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WA LITIGATION GUARANTEE
ISSUED BY
STEWART TITLE GUARANTY COMPANY
a corporation, herein called the Company

Guarantee No.: G-6328-000027536 Liability: $ 100.00 Fee: $ 400.00

Order No.: 25-41433-VTE Dated: August 22, 2025

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE LIMITS OF LIABILITY AND OTHER PROVISIONS OF THE CONDITIONS
AND STIPULATIONS HERETO ANNEXED AND MADE A PART OF THIS GUARANTEE.

GUARANTEES

herein called the Assured, against loss not exceeding the liability amount stated above which the Assured shall sustain by reason of any
incorrectness in the assurance which the Company hereby gives that, according to the public records, on the date stated below,

1. The title to the herein described land was vested in the vestee named, subject to the matters shown as Exceptions herein, which
Exceptions are not necessarily shown in the order of priority;

All subject, however, to the exclusions from coverage, the limits of liability and the other provisions of the Conditions and Stipulations
hereto annexed and made a part of the Guarantee.

Signed under seal for the Company, but this Guarantee is to be valid only when it bears an authorized countersignature.

Countersigned by:

Authorized Countersignature

Vista Title and Escrow, LLC
Company Name

201 W. North River Drive
Suite 205
Spokane, WA 99201
City, State
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GUARANTEE CONDITIONS AND STIPULATIONS

1. Definition of Terms – The following terms when used in this Guarantee mean:
(a) "land": the land described, specifically or by reference, in this Guarantee and improvements affixed thereto which by law constitute real

property;
(b) "public records": those records which impart constructive notice of matters relating to said land;
(c) "date": the effective date;
(d) "the Assured": the party or parties named as the Assured in this Guarantee, or in a supplemental writing executed by the Company;
(e) "mortgage": mortgage, deed of trust, trust deed, or other security instrument.

2. Exclusions from Coverage of this Guarantee – The Company assumes no liability for loss or damage by reason of the following:
(a) Taxes or assessments which are not shown as existing liens by the records of any taxing authority that levies taxes or assessments on real

property or by the public records.
(b) Unpatented mining claims; reservations or exceptions in patents or in Acts authorizing the issuance thereof; water rights, claims or title to

water.
(c) Title to any property beyond the lines of the land expressly described in the description set forth in this Guarantee, or title to streets, roads,

avenues, lanes, ways or waterways on which such land abuts, or the right to maintain therein vaults, tunnels, ramps or any other structure or
improvement; or any rights or easements therein unless such property, rights or easements are expressly and specifically set forth in said
description.

(d) Defects, liens, encumbrances, adverse claims against the title as guaranteed or other matters (1) created, suffered, assumed or agreed to by
one or more of the Assured; or (2) resulting in no loss to the Assured.

3. Prosecution of Actions –
(a) The Company shall have the right, at its own cost, to institute and prosecute any action or proceeding or to do any other act which in its

opinion may be necessary or desirable to establish or confirm the matters herein guaranteed; and the Company may take any appropriate
action under the terms of this Guarantee whether or not it shall be liable hereunder and shall not thereby concede liability or waive any
provision thereof.

(b) In all cases where the Company does so institute and prosecute any action or proceeding, the Assured shall permit the Company to use, at its
option, the name of the Assured for such purpose. Whenever requested by the Company, the Assured shall give the Company all reasonable
aid in prosecuting such action or proceeding, and the Company shall reimburse the Assured for any expense so incurred.

4. Notice of Loss - Limitation of Action – A statement in writing of any loss or damage for which it is claimed the Company is liable under this
Guarantee shall be furnished to the Company within sixty days after such loss or damage shall have been determined, and no right of action shall
accrue to the Assured under this Guarantee until thirty days after such statement shall have been furnished, and no recovery shall be had by the
Assured under this Guarantee unless action shall be commenced thereon within two years after expiration of said thirty day period. Failure to
furnish such statement of loss or damage or to commence such action within the time hereinbefore specified, shall be a conclusive bar against
maintenance by the Assured of any action under this Guarantee.

5. Options to Pay, Settle or Compromise Claims – The Company shall have the option to pay or settle or compromise for or in the name of the
Assured any claim which could result in loss to the Assured within the coverage of this Guarantee, or to pay the full amount of this Guarantee or, if
this Guarantee is issued for the benefit of a holder of a mortgage, the Company shall have the option to purchase the indebtedness secured by said
mortgage. Such purchase, payment or tender of payment of the full amount of the Guarantee shall terminate all liability of the Company hereunder.
In the event after notice of claim has been given to the Company by the Assured the Company offers to purchase said indebtedness, the owner of
the indebtedness shall transfer and assign said indebtedness and the mortgage to the Company upon payment of the purchase price.

6. Limitation of Liability – Payment of Loss –
(a) The liability of the Company under this Guarantee shall be limited to the amount of actual loss sustained by the Assured because of reliance

upon the assurances herein set forth, but in no event shall such liability exceed the amount of liability stated on the face page thereof.
(b) The Company will pay all costs imposed upon the Assured in litigation carried on by the Company for the Assured, and all costs and attorneys'

fees in litigation carried on by the Assured with the written authorization of the Company.
(c) No claim for damages shall arise or be maintainable under this Guarantee (1) if the Company after having received notice of an alleged defect,

lien or encumbrance not shown as an Exception or excluded herein removes such defect, lien or encumbrance within a reasonable time after
receipt of such notice, or (2) for liability voluntarily assumed by the Assured in settling any claim or suit without written consent of the
Company.

(d) All payments under this Guarantee, except for attorneys' fees as provided for in paragraph 6(b) hereof, shall reduce the amount of the liability
hereunder pro tanto, and no payment shall be made without producing this Guarantee for endorsement of such payment unless the guarantee
has been lost or destroyed, in which case proof of loss or destruction shall be furnished to the satisfaction of the Company.

(e) When liability has been definitely fixed in accordance with the conditions of this Guarantee, the loss or damage shall be payable within thirty
days thereafter.

7. Subrogation Upon Payment or Settlement – Whenever the Company shall have settled a claim under this Guarantee, all right of subrogation
shall vest in the Company unaffected by any act of the Assured, and it shall be subrogated to and be entitled to all rights and remedies which the
Assured would have had against any person or property in respect to such claim had this Guarantee not been issued. If the payment does not
cover the loss of the Assured, the Company shall be subrogated to such rights and remedies in the proportion which said payment bears to the
amount of said loss. The Assured if requested by the Company, shall transfer to the Company all rights and remedies against any person or
property necessary in order to perfect such right of subrogation, and shall permit the Company to use the name of the Assured in any transaction or
litigation involving such rights or remedies.

8. Guarantee Entire Contract – Any action or actions or rights of action that the Assured may have or may bring against the Company arising out of
the subject matter hereof must be based on the provisions of this Guarantee.
No provision or condition to this Guarantee can be waived or changed except by a writing endorsed or attached hereto signed by the President, a
Vice President, the Secretary, an Assistant Secretary or other validating officer of the Company.

9. Notices, Where Sent – All notices required to be given the Company and any statement in writing required to be furnished the Company shall be
addressed to it at P.O. Box 2029, Houston, Texas 77252-2029.

10. The fee specified on the face of this Guarantee is the total fee for title search and examination and for this Guarantee.
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LITIGATION GUARANTEE

Issued by
STEWART TITLE GUARANTY COMPANY

a corporation, herein called the Company

SCHEDULE A

Prepared by:  Vista Title and Escrow LLC, 602386172
Order Number:  25-41433-VTE Guarantee No.:  000027536
Date of Guarantee:  August 22, 2025 Premium:  $400.00
Amount of Liability:  $100.00 Sales Tax:  $36.40
Total:  $436.4

1. Name of Assured:
Spokane County Treasurer

2. The estate or interest in the land hereinafter described or referred to covered by this Guarantee is:
Fee

3. Title to said estate or interest at the date hereof is vested in:
Builders Ltd, Inc, an Administratively Dissolved Washington Corporation who acquired title by Deed recorded February 23, 
2005 under Auditor's file number 5183038

4. The land referred to in this Guarantee is situated in the State of Washington, County of Spokane and is described as follows:
See attached Exhibit “A”.

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE LIMITS OF LIABILITY AND OTHER PROVISIONS OF THE 
CONDITIONS AND STIPULATIONS HERETO ANNEXED AND MADE A PART OF THIS GUARANTEE.
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SCHEDULE B

Order Number:  25-41433-VTE Guarantee No.:  000027536

GENERAL EXCEPTIONS FROM COVERAGE

1. Rights of claims of parties in possession not shown by the public records.

2. Easements, claims of easements or encumbrances which are not shown by the public records.

3. Encroachments, overlaps, boundary line disputes, or other matters which would be disclosed by an accurate survey and 
inspection of the premises and which are not shown by the public records.

4. Any lien, or right to a lien, for services, labor or material heretofore or hereafter furnished imposed by law and not shown by 
the public records.

5. Any service, installation, connection, maintenance, tap, capacity, construction or reimbursement charges for sewer, water, 
electricity or other utilities, or for garbage collection and disposal.

6. (i) Unpatented mining claims; (ii) reservations or exceptions in patents or Acts authorizing the issuance thereof; (iii) water 
rights, claims or title to water; whether or not the matters described in (i), (ii) & (iii) are shown in the public records; (iv) 
Indian tribal codes or regulations, Indian treaty or aboriginal rights, including easements or equitable servitudes.

7. Any titles or rights asserted by anyone, including but not limited to persons, corporations, governments, or other entities, to 
tidelands, or lands comprising the shores or bottoms of navigable rivers, lakes, bays, ocean or gulf, or lands beyond the line 
of the harbor or bulkhead lines as established or changed by the United States Government, or riparian rights, if any.

