:

STREET: Z
CITY, STATE, ZIP: 9%

N

NAME: TITLE: . «\V\ “
STREET: ' \
CITY, STATE, ZIP;

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

14. List any parent company of the Applicant. Describe the parent company's ongoing organizational relationship with the Applicant.

NAME:

STREET:
CITY, STATE, ZIP: . \{ 6

o)

Organizational Relationship:

15. List any subsidiary of the Applicant. Describe the subsidiary's ongoing organizational relationship with the Applicant.

NAME:

STREET: ‘?//
Vg

CITY, STATE, ZIP:

Organizational Relationship: \ Q \3 \




16. List any person who is not now in compliance or has a history of noncompliance with the environmental laws or regulations of this state or any other
jurisdiction and who through relationship by bleod or marriage or through any other relationship could be reasonably expected to significantly influence
the Applicant in a manner which could adversely affect the environment.

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

\///
1\‘0H

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

17. List all federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the
Applicant.

Nw




-

18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or

amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement,

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I, }7\ \/ n K U292 / / , certify under penalty of law that this document and
all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

APPLICANT
SIGNATURE:

7

e PO~ Fres //CWL—%

DATE: 11/ 35))7




Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

Permittee (Legal) Name:
Facility Name:
Permit No. : 4890-WR-1

Section A — Information Requiring Engineering Certification

Part I — Operating and Maintenance Expenses

Legacy Estates Home Owners Association , / 1 € -
Legacy Estates Subdivision

5-Year Cost!

Units/Year | Unit Cost | Annual Cost
Operating Expenses
Operating Labor” 12 350.00 4.200.00 22,260.00
Electricity’ 12 230.00 2760.00 14,628.00
Supplies & Chemicals 6 100.00 600.00 3,180.00
Analytical Testing 12 185.00 2,220.00 11,766.00
Generator Fuel
| Other
'|__Maintenance Expenses -
| } 1,000.00
| Maintenance Labor” Sludge
Removal
1,000.00
Parts & Supplies Replacement
Parts
Other : '
Administrative Expenses
Administrative Labor”
Customer Fee Collection
Insurance & Bonding = -
Consulting and. Legal Fees'.
Interest Expenses * .
Property Taxes
| Permit Fees : 500.00 2,650.00
Other Miscellaneous Expenses
Mowmg of dnpfiel 4 7 450.00 3,150.00 16,695.00
TOTAL ' 73,179.00

Assuming no inflation _data are available, assume an inflation rate of 3% in years two through five and multiply
the annual cost by 5.3 to estimate the five-year cost.

Labor costs must include fringe benefits and payroll taxes.

For existing facilities, include historical data if they are representative of future operations. For new facilities,
show the electricity consumption calculations in kilowatt hours (kWh).

Part I — Capital Expenditures

e The wastewater treatment plant (WWTP) must be examined by a Professional Engineer
registered in the State of Arkansas to determine all necessary capital expenditures, system

ADEQ Office of Water Quality

September 2017




Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

Part III - Financial Plan

A financial plan that demonstrates to the Department’s satisfaction the permittee’s ability to
operate and maintain the WWTP for five (5) years must be prepared. This plan should also
include a comprehensive connection summary listing the number of connections and types of
connections based on Appendix B of the Arkansas Department of Health Rules and Regulations
Pertaining to Onsite Wastewater Systems. The summary should include the number of existing
connections and an estimated number of new connections for the next five (5) years. The
Sfinancial plan must be attached to this document.

Part IV — Certification

I certify under penalty of law that this document and
direction or supervision in accordance with a system

“hments were prepared under my
assure that qualified personnel

Printed Name of AR Professional Eng

Registration License Number: PEN

479-751-8733

479-751-8746

*
No. 7048 Oé,s-'
o Joungs?

pe -9y (4

QOctober 27, 2017

ADEQ Office of Water Quality September 2017



Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

Section B — Service Area Information and Certification of Compliance

Part I - Legal Description

A legal description of the service area must be attached to this document. This requirement
may be satisfied by providing a plat for the area served by the non—mumc1pa1 domestic sewage
treatment works.

Part II — Potable Water Sources

A list of the sources of the potable water for the service arez

Washiny For. Water

Part Il - Certification of Compliance

I be attached to this document.

