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FISCAL FUNDING ADDENDUM |
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The above described _COUNTY OF KITTITAS ‘Lessee")warrants that it has funds available to pay rents ("Lease
Payments®) until the end of its current appropriation period. In the event its legislative body or funding autharity does not
appropriate funds to be paid to Lessor for the above described Equipment (“Equipment”), Lessee may, upon prior written
notice to Lessor, effective 60 days after the giving of such notice or upon the exhaustion of the funding authorized for the
then current appropriation period, whichever is later, return the Equipment to Lessor, at Lessee’s expense; and thereupon,
be released of its obligation to make ali rental payments (Lease Payments) to Lessor due thereafier, provided: (1) The
Equipment is returned to Lessor as provided for in the above described Lease ("Lease™), (2) the foregaing notice states the
failure of the legistative body or funding authority to appropriate the necessary funds as reason for cancellation, and (3) the
notice is accompanied by payment of all amounts then due to Lessor under the Lease.

In the event Lesses returns the Equipment pursuant to the terms of this Addendum, Lessar shall retain all sums paid
hereunder by Lessee, including the Security Deposit (if any) specified in the Lease.

If the provisions of this Addendum are utilized by Lessee, Lessee agrees not to purchase, lease or rent any other

functiorcljally similar equipment for the balance of the Lease term following Lessee's exercise of its termination rights
hereunder,

This Addendum will not be construed so as to permit the Lessee to terminate the Lease In order to acquire any other

9?ui%m3nt or obtain funds directly or indirectly to perform essentially the same application for which the Egquipment is
inenadeda. ’
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