8. Minerals of whatsoever kind, subsurface and surface substances, including but not limited to coal, lignite, oil, gas, uranium, 
clay, rock, sand and gravel in, on, under and that may be produced from the Land, together with all rights, privileges, and 
immunities relating thereto, whether or not appearing in the Public Records or listed in Schedule B. The Company makes no 
representation as to the present ownership of any such interests. There may be leases, grants, exceptions or reservations of 
interests that are not listed.

9. General and Special Taxes and any Assessments.  No search has been made thereof.

10. Any unpaid assessments or charges, and liability for further assessments or charges by: the County of Spokane, the City of 
Spokane, Whitworth Water District #2 and Northview Estates Homeowners Association

11. The corporation vested in title is Administratively Dissolved. Evidence must be submitted showing the identity of all the 
Members of Builder LTD, Inc on the date of dissolution.   The subject property may be subject to matters filed against said 
parties from the date of dissolution to present day.

12. Easement and the terms and conditions thereof:
Disclosed by instrument recorded: June 26, 1956
Recording No.: 396491B in the official records 
Purpose: Right of way for pipeline
In Favor of: Pacific Northwest Pipeline Corporation

13. No. 4 Notice to the Public and the terms and conditions thereof:
Recorded: November 1, 1990
Recording No.: 9011010325 in the official records 

14. Title Notice and the terms and conditions thereof:
Recorded: July 13, 2004
Recording No.: 5096049 in the official records 

https://vista.qualia.io/download/files/iLHzmGBJfpk2NnxqN/DgAGNqtXyZFuH2Yno/396491B-ez.pdf
https://vista.qualia.io/download/files/dDhmx44hYGNPQGFxS/45pRaLuxGcYYy595v/9011010325-not.pdf
https://vista.qualia.io/download/files/bewPpkCQ6mpPdFakX/MHH2K3DZoAYQYeftw/5096049-not.pdf
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15. Covenants, conditions, restrictions and reservations, but deleting any covenant, conditions, or restrictions indicating a 
preference, limitation or discrimination based on race, color, religion, sex, handicap, familial status, or national origin to the 
extent such covenants, conditions or restrictions violate 42 USC 3604 (C), and any amendments thereto:
Recorded: September 15, 2004
Recording No.: 5123115 in the official records 

16. Covenants, conditions, restrictions and reservations, but deleting any covenant, conditions, or restrictions indicating a 
preference, limitation or discrimination based on race, color, religion, sex, handicap, familial status, or national origin to the 
extent such covenants, conditions or restrictions violate 42 USC 3604 (C), and any amendments thereto:
Recorded: September 17, 2004
Recording No.: 5124702 in the official records 

Amendment and/or modification by instrument:
Recorded: February 13, 2012
Recording No.: 6066667 in the official records 

Amendment and/or modification by instrument:
Recorded: January 9, 2015
Recording No.: 6363557 in the official records 

Amendment and/or modification by instrument:
Recorded: July 26, 2017
Recording No.: 6624463 in the official records 

Amendment and/or modification by instrument:
Recorded: July 26, 2017
Recording No.: 6624464 in the official records 

17. Title Notice and the terms and conditions thereof:
Recorded: October 11, 2004
Recording No.: 5133601 in the official records 

18. Restrictions, easements, dedications and delineated matters, but deleting any covenant, conditions, or restrictions indicating a 
preference, limitation or discrimination based on race, color, religion, sex, handicap, familial status, or national origin to the 
extent such covenants, conditions or restrictions violate 42 USC 3604 (C), contained on the face of the Plat of Northview 
Estates in the official records as recorded in Volume 30 of Plats, Page(s) 28, 29, 30 and 31, and any amendments thereto.

Plat Addendum and the terms and conditions thereof:
Recorded: July 8, 2004
Recording No.: 5094496 in the official records 

Pending action in Spokane County:
Superior Court Cause No.:  25-2-01607-32
Being an action for:  Tax Lien Foreclosure
Plaintiff:  Spokane County, a Political Subdivision of the State of Washington
Defendant: Tampien Enterprises, LLC
Attorney for Plaintiff:  Lawrence Haskell
Telephone No.:  509-477-5764

19. A Lis Pendens of said action was recorded on July 1, 2025 under Recording No. 7425520 in the official records .

End of Special Exception

https://vista.qualia.io/download/files/vzLN99jpi9R9zBJ7d/2CznTbJWv5uYmbuqb/5124702-ccrs.pdf
https://vista.qualia.io/download/files/vzLN99jpi9R9zBJ7d/ipZecrCj6mXkE25kY/5124702-ccrs.pdf
https://vista.qualia.io/download/files/svKcXbM6n92jC736g/HbuHwok9L9bbY8X5Z/6066667-ccr-amd.pdf
https://vista.qualia.io/download/files/gbFQDFiCmjPBka6Lx/9oSsmqHkxQ7ZLqwGz/6363557-ccr-amd.pdf
https://vista.qualia.io/download/files/TaRT5cqYNLrdy2xjx/QM5xJcJNnddMGAx9P/6624463-ccr-amd.pdf
https://vista.qualia.io/download/files/8RrW5gY9wwKBSXWEH/DrhsbnhCByi3gioqA/6624464-ccr-amd.pdf
https://vista.qualia.io/download/files/ymM9RqB3qej7DfyLJ/wPyWQpAdyYeWFdgmn/5133601-not.pdf
https://vista.qualia.io/download/files/j8WtYALCWX55mBXJ6/xr9pN3cPMzztGbh6K/Plat.pdf
https://vista.qualia.io/download/files/SWvYfH2pLSptmhB5P/Be7HKgmwELxZAN9yJ/5094496-Plat-Add.pdf
https://vista.qualia.io/download/files/ij8ctRKQPsm9LebNX/EdQBeo5Rj84nBdm3Z/7425520-lp.pdf
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Order Number:  25-41433-VTE Guarantee No.:  000027536

INFORMATIONAL NOTES

1. Said necessary parties (other than those having a claim or interest by reason of matters shown in Exceptions) to be made 
defendants in said action to be brought by the plaintiff, are as follows:

2. The name of a newspaper of general circulation for the publication of a notice of sale:

The Spokesman Review
Spokane Valley News Herald
Cheney Free Press
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EXHIBIT A

Order Number:  25-41433-VTE Guarantee No.:  000027536

PROPERTY DESCRIPTION:

All that portion of Lot 2, Block 3, of the Plat of Northview Estates, according to the plat thereof recorded in Volume 30 of Plats, 
Page(s) 28-31, records of Spokane County, Washington.

Beginning at the most Northerly comer of said Lot 2, Block 3;
Thence South 69°19'51" West along the North line of said plat 109.08 feet;
Thence South 00°00°00* East along the West line of said Lot 2, Block 3 a distance of 5.34 feet;
Thence North 69°19'51" East on a line parallel to and 5.00 feet Southerly of said North line. to a point on the Westerly right of way 
line of Northview Lane;
Thence Westerly along said right of way to the true point of beginning;

Situate in the County of Spokane, State of Washington.
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AMENDMENT TO THE DECLARATION OF

PROTECTIVE COVENANTS, CONDITIONS,

AND RESTRICTIONS FOR

NORTHVIEW ESTATES - ALL ADDITIONS

ThisAmendment to Declarationismade Monday, February130',2012,by the NorthviewEstatesHome

Owners Association.

DECLARATION AMENDMENTS

SECTION 4.3 REGULAR ASSESSMENTS. Shallbe amended to remove thefollowinglanguage:
Untilthefirstday ofthefiscalyearimmediatelyfollowingtheclosingofthesaleofthe

firstLotintheProject,theregularannualassessmentperLotshallbe suchamount as is

setforthintheProjectbudgetpreparedby Declarant,payableinperiodicinstallmentsas

determinedby theBoard. Each Lot'sshareforthefirstAssociationfiscalyearshallbe

proratedbased on thenumber ofmonths remaininginthatfiscalyear.

And:

Alllotswithaddress'son OrchardRoad orusesaccessfordrivewayfrom OrchardRoad

willhave a reducedannualroadmaintenancefee due tothefactthatOrchardRoad will

be maintainedby Spokane County.Thisreductionwillbe 25% lessthan thoselotsthat

areadjacenttotheprivateroadways shown onfinalplat.AllotherAssociationfeeswill

apply.Example:2005 Associationfeesare$140.00.A 25% reductionof$35.00 would

equalan amount of$105.00annualfeesforsaidlots.Specificallylots1 thru15 Block1,

Lots12 thru17 Block3 and lot1 Block4.

And shallinsteadread:

The Board shalldetermineand fixtheamount ofannualassessmentagainsteach Lotat

leastsixty(60Jdaysinadvance ofthebeginningofeachfiscalyear,payableinperiodic
installmentsasdeterminedby theBoard.

SECTION 8.3 LAND USE AND BUILDING TYPE. Shallbe amended to read:

No lotshallbe usedexceptforresidentialpurposes.No buildingshallbe erected,

altered,placedorpermittedtoremain on any Lototherthanone single-familydwelling
nottoexceed2 H storiesinheightand a privategarage.Out buildings,over200 square

feet,willbe allowedprovidedsidingand roofingconformstosame standardsas

residence.Smallstoragelockersno more thanthirtysix(36)inchesdeep can be

attachedtohome. Storageshedsthatdo notexceed200 squarefeet,and do notneed a

Spokane Countybuildingpermit,areallowedand may useotherbuildingmaterials(such
as T1 11)so longas colorand roofingmaterialsmatch existingresidenceand approved

by theArchitecturalCommittee.



SECTION 9.5 DWELLING COST, QUALITY, AND SIZE.Shallbe amended to remove thefollowing

language:

Any dwellingadjacenttoorwithan addresson OrchardRoad shallbe exempt from

squarefootagerequirement.