Has the permit applicant complied with all .
regulations, local permitting requirements, an
for the construction and operation of this facility?

Yes ‘/

Télephone Number: ( DP8) BOA - 1659

Date:__ () K"lL

E-mail:

9 wy +hatb wy? h bl

Fax Number:

& Qﬂh/l/U[/ Com

ADEQ Office of Water Quality A September 2017



ENGINEERING SERVICES INC. AN

1207 S. Old Missouri Rd. * PO. Box 282 e Springdale, Arkansas 72765-0282 Ph: 479-751-8733 e Fax: 479-751-8746

Part I - Capital Expenditures —

The Legacy Estates Wastewater Treatment Facility has been in operation for less than two years. At the
time of this writing there were 26 occupied homes out of the approximate 115 developable lots or homes

that the treatment facility will ultimately serve. At this time there are no planned or foreseeable
expansions and/or improvements.

Jerry W. Martin
Chalrman of tha Board

N/ .
Es Brian J. Moore, PE. . 'Tim J. Mays, PE. Jason Appel, BE.
. Prcal,d@: Vice President Secretary / Treasurer

] ine and Surveyors www.engineeringservices.com A‘
ENGINEERING SERVIZES INC. CO”S“”ng' Ers and ourvey« . g rvice:

w



"
\%&NWA UTILITY SERVICES, INC
PO Box 9299 Fayetteville, AR 72703

Office 479-530-5926 Fax 479-925-7217
ww.nwautilityservices.com

FINANCIAL PLAN FOR LONG TERM OPERATIONS AND MAINTENANCE

As per the terms of the contract executed between the Eagle Creek Holdings and Legacy
Estates Utility, a NWA Utility Services company; this facility has secured long term operations
and maintenance for the facility. The following pertinent language is defined in the terms of
the executed agreement. This agreement will modified naming Legacy Estates Home Owners
Association, Inc as the OWNER and will be executed upon completion of the permit transfer.

This agreement (this “Agreement”) is entered into as of this Ist day of May, 2016 by and between EAGLE
CREEK HOLDINGS LLC, an Arkansas corporation (“OWNER”) and LEGACY ESTATES UTILITY, LIC, an
Arkansas limited liability company (“UTILITY”). ’

WHEREAS, OWNER is the governing authority of that real estate subdivision that is described on
Exhibit A-1, attached hereto (the “Subdivision”);

WHEREAS, OWNER desires to retain UTILITY to operate and maintain the wastewater treatment plant
that Is located in the subdivision described in Exhibit A-2 ( the “Plant”) in accordance with Applicable Laws and
this Agreement; and

WHEREAS, UTILITY is willing to provide said services in exchange for that compensation that is
referenced herein.

3. Operations and Maintenance Consideration. In consideration for the performance of the
- Operations and Maintenance Services, OWNER does hereby agree fto pay UTILITY the fee in the sum of
$1,500.00 per month during the term of this Agreement. UTILITY reserves the right o increase this fee by an
amount necessary to pay costs associated with any subsequently enacted or required Health Department,
Department of Environmental Quality, or other federal, state, county, city or local rule or regulation, and/or by
any other objectively demonstrable increase in the operation of the Plant. Notwithstanding the foregoing, this fee
does not include compensation to UTILITY for performance by UTILITY of any additional services that are not
outlined herein. UTILITY will reduce the fee due by the OWNER by $50.00 per customer that UTILITY bills
directly as per Item 2(e) of this Agreement.

4. Term; Extension. This Agreement shall have an initial term beginning on the date hereof and
expiring on May 1, 2026. This Agreement may be extended theredfter for one (1) additional ten (10) year term
should the parties hereto subsequently so agree in writing,

CONNECTION SUMMARY

2017 26 50.00 15,600.00 2400.00 18,000.00 1800.00
2018 55 50.00 33,000.00 0 33,000.00 |  3300.00
2019 80 50.00 48,000.00 0 48,000.00 4800.00
2020 105 50.00 63,000.00 0 63,000.00 6300.00
2021 110 50.00 66,000.00 0 66,000.00 6600.00
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ozarks
ELECTRIC
COOPERATIVE

e

PO D 848 | Fayaliaviie, ARTIIOL ) SDOENE1Y | v nzorsacr com

10/25/2017

268346001
e

Previous Balance
Payment(s) Received
Bafance Forward

1955 1 AB 0.400
EAGLE CAEEK HOLDINGS LIC
814 W EMMA AVE
SPRINGDALE AR 72764-48424

5 1955
c-38 p-16

RS T T TR

Acsount Number; 788845001

Currenl Chargés

-Total-Mmotnt TN

4763315

0g/22/2017

10!2_0!2017

Aty

Phong Numbas (478) 4856977

Balance Forward

.. Your account. Your Ozarks.

