MENDOCINO COUNTY RUSSIAN RIVER FLOOD CONTROL
AND WATER CONSERVATION IMPROVEMENT DISTRICT

WATER TRANSFER AMENDMENT TO
UNIFORMWATER SALE AND PURCHASE AGREEMENT

THIS AMENDMENT is entered on (“Effective Date”) as an amendment
to that UNIFORM WATER SUPPLY AND PURCHASE AGREEMENT dated
between and the Mendocino County

Russian River Flood Control and Water Conservation Improvement District
(“Agreement”).

1. RECITALS.

1.1  District has identified a need for water from the Redwood Valley
County Water District (“Redwood”).

1.2 Customer has agreed to make certain. Project Water available to
Redwood from Customer’s Contract Quantity under its Agreement under the terms and
conditions set forth in this Amendment.

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:

2. TERM. The term of .this:Amendment shall be for the calendar
year only.

3. REDUCTION IN CONTRACT QUANTITY. During the Term, Customer

agrees to reduce its_Contract Quantity under the Agreement by up to acre
feet (“Reduced. Contract Quantity”) from its current Contract Quantity of
acre feet.

3.1 . Notwithstanding Section 6.1 of the Agreement, Customer
shall have no obligation to pay District full cost for the difference between the Reduced
Contract Quantity and the Contract Quantity.

3.2 Notwithstanding Section 12 of the Agreement, Customer’s
voluntary agreement to the Reduced Contract Quantity shall have no effect on
Customer’s right to divert and use such water in compliance with the Agreement in
subsequent years.

4. EXECUTION AND COUNTERPARTS. This Amendment may

be executed in counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same instrument.
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5. CONTINUED VALIDITY. Except as expressly amended by this
Amendment during the Term, the Agreement remains in full force and effect between the
Parties.

IN WITNESS WHEREOF the Customer and District have entered this Agreement on
the Effective Date.

MENDOCINO COUNTY RUSSIAN RIVER FLOOD CONTROL AND
WATER CONSERVATION IMPROVEMENT DISTRICT

By:
President of the Board of Trustees Date
ATTEST:
Secretary of the Board of Trustees Date
CUSTOMER
By:
**CUSTOMER NAME, COMPANY NAME** Date
**ADDRESS **

**PHONE NUMBER ** **EMAIL ADDRESS**
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