And shallinsteadread:

No dwellingshallbe permittedon any Lot,exceptthosedwellingsadjacenttoorwith

addresson OrchardRoad,ata costoflessthan$180,000.00exclusiveofthepriceorcost

ofthelandbased upon costlevelsprevailingon thedatethesecovenantsarerecorded,it

beingtheintentionand purposeofthecovenantstoassurethatalldwellingsshallbe of

qualityofworkmanship and materialssubstantiallythesame orbetterthanthatwhich

can be producedon thedatethesecovenantsarerecordedattheminimum coststated

herein.Thosedwellingsadjacenttoor withaddress'son OrchardRoad shallbe ata cost

no lessthan$135,000.00exclusiveofthepriceorcostofthelandbased upon costlevels

prevailingon thedatethesecovenantsarerecorded.The groundfloorareaofthemain

structure,exclusiveofone-storyopen porchesand garages,shallbe no lessthan1200

squarefeetfora one-storydwellingand no lessthan800 squarefeetfora dwellingof
more thanone story.Allstructures,includingthoseadjacenttoorwithan addresson

OrchardRoad must incorporateatleasta two-cargarage withalldrivewaystobe

finishedwithmaterialscommon tootherexistingneighborhoodsinarea.

9.9 RESTRICTION AS TO BUILDINGS- COVERING OUTSIDE WALLS. Shallbe amended to remove the

followinglanguage:

Exceptthosehomes adjacenttoorwithan addresson OrchardRoad.

And:

Exceptthosehomes adjacenttoorwithan addresson OrchardRoad.

And:

Exceptthosehomes adjacenttoorwithan addresson OrchardRoad.

And shallinsteadread:

No residenceorstructureshallbe builton any Lotwhichshallusematerialsforsidingor

roofingwhichhave notbeen approvedby theArchitecturalCommittee. No residenceor

structureofany kindthatiscommonly known as "boxes"or "sheetmetal"construction

shallbe builtnorshallaluminum sidingbe allowed.Alloutsidewallsshallbe doublewall

constructed.No sheathingsimilartoT-111 willbe allowed.Allwallstohave no less

thanstructuralsheathingand lapsiding.
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AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declaration of Covenants, Conditions, and Restrictionsof

Northview Estatesismade on the date hereinaftersetforthby not lessthan two thirdsof

theBoard (Article10.5).

WHEREAS, Northview Estatesand Northview EstatesFirstAddition are governed

by the Declarationof Covenants for Northview Estates,which was recorded in Spokane

County, Washington atRecord No. 5124702; and

WHEREAS, by the terms of Article10.5,the Declarationof Covenants may be

amended during the firsttwenty (20) year period by an instrumentsigned by not lessthan

two thirdsof theBoard;

NOW, THEREFORE, Northview Estatesand Northview EstatesFirstAddition do

hereby declarethatthe Declarationof Covenants forNorthview Estatesas originallyfiled

isamended by adding a new Section8.17 as follows:

8.17 Marijuana Use, Distribution, and Growing.

Owners, occupants,and guestsof PropertywithinNorthview

Estatesand Northview EstatesFirstAddition shallnot smoke

marijuana outdoors on that Property or on any Common

Propertywithin the subdivision.No owner or occupant may

utilizehis or her Property for the purpose of growing or

distributingmarijuana,includingmedical marijuana.

EXECUTED this day of 8 fuy q R 4 ,2015.

resident icePresiden

Secretary Treasurer

Committees
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Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declarationof Covenants, Conditions,and Restrictionsof

Northview Estates is made on the date hereinafterset forthby not less than ninety

percent(90%) of theLot Owners as definedinthe Declarationof Covenants.

WHEREAS, Northview Estatesisgoverned by the Declarationof Covenants for

Northview Estates,which was recorded in Spokane County, Washington atRecord No.

5124702; and

WHEREAS, by the terms of Article10.3,the Declarationof Covenants may be

amended during thefirsttwenty (20)year periodby an instrumentsignedby not lessthan

ninetypercent(90%) of theLot Owners;

NOW, THEREFORE, Northview Estates does hereby declare that the

Declaration of Covenants for Northview Estates as originallyfiled is amended by

deletingexistingSection10.7.

EXECUTED this day of ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS]

1



Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declaration of Covenants, Conditions,and Restrictionsof

Northview Estatesl''Addition ismade on the date hereinaftersetforthby not lessthan

ninetypercent(90%) of the Lot Owners as defined inthe Declarationof Covenants.

WHEREAS, Northview Estates 15'Addition isgoverned by the Declaration of

Covenants forNorthview Estates1S*Addition,which was recorded in Spokane County,

Washington atRecord No. 5329369; and

WHEREAS, by the terms of Article10.3,the Declarationof Covenants may be

amended during the firsttwenty (20) year period by an instrument signed by not less

than ninetypercent(90%) of the Lot Owners;

NOW, THEREFORE, Northview Estates 1**Addition does hereby declarethat

the Declaration of Covenants for Northview Estates 1**Addition as originallyfiledis

amended by deletingexistingSection 10.7.

EXECUTED this)6 day of ( ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS)

1



hature

y f /f4 A 7W t L

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF M
)

I certifythatI know or have satisfactoryevidence that o. is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: P7-- (7

Omimilimimismilitiminimmillit:0
Notary Public

E State of Washington

JACOB LEON SMELTZER N Y IC in and forthe Stateof
MY COMMISSION EXPIRES

JULY12,2020 W gton,residingat $ eh44 ,

Ommimmmmmmmmismimlitlic My Commission Expires: 7 / 7, /-ze

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 0 sy, )

I certifythatI know or have satisfactoryevidence that iC A C wat is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 3 SS /7

gestiininessitantennutustulistlessullO
Notary Public

State of Washington

JACOB LEON SMELTZER .
MY COMMISSION EXPIRES NOTAR PUBLIC in and forthe Stateof

lesillininiieinn : Innnennu Washington, residingat kw

My Commission Expires: 7 / fs / z a

(Sealor stamp)



Sign ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
p Oto )

I certifythatI know or have satisfactoryevidence that
L Gengis

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 3 SL /7

glitisliillittletillistiltlillil:11111111||||10
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPlRES g NOT Y PUBLIC inand forthe Stateof

listililimaei sieill11111:11||11||11 Washington, residingat fp alc4o

My Commission Expires: 7 / LO

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
{po )

I certifythatI know or have satisfactoryevidence that ,A - M Fas- is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 3 7

Dimimmimmmmismmmmmmo
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIREs NOT PUBLIC inand forthe Stateof

JUI.Y12,2020
Washington, residingat spo .#

Ommismmamimmmismmmmisc
My Commission Expires: -y /q, to

(Sealor stamp)



Signature

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF
puh q & )

I certifythatI know or have satisfactoryevidence that cc < S is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

gmmmmmmmmmmmummme
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COM SS PIRES NOT Y PUBLIC inand forthe Stateof

5mummmemmmmmmmmmm Washington, residingat (Poko

My Commission Expires: 7 /2- to



Signatur

o C

Named Pridtetl

STATE OF WASHINGTON )

) ss.

COUNTY OF ha ko )

I certifythatI know or have satisfactoryevidence that eM i is

the person who appeared before me, and saidperson acknowledge thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

DutimmillintimmmilimmilmiulO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COM SS ON PIRES

NOT & PUBLI m and forthe Stateof

5mmmmmmimmimmmmmun Washington, residingat Srh w

My Commission Expires: 7 /4 /2a



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF <
p kq w )

I certifythatI know or have satisfactoryevidence that M ahuo is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3 24 r1

QlillillimlismillmmillillimillillifiO
Notary Public

State of Washington

JACOB LEON SMELTZER

u Y 1S
XPIRES

NOT Y PUBLIC in and forthe Stateof

maimimmimismmmimmismm Washington, residingat

My Commission Expires: 7o

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
7n

)

I certifythatI know or have satisfactoryevidence that $ (k d/4 to(
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3- 12. -
/7

Qil8888tilflillisills::::::::::::::::::
Notary Public

State of
Washington

JACOB LEON SMELTZERMY COMMISSlON EXPIRESY 12 2020
Washington, residingat SPd*

My Commission Expires: 7
/ (2

(Sealor stamp)



Signaturd

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Qe k )

I certifythatIknow or have satisfactoryevidence that /7gt e r71/(/,,f is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3 iL

g=mmmmmm ,,,,,,,,,,,,,a
5 Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES NOT PUBLIdin and forthe Stateof

lmmimm ,s,ni , mmm,m
Washington, residingat 9Polc

My Commission Expires: 7
/ it ga

(Sealor stamp)



igna e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Tk4u )

I certifythatI know or have satisfactoryevidence that v in U &ck is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 1

Qailillilitisimmmismmmmmmlieu
Notary Public

E State of
Washington

JACOB LEON SMELTZER
MY COMMISSION EXPlRES NOT PUBLIC in and forthe Stateof

mammm ii mimisisis
Washin on,residingat p#a e

My Commission Expires: , iL to

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF (ps ke )

I certifythatI know or have satisfactoryevidence that vry /)/ (9e//
( is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 7 L (1

c EON
SWE

NO - PMI inand forthe Stateof

T2ER 8 was gton,residingat SP k w

My Commission Expires: 7

(Sealor stamp)



S nature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 9PbP4u_ )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstnunent.