. Payyour 4 and gs! up-to-dato infarmalion aboul your account,
_including defly usage readingz antd paymant tustory with the
MyQzarks mobila app.

Vistt www.ozacksecc.comiMyOzarks for moro information.

Sending us a check?

D you know ve offer 8 bank cralt payment oplion? Stop worrymg sbout dua
dales ang misplsced bilts. Ca¥.1-800-521-6144 for mosw wlommakion.

Want to pay by credit card?

Pay your Gill guickdy and secucely willh oye autematad ghone system, avadable
2417. Call 1-B55:386-9904 to make & poyment

bO2LATYENBL00

2

Customer Charge 22.00
ony B8 e o Energy Charge 2180 kWh @ 0.0899600 195.98
7o Fusi Cost Adj 2180 kWh @ -0.0043930 -9.58
'Debt Cost 4gj 2180 kWh @ 0.0024170 5.27
Washington County Tax 267
LR R R 5 oo e Arkansas-Staje Tax 13.89
Oc Moy Dup e Feb M Ane Ry Jn Total Charges 230.23
ZERISD E:'JDING 10!271:2015_ mleg::fm?. Total Amount Die 117122017 $230.23
#ug Doty Tomp ° Ked TEART Idnefan amllon wEOve S oon. o v
e A AN ) LS Yodm eharon soplion pior § R R EI
Avg Daily Cost %4.18 563
?‘,J oJ"‘p 9{4\
A xeep
v SEND
268946007
D Please chack if rntuming mlormation on the reverse side. ; 1822128

EAGLE CREEK HOLOINGS LLC

AR

OZARKS ELECTRIC COOPERATIVE
FO BOX 22114
TULSA OK 74121-3948

18

Foglegfys g fo o BT b aonpa fonyy i poastpppualtyh
Ll E phrapprytipestppdin

009000023023
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AUTHORIZATION OF DIRECTORS
LEGACY ESTATES HOMEOWNERS ASSOCIATOIN INC

The undersigned being all of the members of the Board of Directors (the “Members”) of
Legacy Estates Homeowneps Association, Inc., an Arkansas non-profit corporation (the
“Association") as of this 23" day of August, 2017 hereby ratify and adopt the following:

WHEREAS, on or about 4«.;51‘ 73 / 2017, Association and Eagle Creek Holdings,
LLC, an Arkansas limited liability Association, executcd a Facility Donation Agreement (the
"Donation Agreement") with respect to certain real property located in Washington County,
Arkansas, more particularly described as follows: Lot 101, Legacy Estates, Phase 1, as per plat
of said subdivision on file in the Office of the Circuit Clerk and Ex-Officio Recorder of
Washington County, Arkansas, in plat book 23 at page 303 (the "Real Property"); and

BE IT RESOLVED, that Ruan Russef{ _ , as President of the Association, is
hereby authorized and directed to &xecute, deliver and acknowledge such instruments and
documents and other such essential acts, as may be required or necessary to complete the
conveyance of the Real Property in accordance with the Donation Agreement.

The Members hereby certify that they constitute all of the members of the Board of
Directors of the Association and that their signatures are true and correct.

IN WITNESS WHEREOF, the undersxgned have executed this Authorization as of the
day and year first above written.

