




17 . Cumulative Ri ts and Remed ies. To the maximum extent permitted by law, all
rights, options and remedies of DDS contained in this Agreement shall be construed and held to

be cumulative, and no one of them shall be exclusive of the other, and DDS shall have the right
to pursue any one or all of such remedies or any other remedy or relief which may be provided
by law or equity, whether or not stated in this Agreement.

18. Amendment or Termination of Asreement. Subject to Section 11 above, this
Agreement shall only be amended or terminated by an instrument executed and notarized by

DDS and Owner and filed for record with the County Recorder's Office where the Property is
situated.

19. Partial Invalidit],. If any provisions of this Agreement shall be determined to be

void by any court of competent jurisdiction, then such determination shall not affect any other
provisions of this Agreement and all such other provisions shall remain in full force and effect
unless, in the sole discretion of DDS, the invalidity, illegatity or unenforceability of the affected
provision negates or impairs the purpose of DDS's Community Placement Plan. If any provision
of this instrument is capable of two constructions, one of which would render the provision void
and the other of which would render the provision valid, then the provision shall be determined

to have the meaning which renders it valid.
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20. Counterpartsl Delivery. This instrument may be executed in counterparts, each of
which shalt be deemed an original and both of which shall constitute a single instrument. Signed

copies of this instrument delivered by facsimile or a PDF attachments to emails shall be deemed

the same as originals.

Executed in County, Calilornia as ofthe date first above written.

lName of Owner), a le g , Califomia nonprofit
corporation]

Department of Developmental Services, a
public agency of the State of Califomia

By, By:
Name
f itle:

Name:
Title:
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A notary public or other officer completing this certificate verifies only the identity of the

individual who signed the document to which this certificate is attached, and not the truthfulness,
accuracy, or validity ofthat document.

SI'ATE OF CALIFORNIA

COIINTY OF

0n before me.
personally appeared who proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument, and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

I certily under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notarv Public

STATE OF CALIFORNIA

On , before me, a Notarv Public.
personally appeared who proved to me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument, and acknowledged to me that he/she/they executed the same in his/trer/their

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Califomia that the

foregoing paragraph is true and correct.

WITNESS my hand and official seal.
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_, d Notary Public,

couNTY oF _