Dated: 3 7

Ste

JACog

NOT Y tiC inand forthe Stateof

W gton,residingat < p e k a

My Commission Expires: , /to

(Sealor stamp)



Signa

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
7e

k4 w )

I certifythatIknow or have satisfactoryevidence that he is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

A COB LEO
'8ston 5 NOT PUBLI inand forthe Stateof

MY
coup, SMELTZER

Was gton,residingat $7* WW

Ononinnani Res My Commission Expires: , / p

(Sealor stamp nunununnar



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF k4 )

I certifythatI know or have satisfactoryevidence that . k/re w o,r is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 'll

Sta e

JA COB ageon NO Y P C inand forthe Stateof

MY com
EON

SMELT2Eg Washington, residingat polcw

nunnnn, oso My Commission Expires: zo

(Sealor stafynnonununnlon



SigIntute_.-= --_3

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF kw, )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: Z4 /7

GHillininInntununut
Notary Pu I

g
State f

Washington
5
JA COB LEON

SMELTZER NOT PUBLIC i and forthe Stateof

5
uY38dfXPRES Washington, residingat (p4

annsunusununununnsununtsus
My Commission Expires: n go

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(7.

k4o )

I certifythatI know or have satisfactoryevidence that dL is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 7 2 (1

State HIng

JACOB LE ton 5
MY

couy,0N SMELTZE

ntnnura: '22 eoXPIRyg
RE Washington,residing at Pk

unsonnin My Commission Expires: 7 7 o

(Sealor stamp) 888nr



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF k4 )

I certifythatIknow or have satisfactoryevidence that r4
bg

et is

the person who appeared before me, and saidperson acknowledged thatheNile signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollilimillimilemmmmmmmillma
Notary Public

State of
Washington

JACOB LEON SMELTZER
MY COMM)SSION EXPlREs NOTARY UBLI and fortheStateof= JULY12,2020

Osmumimmamammummmimu Washingt n,residingat k*

My Commission Expires:

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF chq )

I certifythatI know or have satisfactoryevidence thath bec4 1). n cy,(( is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Ollfilillm:ImammmmmmmmsmO
Notary Public

State of
Washington

JACOB LEON SMELTZER NOT LI inand forthe Stateof

udt"$ oXPIRES Washin on,residingat gah
w

Ommmimismmmmummmmem My Commission Expires: ()

(Sealor stamp)



Signa Fe

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
y

c.ir4u )

I certifythatI know or have satisfactoryevidence that (n e ( is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: $ 4 0 (7

Olliiiiiiiiiiiitiliiiiiiiiiiiiiili||11||i:11:10
Notary Public

State of Washington

JA COB LEON SMELTZER NO PUBLI inand forthe Stateof
MY COM SS N PIRES

Washington, residingat Q ch+

llisisilisimillisistilililliitililitistill:6My Commission Expires: 7 2o

(Sealor stamp)



sief HEN P. 5 kok

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
Sp

che )

I certifythatIknow or have satisfactoryevidence that S p is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NOTA UBLIC inand forthe Stateof

Washin on, residingat <p k**

My Commission Expires:

(Sealor stamp)



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF %k(( )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 7 L d

5 *te of Wa
E JACOB LE
E Mvcou

ON
SMELTZER

#nunus 20f
P Res NOTAR PUBLI m and forthe Stateof

nunnusunnunnen,inns
Washin on,residingat Spke-c

My Commission Expires: /qo

(Sealor stamp)



Signature

1eta F kk / rWJ
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Spk4* )

I certifythatI know or have satisfactoryevidence that < A F n is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: (1

JACOB L
$ MY cou

EON
SMELTZER

Olonnunns,
NOTAR UBLIC 1 and forthe Stateof

usuunninninns, Washington, residingat 97- w

My Commission Expires: 7 +0

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF p. k.y )

I certifythatI know or have satisfactoryevidence that 4440 3 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

State Pu "UH111g

JACOB LEO
on

MY co
N

SMELTZ

"unnuais,
*1ResER

NOT P L inand forthe Stateof

(Sealor stamp)

My Commiss n E pir s:



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $7ck w )

I certifythatI know or have satisfactoryevidence that n c2 h om Sk is

the person who appeared before me, and saidperson acknowledged thathe/ he signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 3 77

at
""hug

NOT BL inand forthe Stateof
C08

LEON *n
Washington, residingat

coug,33,
SME

T2ER My Commission Expires: 7 ft 2

(Sealor s
9)Innnuntuna



S gnature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 7da )

I certifythatI know or have satisfactoryevidence that ( d $h him is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Nota y linlug
ate of Wash
08 LEON SME T2 NOTAR I m and forthe Stateof

Nninus
'*W1 ao o REs Washingt ,residingat SPot44

"888n88881nninununinsu My Commission Expires: 7 / 12 / te

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF GT2 k )

I certifythatIknow or have satisfactoryevidence that no e f Ac u; o is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Qinnnnnssuunnnununun
Notary Pu 1

State of
Washington

JACOB LEON
SMELTZERMY

COMMISSION EXPIRES

nununun
* 82 Wshington, residingat (y ak

unnnun My Commission Expires: o

(Sealor stamp)



k D JA

Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 76kas )

I certifythatIknow or have satisfactoryevidence that br4 \ g (c L is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

QHilHHHililllHHlHiiHililllHHillilHIO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES= JULY12,2020 Washington, residingat S? 6A

5mmmimmummmmmuununn
My Commission Expires: 7 / , t o

(Sealor stamp)



Sikrd e

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF 57eh )

I certifythatI know or have satisfactoryevidence that hr y; {{ Ad is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

gmimimlHmimamHHHIHililliHmO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY

COMUM
SS XPIRES NOT PUBL inand forthe Stateof

Dummmimmimmmmmmmmu Was gton,residingat $P. E 4w

My Commission Expires: 7 / /2 17

(Sealor stamp)



S e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF (p Em )

I certifythatI know or have satisfactoryevidence that ri4 ) WJu is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

cinnminnistilitiilliti""Hi"H"""'9
= Notary Public

State of Washington

JACOB LEON SMELTZER

My coMMISSION EXPtRES NOT PUBLIC m and forthe Stateof

ununnutii nitilliinunutilli Was gton,residingat <;Pak4

My Commission Expires: 1- #7,- 7 o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Qo kK )

I certifythatI know or have satisfactoryevidence that S M4 K k is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

OillitiitisinlHHIHHHHHHHliniHHH
Notary Pubhc -

State of Washington

JACOB LEON SMELTZER

My
couu"1s

ON PIRES NOT PUBLI and fortheStateof

HHHiHHHHHiiiiiiiiiHiHHHiHiHHiiO Washington, residingat Cp ak 4A

My Commission Expires: 7
/ /t 20

(Sealor stamp)



j

Signatur

o
v4

7 f v^

Named Printed

STATE OF WASHINGTON )

COUNTY OF 0 )

I certifythatI know or have satisfactoryevidence thatsTd SwiclM
the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

gmamammmimummumimmuliu
Notary Public

State of Washington

KAREN ANN WILSON
MY COMMISSION EXPIRES .

AUGUST 10,2020 : T Y P LIC in and forthe Stateof
mmmummummumunummuS

Washin n,residingat 6

My Commission Expires: 2.0

(Sealor stamp)



Sig e

Named P nted

STATE OF WASHINGTON )

) ss.

COUNTY OF
hpoOR )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged athe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NOT LIC inand forthe Stateof

Was gton,residingat <> o E4 e

My Commission Expires: 7 - (2 - 2-o

(Sealor stamp)

00B
LEOM es



Si ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
fpob4* )

I certifythatI know or have satisfactoryevidence that (\ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 'J/$
-
(7

liimistasillifilmmmmlimmmmlO
Notary Public

State of
Washington 5

JACOB LEON SMELTZER N I in and forthe Stateof
*

Copy
ss ExPIREs W gt ,resi ing at Spok-cm

Osmemmmmmmmimmmmmm M Co ssionExpires: ~//rz.1..

(Sealor stamp)



Signature

ran K B-M s,ace

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF okA )

I certifythatI know or have satisfactoryevidence thathWK is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 8V 11

Notary Public
rate or

washington g
JACOB LEON SME
My cOMMISSION EXP R S= JULY12,2020 Was gt ,residingat Sve
HHHHHillfillinillHHlHHilHHusl My C ssionExpires: 7 z

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that n/ is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

miiffliffilmismmmamimlilifismo
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPlRE

mismm Iiis",020 Washingt n, sidingat 8F
imissimimito

My Co sionExpires: ~7 - ez -to

(Sealor stamp)



Signaturd

Ahd A. nd
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF <rpche
ru.- )

I certifythatI know or have satisfactoryevidence that /6 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

OilliismielitimmimilillitisimlisimO
Notary Public

State of Washington

! JACOB LEON SMELTZER
MY COMMISSION EXPIRES E NOT IC and forthe Stateof

mimmm ii sie::: immmini Washingto resi g at SPM

My Co ssionExpires: 7 - /t - 4

(Sealor stamp)



6ig e

Oc 7
Two

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that ov) is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollillillifflilimilmmmlillismimic
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPIRES
mm amil

JULY12,2020 Washin o ,residingat S P

imlillimmmmimmlisis My Co ssionExpires: (

(Sealor stamp)



Signature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
<fpoke( )

I certifythatI know or have satisfactoryevidence that I ro is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

= otary Public =
State of

Washington

5 JACOB LEON
SMELTZERMY

COMMISSION EXPIRJULY12,2020
E8

NOTAR P L and forthe Stateof

8888888ilissisissisillfillisusiss:88888818Washin ,residingat PAC

My Commission Expires: ~7-'2 -7-=

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(p{c<,4 )

I certifythatI know or have satisfactoryevidence that bdrc ano is
the person who appeared before me, and saidperson acknowledged thathe/she signed the
Amendment to Declaration of Covenants, Conditions,and Restrictionsof Northview
Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary p H
HHHHIO

State of
Washington

JACOB LEON SMELMY
couusss,o MM U d forbe Me of

ilinunni ,,,2
2020 Washin o residin Fp

Hiuisillun nun My Co ssionExpires: 1- z -Zo

(Sealor stamp)



Sigitu e

Named Pnnted

STATE OF WASHINGTON )

) ss.