Ryan Russell (Aug 23, 2017)

Ryan Russell

Keith marrs {Aug 23, 2017)

Keith Marrs

14 «.,4/
ﬁ{b Keen
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Type: REAL ESTATE

Kind: WARRANTY DEED
Recorded: 9/8/2017 8:30:17 AM
Fee Amt: $25.00 Page 1 of 3

Washington County, AR

Kyle Sylvester Circuit Clerk

This Instrument Prepared by:

Kenneth N, Hall

Quattlebaum, Grooms & Tull PLLC
4100 Corporate Center Drive, Suite 310
Springdale, Arkansas 72762

SPECIAL WARRANTY DEED

Eagle Creek Holdings, LLC, an Arkansas limited liability company (“Grantor™), for and
in consideration of Ten Dollars ($10.00) and other good and valuable consideration, in hand paid
by Legacy Estates Homeowners Association, Inc., an Arkansas non-profit corporation
(“Grantee”), the receipt and adequacy of which is hereby acknowledged, does hereby grant,
bargain, sell and convey unto Grantee, and unto its successors and assigns, the following described
real property in Washington County, Arkansas, to-wit:

Lot 101, Legacy. Estates, Phase 1, as per plat of said subdivision on file in the office of the
Circuit Clerk and Ex-Officie Recorder of Washington County, Arkansas, in Plat Book 23
at Page 303,

TO HAVE AND TO HOLD such real property unto Grantee and Grantee’s, successors and
assigns forever and ever with all tenements, appurtenances, and hereditaments thereunto
belonging, and all fixtures, structures, and improvements situated thereon. Grantor will forever
warrant and defend the title to such real property against all lawful claims against Grantor or
encumbrances created by Grantor but against no other claims or encumbrances of any kind.

J
EXECUTED this23" day of é&w?’ ,2017.

GRANTOR:

Eagle Creek Holdings, LLC

/Wana&:szr

Grantee hereby certifies under penalty of false swearing
that the legally correct amount of documentary stamps
have been placed on this instrument, Exempt or o
consideration paid if none shown.

Wb Ty e, 7S flgmn

rantee or Grantee's Agent}/ )

Address: {515 § PranattsRd
Spangdall, AR 727562

File Number: 2017-00027689  Page 1 of 3

File# 2017-00027689

— - Heemtiof M L
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ACKNOWLEDGEMENT
STATE OF ARKANSAS
COUNTY OF WASHINGTON

On this day, before me, a Notary Public, duly commissioned, qualified and acting, with
and for said County and State, appeared in person the within named Tz cob 4. Kee , to me
well known, who stated and acknowledged that he is the Manaqe of Eagle Creek
Holdings, LLC, an Arkansas limited liability company, and has so signed, executed and delivered
said foregoing instrument for the consideration, uses and purposes therein mentioned and set forth.

IN TESTIMONY WHEREOF, I have hereunto set my hand and official seal this 23 "‘/:lay

of __Awusl , 2017. |
Ko 4000

Notary Public

My Commission Expires:

Tune. A, 037
(SEAL)

§om % Y COMMISSION 12361125
% 3

EXPIRES: June 27, 2027 3
Washington County g

File Number: 2017-00027689 Page 20of3
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, ~ + STATE OF ARKANSAS. ' - /
' DEPARTMENT OF FINANCE AND ADMINISTRATION
. MISCELLANEOUS TAX SECTION
P.0. BOX 896, LITTLE ROCK, AR 72203-0896

Affidavit of Compliance

Pisl

File Number: 1707541-107

Grantee: | LEGACY ESTATE HOMEOWNERS ASSOC.,INC.
Mailing Address: 13158 RANDOLPH RD
FAYETTEVILLE AR 727030000

EAGLE CREEK HOLDINGS, LLC

Grantor: : _
Mailing Address: 1575 S. PIANALTO RD
SPRINGDALE AR 727620000
Property Purchase Price: $0.00
Tax Amount: $0.00
County: : WASHINGTON
Date Issued: 09/07/2017 .
Affidavit ID: ' : 160116736

The grantee/grantor claims the following exemption to the Real Estate Transfer Tax:

An instrument conveying land between corporations, partnerships, limited liability companies, or other business
entities or between a business entity and its shareholder, partner, or member incident to the organization,
reorganization, merger, consolidation, capitalization, asset distribution, or liquidation of a corporation, partnership,

limited liability company, or other business entity. . Washington County, AR
| certify this instrument was filed on

9/8/2017 8:30:17 AM
and recorded in REAL ESTATE

File# 2017-00027689 ,
Kyle Sylvester - Circuit Clerk

I certify under penalty of false swearing that documentary stamps or a documentary symbol in the legally correct
amount has been placed on this instrument ’

Dafe: C7‘/"7//7

Grantee or Agent Name (printed);

Grantee or Agent Name (signature):

\ Address:

City/State/Zip:

- File Number: 2017-00027683 Page 3of 3
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