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Eb LIMITED EASEMENT

RE:

The Wast 984.02 feet of the SW % of the SE % of Section 21, Township Seventy-five {75§ Morth, Range
Twenty-sight {28} West of the 5% P.M., Madison County, lowa.
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The Undersigned, as Owner (s} of record of the real estate described above, for One Dollar and other good snd
valuable consideration received, hereby grant{s), seli{s}, transfers) and convey(s) to Southern Iowa Rural Water
Association {the "Association”} , iy successors and assigns, an affirmative and perpetus! easement in. to. and running
with the reai estate described above, together with g geners! and perpetual right of ingress and egress upon such real
estate and upon any adiacent lands of Owner(s), LIMITED AS FOLLOWS:

1. This sasement is solely for the general purposes of consivuction and laying and there- after using, operating,
ingpecting, maintaining, repairing, replacing or removing water pipeline and any necessary appurtenances thereto over,
across and throvgh the real estste described zbove; and

2. Once such water pipeline and any necessary appurtenances thereto are instatied and operating, then this
easement {except the general rights of ingress and egress) shall be automatically reduced in scope 1o a width of thisty
foet, the centerfing of which shall be the water pipeline and uny necessary appurtenances therete,

i is agresd that, during the period of initial construction, ne crop damage will be puid by the Association.
Ater completion of the project, if repair work on water line is nesded, crop demages

will. be paid. The Association. its sucoessors and assigns, herehy promise to maintain such water pipetine and any
necessary appurienances in good repair so that damage to adiacent renl estate of Owner(s), if any damage there be. wiil
be kept to 3 mintoum,
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Executed this___ 1 __dayof__ DN&& 2000,
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