COUNTY OF boo )

I certifythatI know or have satisfactoryevidence thatrbr Pee r is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 90

otary Public
of

Washington
JACOB LEON SMELTZERMY

COMMISSloN EXPIRES NOTARY P L in d forthe Stateof

8888illills:a *,,,,,,,,,,,,,,
Washingt ,residin at ?-*-

My Commission Expires: ? <z - 24

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
Spkge )

I certifythatI know or have satisfactoryevidencethat is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 7

Dunusuntifuntunnutsunnunnstusesusa
Notary Public

State of
Washington

JACOB LEON SMELTZERMY COMMoSSION EXPlRES as on, si g at

ununnn s'2'2020 My Commission Expires: 7- z.o

(Sealor stamph""""""""""""



Signature

NamedYrinted

STATE OF WASHINGTON )

) ss.

COUNTY OF
fp )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: / /

Notary Public =
State of

Washington
JACOB LEON SMELTZER NOTARY P L and forthe Stateof

UYht" E0XPIRES Washington, resid at Me

Dusunununununnnnununnnunnun My Commission Expires: '7- <2 - 2-*

(Sealor stamp)



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that
6 w is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary HHlHCJ
State of

Washington
JA COB LEON

SMELTZER NOTAR LI in d forthe Stateof

u Y 12,2N9E0XPlRES Washingto ,residingat 6PA4

Onninnusunnununninunusuninh My Commission Expires: 7- <2 -

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hk4C )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged athe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary Public
State of

Washington
JA COB LEON SMELTZER

NOTARY C d forthe Stateof
My

couu8182aN
XPlRES Washingt ,re ding at 77#""

Olinsissuluninnsnunlununinnun
My Co is n Expires: -7-< U Ee

(Sealor stamp)



signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
h44 )

I certifythatI know or have satisfactoryevidence that orb is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

On
Intunsnuunnnunnunususununna

Notary Public
State of

Washington
JACOB LEON SMELTZER
MY COMMnSSION EXPlRES

nusunnsn
ULY12,2020 My Co i sionExpires:

(Sealor sM"""'""8""'



Signature

A uJ V'r W Co

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hbHL )

I certifythatI know or have satisfactoryevidence that wnut p x e is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Notary p
I
Irg

State of Wash
JACOB LE
My cou

ON
SMELTZER NOTARY LIC and forthe Stateof

uninsi
2 20 PHEs Washingto , esidingat k

niinunununnlus My Commi sionExpires: }<Z-

(Sealor stamp)



Signatur

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF
Q. )

I certifythatI know or have satisfactoryevidence that b is

the person who appeared before me, and saidperson acknowledged thathe/she sig d the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: (f / /7

Notary p 89
State of y*

ngton

OMM ss o xE
TZER NOTARY I in forthe Stateof

liter###s,,, ,,,12,
2020

88
Washingt n,r sidingat <spo*

Illillis####ssess, My Co is on Expires: 7- z -to

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pk44 )

I certifythatIknow or have satisfactoryevidence that ef~5 is

the person who appeared before me, and saidperson acknowledged thathe she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 2007

Nota sun
of a

o EL ZER NOTARY IC inand forthe Stateof

nunnus
2 202o Washingt ,r sidingat GA

e

ninnunin My Co s on Expires: 7-(z-2s

(Sealor stamp)



i ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF C )

I certifythatI know or have satisfactoryevidence that out is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Notar Hilllig
f Washi

72 NOTARY PUB IC inancIforthe Stateof

unn n
W 12,2020

RES Washingt n,r sidingat 9A

ninunnists,n My Co i ion Expires: -b z o

(Sealor stamp)



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hk4edL- )

I certifythatI know or have satisfactoryevidence that toA leSK is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: f)

Notar unususuo

3 State of Wash
! JA COB LEON

NOTARY P IC in adfor the Stateof

"

Copy4ssio R s
ashgon r sidingat 9 4:4 a

Osunununnun
12.2020 My Commis ion Expires: '7-i1-to

(Sealor stamph"""""Innnnunnd



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
he

k4 )

I certifythatI know or have satisfactoryevidence that eca h (L is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

JACOB LEO S
MMtss MELTZER E NOT ARY IC inand forthe Stateof

IIIIHggyy
L IRgg

Washingto , esidingat $7&

INIggglllHIIIIgg My Commission Expires:
''
J
- it - 'L

(Sealor stamp)



Signa e

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF Spew )

I certifythatIknow or have satisfactoryevidence that h is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

State o . sc 5

JACOB
sy co TZER j NOTAR L and forthe Stateof

liriss,,,,,,,
2 20208 Res j Washington r sidingat ;pckra
I

,,,,,,,, My Commi on Expires: Y tU Z

(Sealor stamp)



nature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
polcau_- )

I certifythatI know or have satisfctoryevidence that bd is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

of
Washi=

JACOB
MY co

LEON
SMELTZER

NOTARY C d forthe Stateo'f

JU y 12 2020XPlRES
Washingto r sidingat Q

4C

IIIInnnunInnnninano
My Commi s on Expires: <z -2-

(Sealor stamp)



Signature

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF TPe )

I certifythatI know or have satisfactoryevidence that ell is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

98'lliittItustilillist
Notar 89

State of
washington

5
JACOB LEON SMELTZER NOT C inand forthe teof

JU y12 2020*lses Washington, r s ding at 9

sisill#rs:1:,,,,,,,,,, My Commissi n Expires: 7
- <v 2

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(pop44....-- )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary "H889
State of Wash

JACOB LEON s
NOTARY P LIC and forthe Stat

MY coM ssiON XP S
Washington, r sid g at 7Pd^

O
nunrunnunni

2020 My Commissi n xpires: 7- t2 ~2-*

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF o kqw )

I certifythatIknow or have satisfactoryevidence that
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 5 7

Notary 89
e of

Washington
JA COB LEON

SMELTZER NOTAli LIC m and forthe Stateof

uYy*,8 XPfREs Washingto esidingat SP4ce

HH8H8888tf
#H:Hillununnsi,,,,,,,, My Commi ion Expires: ~7- (b &

(Sealor stamp)



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h )

I certifythatIknow or have satisfactoryevidence that
^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 5 - // - /7

OnlilillillirininHHHHHinHHHHIHHO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES =

JULY12,2020 Washington, r sidingat

OlurillintinunniiHinnunnunnuna My Commis on Expires:
-tz- 2d

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h.|c% )

I certifythatI know or have satisfactoryevidence that
3 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 6
-
// -

(29 /

Notary Public =
State of

Washington
JA COB LEON SMELTZER NOTARY P IC in forthe Stateof

uYY1 0 OX
PIRES Washington, idingat 76 -

Onnr#rununninnlinnunnenfurun My Commission Expires: '7- <7_- Zo

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF p- {c4 )

I certifythatIknow or have satisfactoryevidence that krc is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

= Notary Public =
State of

Washington
JA COB LEON SMELTZER NOTARY C in and forthe Stateof

uYY1 0 OX
PIRES Washingto ,re ding at S/Sh*

Cliseristrillissimisisaneris,,,,isisi,,,,,,,My Co ss n Expires: ~771-Zo

(Sealor stamp)



Signature

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF 6?e b )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

9Hililllllinninnu

Notary "HHHulo
State of

Washington
JACOB LEON

SMELTZER
NOTARY f C inand forthe Stateof

u 2 2NEXPlRES Washington, r ding at 974 * A

Onnullinninninn,jnlinnun My Commissi Expires: 7 - <2 - Z-*

(Sealor stamp)



Signature

K die Hills

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6pMe )

I certifythatIknow or have satisfactoryevidence that h's d <_ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: d I

- otary Public =
State of

Washington
JACOB LEON SMELTZER E NOTARh P I a d forthe Stateof
MY COMMISSION EXPlRES Washingto ,r idingat $74^

O :::::,,,,,,,,,,,
2

My Co ss n Expires: ct -

(Sealor stamp)



Signature

d SAy JJ e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that y c '^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

CJisillinlistinininnnni:HHlHHHisillO
Notary Public

State of
Washington 5

JA COB LEON SMELTZER
NOTARY P L inand forthe Stateof

E MY COMMISSION EXPlRES g Washingto resding at Cp4<*

lilliinilin n ulninnersh
My Commi s n Expires: 7-<E +

(Sealor stamp)



Signature

n (tM56 M

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
pw )

I certifythatI know or have satisfactoryevidence that bruk- obf m is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 7

Notary
= State f Washi
5 JA COB LEON NOTARY P C inanYfor the Stateof

MY coM ssio XP Es Washington, ding at ho84e

llinninuninin12,
2020 My Commiss n Expires: 7 (E- 34

(Sealor stamp) """H""HH



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that 3 u J e_ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: S~/3 ~/ 7

GHHilillllllIIIInnssusun
Notary Pub c

State of
w3Shington

JA COB LEON
SMELTZER NOTARY P in d or the Stateof

u 81822N9E9XPlRES Washington, re ing at SMe

Onnunnunusuunnnenlunann,,,n My Commissio Expires: -7- (t- D

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6poh )

I certifythatI know or have satisfactoryevidence that e-3
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary """"80]
tate of

Washington
JACOB LEON

SMELTZE
NOTARY C k and forhe Shte of

uYyS382lONEXPlRES
'

Onnelillannnininnis: # My Co ssi n Expires: ~7
- /

(Sealor stamp)
""""""



Signature

kde ok

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that
4 L is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary jilil'8888110
tate of

Washington 5
JA COB LEON

SMELTZER
NOTARY P L inand forthe Stateof

UYv818220 oXPlRES
Washington, s ing at SPA*

Onnialillinininunnus:Infilisinisin
My Commis Expires: } (2- 7--d

(Sealor stamp)



Signature /

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF km )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public =
State og

Washington
JACOB LEON SMELTZER NOTARY P I in d f the Stateof

JU:
O PIRES Washington, r si g at 'Fo E+ e

Girls:
,,,,,,,Isillisisilistralisissisi,My Commiss o xpires: 7- 4 -T-

(Sealor stamp)



SigYture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 5pke )

I certifythatI know or have satisfactoryevidence that u- J A - se - is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 5' 13- n

= otary Publie =
State of

Washington
g JACOB LEON SMELTZERMY COMMISSION EXPlRES

nunununi j,020
Washington, sidingat 9oW

lillninuninD My Commi ion Expires: --?- (z - 2-

(Sealor stamp)



Sita

Named nted

STATE OF WASHINGTON )

) ss.

COUNTY OF 9>=hA )

I certifythatI know or have satisfactoryevidence that p is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Notary "'"HHHi9
State of

Washington
JA COB LEON

SMELTZER NOTAR LIC d forthe Stateof

n 12 0 OXPlREs j Washingto residingat 9

"Uninninnununnnensnesisu My Comm ssionExpires: 7 - tz - 2

(Sealor stamp)



Sign e

N Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 9ek<gv.- )

I certifythatI know or have satisfactoryevidence that med kw^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: C (3 I1

Notary HHulO

Washington
aACOB LEON

SMELTZERw co ,0NEXPIRES

Onnissi,lininnur:", Washington, r ding at ,9&*+
0 My Commission Expires: 7

- /r 2e

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
he kw )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary
* Of

Washington
JA COB LEON SM

NOTARY P L inand forthe Stateof

sslONEXP ES
Washingto ,re ding at P k'A

O
liinnninnunn12

2020 My Co on Expires: (t - 2-e

(Sealor stamph
""""

""HHHu



ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
ph- )

I certifythatIknow or have satisfactoryevidence that cd is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

otary Public
State of

Washington
JACOB LEON

SMELTZER
NOT d &e Stateof

Mu 81SIONEXPlRES
Washin o esidingat P- LA

O filillissesses,,,nn My Commission Expires: (t -to

(Sealor stamp)



gf re

Named rined

STATE OF WASHINGTON )

) ss.

COUNTY OF SP k )

I certifythatI know or have satisfactoryevidence that #m MMon is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public
State of

Washington
JACOB LEON SMELTZERMY COMMISSION EXPlRES
lillallsf ,,,,2,020 Washington, re d g at SP

8888881||lillillio
My Commissi xpires: q-to

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF yok4.ut )

I certifythatI know or have satisfactoryevidence that Chr(e 5
m9 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:
-

O
-

JA COB
EON NOTARY C d forthe Stateof

u 882 XP Washington, r id g at ,7P&aA.-
Ollly

lillinggo20 My Commissi xpires: ~1- n - "a-o

(Sealor stamp)
"""

u



Sig ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hyoke w )

I certifythatIknow or have satisfactoryevidence that t z is

the person who appeared before me, and saidperson acknowledged thathe/she s gned the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryact forthe uses and purposes
mentioned intheinstrument.

Dated:
^

ate i
Wash

JACOB
LEON SMY coug

M LTZE NOTARY UB IC in forthe Stateof

Innrunnunto My Co
'

ion Expires: et na

(Sealor stamp)



amed Prin

L/

STATE OF WASHINGTON )

) ss.

COUNTY OF Fakaw )

I certifythatI know or have satisfactoryevidence thatMD Mcl< n is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: l7

Washi
JA COB
M v

couyEON sMELTZER
NOTARY Lit"In and forthe Stateof

unnun
'

2020 IRES Washin n esidingat

""unninntninununnis
My Co ssionExpires: (z - 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF So knq )

I certifythatIknow or have satisfactoryevidence that ( <^e r5 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 2 l 7

IIII;

Stat !!!!!1:1

E NOTAR P IC and forthe Stateof
!!!!ti ao IRES Washin o ,resi

'
g at 5f &w

1111111,, My Co ssionExpires: q
- n

-
u

(Sealor stamp)



Si ature

Na ed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hk.qe )

I certifythatI know or have satisfactoryevidence that I Le W S is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: YM

OlnnumununnunninunininunnO
Notary Public

State of Washington

JA COB LEON SM ELTZER NOTARY P IC in or the Stateof
= MY COMMISSION EXPlRES

JULY12,2020 Washington, esidingat S7 k-ea

Dinnunnumunnunununnnninu My Commission Expires: "7- et -

(Sealor stamp)



Sig ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Sp.M )

I certifythatIknow or have satisfactoryevidence that d ^ ti o is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

o
LEON SMEL ZER NOT C an forthe Stateof

unnnnini ,
12 202o Washington, r ding at 39 ka %

"Huninunnunun My Commissi n Expires: ~7 - UL -h

(Sealor stamp)



Signature

o y M t) A B AEHA6

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ka+ )

I certifythatI know or have satisfactoryevidence that 2a id ceinu is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: /

State of
Washington

5
JA COB LEON

SMELTZER NOTARY LIC d forthe Stateof

uYh8,822N02EXPlRES Washingt n, sidingat
Tpo\ca

a

anunninninunununnnlinlintun
My Co ion Expires: ~7 - n - 2e

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SPoM )

I certifythatIknow or have satisfactoryevidence that tR S is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollillfilillfilllitililllllllllll18311111111110
Notary Public

= State of Washington
JACOB LEON SMELTZER

NOT LI and forthe Stateof= MY COMMISSION EXPIRES .JULY12,2020 Was gton,residingat SW kn a
OllilliliitiliitiltillllllllilllilllifillilillO

My mmission Expires: 7
- t't- 2-o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF he M )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notar ""HHil19
State of

Washington
JA COB LEON

SMELTZ
NOTARY LIC d forthe Stateof

W
cou 838210NEXPlRESER

Washingt residingat 9Pa lh

Onnillllillinflillinn My Co issionExpires: 1 - t'2--7-c

(Sealor stamp)
"lHHHuno



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ho k4C )

C6 ( W a^
I certifythatIknow or have satisfactoryevidence that is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instnunent.

Dated:

Notar
= ate of Wash

o
EON S

ZER NOTARf LIC d forthe Stateof

nunn##nt
2 S Washingt ,residingat SP

nunninnustr My Commission Expires: oo

(Sealor stamp)



ignature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF okao )

I certifythatIknow or have satisfactoryevidence that ^ <d4rsu is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Notar nununiuna
State o nc

JACOB L
MY couuEON SMELTZER NOT IC in forthe stateof

ninntni
2 2 2 REs Washingto esidingat Po#out

"""Unnununnusninn## My Commission Expires: -M 2 -'Z-o

(Sealor stamp)



es<ph A4, A4+
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hahm )

I certifythatI know or have satisfactoryevidence that oseA ( is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 1y/hjoo

Sta e 'O

JACOB on
MY cou

EON
SMELTZER

innnu 2 2020
Washin o ,residingat SPa

""Un
innunnusirin,

My Co issionExpires: P (2 - Za

(Sealor stamp)
H'uno



Signatur

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF po k4 at )

I certifythatIknow or have satisfactoryevidence that hn is

the person who appeared before me, and saidperson acknowledged thathe e signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

08
EON s

ZE
NOT LIC in d forthe Stateof

nn 7 o Pigg Washingto ,residingat Spo ca

nunisistinunnisi, My Commission Expires: P 12 -20

(Sealor stamp)
nunnut



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF poWe )

I certifythatI know or have satisfactoryevidence that hg& Dk ca is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

nuninunn
St p

unnnnig

JACOB LE ton 5
MY cou

ON
SMELTZER

ninnirii,,
Exp Was ,resibg at S+ ka

nunnunninii,i
My Commission Expires: 7 - t2 - 7-a

(Sealor stamp) huno



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Spokeva )

I certifythatI know or have satisfactoryevidence that Nuk Sima is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

lilllifilill
sta

tyy f'yjnnuluna

JACog
Wash

My co EON 3 NOT m and forthe Stafeof

nnilig,,,,,,*,,
ex ZER

Washingt residingat 5 k

lillt,,,Illlililllli
(Sealor stamp)



Named Printe

STATE OF WASHINGTON )

) ss.

COUNTY OF $pekavu )

I certifythatIknow or have satisfactoryevidence that h
^ is

the person who appeared before me, and saidperson acknowledged tNathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

ate o nc

JACOB LEO
MY cou TZER NOT LIC in d forthe Stateof

nunnunL
1
ON p RES Washingt esidingat Wad

ununnin##, My Co ssionExpires: ~7- <1 -1 o

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $?ekg vc
)

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryact forthe uses and purposes
mentioned inthe instrument.

Dated:

No
"gy!:nnnunoate o ze

JA COB
LEON s

NOTAR P LIC inand forthe Stateof
W

coug MELTZER Washin ,residingat SPa ke"

lununisis, 202o My Commission Expires: 7 - it -73

(Sealor stamp "unnunund



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $7eWw )

I certifythatI know or have satisfactoryevidence that .-4cko Mc y
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

St unininsi

JACOB
LEO

*
MY

coy
N

SMELTZER
Dinunnuna '2 2 'RES

nunininunniti My Commission Expires: ( 2 a

(Sealor stamp)



Signat

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P- kn )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

s j"
Innu

J4 COB LEO
Kton NOTARY P IC in or the Stateof

MY co
SMELTZER Washington, residingat STh*

IIInnuni 2 2 2 IRES My Commission Expires: 1-t7 20

(Sealor stamp nununnnnu



, Signature

TRAfD rdC,0
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pa ka<c )

I certifythatIknow or have satisfactoryevidence that Tra d 3o
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

JACOB L
*

coy
s

E TZER
NOTARY P IC inand forthe Stateof

"Ununununnunnientu Washington, residingat Cya ka

""HIHO My Commission Expires: ? I2 - zo

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF g>ok )

I certifythatIknow or have satisfactoryevidence that ^e w h" de # is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

| JACOB
LEO *a

W co
4ELTZER

NOTARY PULIC inand or the Stateof

ununi 18Es Washington, residingat TPo En +

nunnnnisi My Commission Expires: UZ A-o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
pWA )

I certifythatI know or have satisfactoryevidence that y Su is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 5 / 15 / O

State of! Pu "UInung

JACog
Wash

yy LEON s
stoh NOTARY PUB IC in and or the Stateof

ssi MELTZERE Washington,residingat ST I4s

IInnng,,,',,
2 20 IREs

My Commission Expires: t1- Zo

(Sealor stamp) 44hnununnid



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF spe, l'ant )

I certifythatI know or have satisfactoryevidence that
6 ^*ed is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: |[ Ma o i

OmimliimilimismmimlimmmmO
Notary Public

State of Washington

5 JACOB LEON SMELTZER NOTARY IC m and forthe Stateof

MY COMMISSiON EXPiREs Washin n esidingat $ W

immmm ii inn immmm My Co ssionExpires: ~7- it- To

(Sealor stamp)



Sig aturp

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
:pekag )

I certifythatI know or have satisfactoryevidence that
e.dey

is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryact forthe uses and purposes

mentioned inthe instrument.

Dated:

OllullfillillniniinununnHilHilllillO
Notary Public

State of Washington

JACOB LEON SMELTZER
uv couuisslONEXPIRES NOT IC in d forthe Stateof

ninunne i inilmin:
Washington, esidingat 9744

My Commission Expires: r2 - So

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hkn )

I certifythatI know or have satisfactoryevidence that 7-- is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryact forthe uses and purposes

mentioned inthe instrument.

Dated: 7

Distillinilisinsnisiliin'HHHHunlinlO
Notary Public

State of
Washington

JACOB LEON SMELTZER

uYh818 oXPlRES
NOT LIC and forthe Stateof

0:nisistinninunnnnunnininninn Washingto residingat SPo IM

My Commission Expires: 7
- 12 -7-

(Sealor stamp)



Si

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF + )

I certifythatI know or have satisfactoryevidence that
W S is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

QllfillHililllHNIHHHillHHHilflillflHO
Notary Public =

State of
Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRESJULY12,2020 5 Washingto sidingat $6 k44

HHHHHHilllHilillninnillnlo My Comm sionExpires: -7- (t -7-o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF o& )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: /7

Onlillillnillnif
flunnillinnlillillfillO

Notary Public
State of

Washington
JACOB LEON SMELTZER
W

copy
SS

ON9E0XPIRES
NOTARW IC in forthe Stateof

aninnnnnininninnnninununlin Washington r idingat 7.k4

My Commission Expires: it do

(Sealor stamp)



Signature

C 3resc4
Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF o kaw )

I certifythatI know or have satisfactoryevidence that ed (<. is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

sinnusntunnnunnunununnunnusa
Notary Public =

State of
Washington

JACOB LEON SMELTZER

ud81822"oloXPIRES NOTARY P IC in and forthe Stateof

Disliilistinnluntillnulinnunrunn: Washington, sidingat h SPokia

My Commission Expires: P q - 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Y* )

I certifythatI know or have satisfactoryevidence that an is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

9818888tillfillistslisensining,,,llilillfilillO
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPlRES
ririli ,,,2;

2020
Washingto r idingat $7~t

lillfillfillilillir
My Commi ion Expires: 7 --is 48

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ) )

I certifythatI know or have satisfactoryevidence that is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: pr goi7

otary Public =
State of

Washington
JACOB LEON
My coMMissio xELHER

NOTAR dd forthe Stateof

seriers,,,,
Y 12,2020 Washington, residingat 7 M

filllifilllisisilisins,Illill My Commission Expires: t2 -u

(Sealor stamp)



ature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
8pka

av )

I certifythatI know or have satisfactoryevidence that Ck- "' is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollintininitariinn
nilHHillfillfilittlO

Notary Public
State of

Washington
JACOB LEON SMELTZER

NOTARY P C in forthe State
uYY1 o oXPIRES

Washington, residingat 7
Ollillifilinuniinininunnniniinitli

My Commission Expires: 7 -(t*

(Sealor stamp)



Signature

S6b

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hekhnt )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

otary Public =
State of Wa h

JACOB
y

LEON
SMELTZER 5 NOTARY PUBI inan or the Stateof

urinell
2 2XPlRES Washington, residingat P. gcuut

HHirniinninnunnnnnund My Commission Expires: 7- (L-14

(Sealor stamp)



Sgn e

e nnte

STATE OF WASHINGTON )

) ss.

COUNTY OF cn )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public
State of

Washington

OMM ss o xE
ZER NOTARY P in or the $liite

JULY12,2020
8

Washington, e ding at SPo M

lillfillfilllisillllllllMy Commiss'on Expires: 7
<Uta

(Sealor stamp)



S

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF Sv )

I certifythatI know or have satisfactoryevidence that
ry

2 k^ is

the person who appeared before me, and saidperson acknowledged thathe/she ed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: * < /

Notary """HH89
tate f

Washington

ycouu
ON

SMELTZER NOTARY PUB inand7or the Stateof

nun##ns:#JULy

O ExplRES
Washington, re idingat 9=K4*

Huninninunnlunnnned My Commission Expires: 7- (& 74

(Sealor stamp)



Signa e

Named Prmted

STATE OF WASHINGTON )

) ss.

COUNTY OF SP )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Publ e"* of
Washington

JACOB LEON SMELTMy cous ZER NOTARY PUB in and forthe Stateof

linininni, ,
20 o Washington, residingat

nunillninfillin My Commission Expires: Pft
- Ea

(Sealor stamp)



Si ture

N d Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF *
)

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

= otary Public =
State of

Washington
JACOB LEON

SMELTZER
s My coMMISSION EXPlRES

NOTARY P IC in forthe Stateof

HilflifillH ,,*n*,02 Washington, residingat To
HINIHilillilHO

My Commission Expires: 7 /t -t

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P k"*
)

I certifythatIknow or have satisfactoryevidence that hrad ky is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: /9 /7

otary Public =
State of

Washington
B LEON SMELTZER NOTAR LIC i1and forthe Stateof

JU 12 2020XP:RES Washington, residingat $p #

isierillfillillifilassiliardMy Commission Expires: p
it

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SPo kArw )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 90 / 7

Olllillist,ss,,i,,,,,,,,,,,,lilll81888118311110
Notary Public

State of
Washington

JA COB LEON SMELTZER
NOTARY P LIC m and forthe Stateof

MY COMMISSION EXPlRES Washingto residingat ?

sir
,,,,,,,,,,,, My Commission Expires: 7

- It -7-o

(Sealor stamp)



Signature

Nam d Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Y hvo )

I certifythatI know or have satisfactoryevidence that hu
r. is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary Public =
= State of

Washington
JACOB LEON SMELTZER

u 2 2
PIRES NOTARYF LIC inan forMtate of

altistiserissillillsilisfilisisilissariisili Washington, residingat Paa

My Commission Expires: ? It -7e

(Sealor stamp)



Signatur

Chas Kerk

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P k )

I certifythatI know or have satisfactoryevidence that C ri5 6 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 5 30 r7

Sta ef Wash
JACOB LEON
MY cous SMELTzER NOTARY P IC in and forthe Stateof

unnni,,
0 88

Washington, residingat c/ht0

unininn My Commission Expires: 7-4 4a

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Syo )

I certifythatI know or have satisfactoryevidence thatf*C W MA is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

118fll1111111111|||lilllllimilmillmlO

no surgsem Jo asess NOT P IC inand forthe Stateof
*IIqnd dtetoN Was on,residingat ,foK44

Ommmmimmmilmilmmilmmila
My Commission Expires: 7 W24

(Sealor stamp)

OmmilmlimmimilmmmillimimD
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

JULY12,2020

OllillfillilillfilllHilllilllilll8111111111110



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P )

I certifythatI know or have satisfactoryevidence that ouJd is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NO PUBLIC inand forthe Stateof

Was gton,residingat Sp

My Commission Expires: 7- /t - h zo

(Sealor stamp)

0111||11111111111111111111111111111111111111110
Notary Public

State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPlRES
JULY12,2020

D1111111111111111111111111111111111111111111110



07/26/2017 02:57:24 PM 6624464

RecordingFee$267.00Page1 of 120
Amendment NORTHVIEWESTATESHOA
SpokaneCountyWashington

|||||||||||||||lH||||||||||||||||||||||||||||||||||111El1|||ll111WillllllllllllllW
illl

RETURN NAME and ADDRESS

NORTHVIEW ESTATES HOA

PO BOX 18206

SPOKANE, WA 99228

PleaseTypeorPrintNeatlyandClearlyAllInformation

Document Title(s)

AMENDMENT TO CC&R's OF NORTHVIEW ESTATES ARTICLE 3.4& 3.5

Reference Number(s) of Related Documents

5124702& 5329369

Grantor(s)(tastName,FirstName,utaaieinitial)

NORTHVIEW ESTATES ADD & NORTHVIEW ESTATES IST ADD

Grantee(s)(LastName,FirstName,MiddleInitial)

THE PUBLIC

Legal Description(Abbreviatedformisacceptable,i.e.Section/Township/Range/QtrSectionorLot/Block/Subdivision)

Assessor'sTax ParcelID Number

TheCountyAuditorwillrelyontheinfonnationprovidedonthis
form.TheStaffwillnotreadthedocument

toverifytheaccuracyandcompletenessoftheindexinginformationprovided
herein.

Sign below only ifyour document isNon-Standard.

Iam requestinganemergencynon-standardrecordingforanadditional
feeasprovidedinRCW 36.18.010.

Iunderstandthattherecordingprocessingrequirementsmay coveruporotherwise
obscuresomepartsof

thetextoftheoriginaldocument.Feefornon-standardprocessingis$50.

SignatureofRequestingParty



Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declarationof Covenants, Conditions,and Restrictionsof

Northview Estates is made on the date hereinafterset forthby not lessthan ninety

percent(90%) oftheLot Owners as definedinthe Declarationof Covenants.

WHEREAS, Northview Estatesisgoverned by the Declarationof Covenants for

Northview Estates,which was recorded in Spokane County, Washington atRecord No.

5124702; and

WHEREAS, by the terms of Article10.3,the Declarationof Covenants may be

amended duringthe firsttwenty (20)year periodby an instrumentsigned by not lessthan

ninetypercent(90%) ofthe Lot Owners;

NOW, THEREFORE, Northview Estates does hereby declare that the

Declaration of Covenants for Northview Estates as originallyfiledis amended by

amending existingSection 3.4 and existingSection 3.5. Existingsection3.4 shallbe

amended toread:

3.4 VOTING ALLOCATION. Each member shallbe entitledto one

(1) vote for each Lot owned. If a lotis owned by more than one (1)

person,each such person shallbe a Member of the Associationbut there

shallbe not more than one vote foreach Lot.

Existingsection3.5 shallbe amended to read:

3.5 VOTING REQUIREMENT. Except where otherwise expressly

provided inthisDeclaration,the Articlesor the Bylaws, any actionby the

Associationwhich must have theapprovalof theAssociationMembership

before being undertaken shallrequirethe vote or writtenassent of the

prescribedpercentageof allOwners.

1



EXECUTED this day of( ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS]

2



Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND
RESTRICTIONS OF NORTHVIEW ESTATES 1**ADDITION

This Amendment to Declaration of Covenants, Conditions,and Restrictionsof
Northview Estatesl''Addition ismade on the date hereinaftersetforthby not lessthan

ninetypercent(90%) of the Lot Owners as definedinthe Declarationof Covenants.

WHEREAS, Northview Estates 1**Addition is governed by the Declaration of
Covenants for Northview Estates18'Addition,which was recorded in Spokane County,
Washington atRecord No. 5329369; and

WHEREAS, by the terms of Article10.3,the Declarationof Covenants may be
amended during the firsttwenty (20)year periodby an instrumentsigned by not lessthan

ninetypercent(90%) of the Lot Owners;

NOW, THEREFORE, Northview Estates 18'Addition does hereby declare that
the Declaration of Covenants for Northview Estates 18'Addition as originallyfiledis
amended by amending existingSection3.4and existingSection3.5. Existingsection3.4
shallbe amended toread:

3.4 VOTING ALLOCATION. Each member shallbe entitledto one

(1) vote for each Lot owned. If a lot is owned by more than one (1)
person, each such person shallbe a Member of the Associationbut there
shallbe not more than one vote foreach Lot.

Existingsection3.5 shallbe amended to read:

3.5 VOTING REQUIREMENT. Except where otherwise expressly
provided inthisDeclaration,the Articlesor the Bylaws, any actionby the
Associationwhich must have the approval of theAssociationMembership
before being undertaken shallrequirethe vote or written assent of the

prescribedpercentageof allOwners.



EXECUTED thish day of ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS]

2



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Q. WA )

I certifythatI know or have satisfactoryevidence that aS e is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

gminunnusunanninammninnne
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMM SS N PIRES NOT PLIBL inand forthe Stateof

Snummunnununnunnunnum Was on, residingat

My Commission Expires: 7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 69W )

I certifythatI know or have satisfactoryevidence that CA ** is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: ( 7

Ilmimmimmimmillismimillmc
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES E NOT PUBL inand forthe Stateof- JULY12 2020

mimmmmmmnismmimmmm Washington, residingat 31%,* ,

My Commission Expires: // 7..

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
gpo )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: n

DimismimlismimmimimmmmilO
Notary Public

_E State of Washington

JA COB LEON SMELTZER NOTARY UBIIC inand forthe Stateof
*

u1 o oPIRES Washington, residingat SP1"

Dilisatillmmimmmlimilisilismim My Commission Expires: 7 23

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF {pohg )

I certifythatI know or have satisfactoryevidence thatM&w is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: '$ L (1

Qtmsmemmmmmmmmsmmsma
Notary Public =

State of
Washington

JA COB LEON SMELTZER NOTARY PUB inand forthe Stateof

ui8d2N
XPlRES Washington, residingat Eb

ammmmmmmmmmmmminii, My Commission Expires: 7 1.o

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF <;pok4 )

I certifythatIknow or have satisfactoryevidence that n E ca s is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: (1

Notary
** of

Washingtoh
COB LEON

SMELTZER NOTAR PUBL inand forthe Stateof

uYhiS22NEXPlRes Washington, residingat Ssh

Hansunannusins
nun::::::: My Commission Expires:

(Sealor stamp)



Signature

m R
Named Pri

STATE OF WASHINGTON )

) ss.

COUNTY OF
6pokanc )

I certifythatIknow or have satisfactoryevidence that M^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: (7

State of
Washington

OMM ss o XP s NOTARY/JBLIC inand forthe Stateof

nununn ,,
o Washington, residingat SF A

ninininninnun My Commission Expires: 7 /z 7o

(Sealor stamp)



dignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence thatT* is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

State of
Washington

JA COB LEON
SMELTZER NOTARY LIC inand forthe Stateof

JU 0
PlRES

Washington, residingat S
f
illfilliflunnilinnHunHHun My Commission Expires: 7 (fL 2.o

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
p )

I certifythatI know or have satisfactoryevidence that oS is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3~ 22 ~ /
7

DilillHillfilHIHillHIHHHHHHHHlHHO
Notary Public

State of Washington 5

JACOB LEON SMELTZER
MY COMMISSION EXPIRES 5 NOTARY P/BLIC inand forthe Stateof

IIHlHillHHI| HHIHHlHI Washington, residingat SP 4

My Commission Expires: /z p

(Sealor stamp)



Signa

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
ggcM4aC )

I certifythatIknow or have satisfactoryevidence that /Mg /c_ /t/dr is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 3 A1

glinillitillintiminilillfillnillninito
Notary Public

State of Washington 5

JACOB LEON SMELTZER
MY COMMISSION EXPIRES NOTARY LIC inand forthe Stateof

JULY12,2020
Washington, residingata nisimininintiminimunmmuno
My Commission Expires: 2e

(Sealor stamp)



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $pek4 )

I certifythatIknow or have satisfactoryevidence that 'A 6 W is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: I 9

Notary Public
State of Washington

JACOB LEON SMELTZER NOTARY P LIC inand forthe Stateof

uYh*18 o!!"'"E8 Washington, residingat 3*
Oinununninnininninininununn My Commission Expires: *7 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Pbk )

I certifythatI know or have satisfactoryevidence that pe lk is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 3 % (7

OHHHHHinumHHHHHHHHHHumHO
Notary Public

State of Washington

JA COB LEON SMELTZER NOTARY P LIC in d forthe Stateof

u1 o
'8

Washington, residingat S?-~- ,

OHmmummmmmmummunmH My Commission Expires: 7/ /t 2:o

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF kan )

I certifythatI know or have satisfactoryevidence that WS is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: $ W l?

0111111111111111111111111||1:11||11111111|||110
Notary Public

State of Washington

MY COMMI S ON XP S
NOTARY P LIC in d forthe Stateof

JULY12,2020 Washington, residingat Spb e
0111111111111111111111111111111:||1111111111110

My Commission Expires: ~7 / L 2-a

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
pkut )

I certifythatI know or have satisfactoryevidence that rw|C br&+ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 11

OllilitialistillisilisisisillfillllililllisillO
Notary Public

State of Washington

JA COB LEON SMELTZER NOTARY P LIC in and forthe Stateof

u o
88

Washington, residingat SP44

aimmmismmimmmlitisimimim My Commission Expires: 7 7A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pok%,- )

I certifythatIknow or have satisfactoryevidence that b. A*AW wese n is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 17

OllimittiimillillimlimilisimilimisO
Notary Public

State of Washington

JACOB LEON SMELTZER
NOTARY LIC inand forthe Stateof

uYh818 o Washington, residingat P&W
Olimmimmismmmimmmmismio

My Commission Expires:

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Q.k )

I certifythatI know or have satisfactoryevidence that hMy Yo cke is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: 7

OlliitmmlinmmulutnulHHuusmIO
Notary Public

State of Washington

JACOB LEON SMELTZER NOTARY UBLIC in and forthe Stateof

uYh*1
RES

Washington, residingat &A

Olmmummmmumimmummun My Commission Expires:

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that
^^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: f7

OHHIHHununilunnHuHillHHililinD
Notary Public

State of Washington
JA COB LEON SMELTZER NOTAR PUBLIC inand forthe Stateof
MY COM SS N XPIRES

Washington, residingat S

Dininuininuninninnuunnunnin My Commission Expires:

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
h )

I certifythatIknow or have satisfactoryevidence that /AcA
hg g

e is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: (9

OlmimilillimilliismillimilmmlillO
Notary Public

State of Washington

JACOB LEON SMELTZER NOT PUBLIC inand forthe Stateof

*u o Washington, residingat M'

mismmmmmismmismimimim My Commission Expires: 7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hh )

I certifythatI know or have satisfactoryevidence that vaec is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 7

QlilulillllllllllinninunnnnnununO
Notary Public

State of
Washington

JACOB LEON SMELTZER NOTARY UBL m and forthe Stateof

JUI o o Washington, residingat kuo

annulmmmumnnunnininunnn My Commission Expires: i7

(Sealor stamp)



Signature /

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
g ke, )

I certifythatIknow or have satisfactoryevidence that hq a ( ( 3 w d is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OlillilllillHillHIHIHiHiHHHHHHHHIO
Notary Public

State of Washington

5 JACOB LEON SMELTZER NOTARY UBLIC inand forthe Stateof
MY COMM SS N XPlRES

Washington, residingat %K%

Olli:HHHHiHHHHHinlHHHHHmiHH My Commission Expires: 7 M M7,

(Sealor stamp)



Signature

STEPHEN F 5 kDK

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF po bnf . )

I certifythatIknow or have satisfactoryevidence that lC is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 6 /1

OstiillistaiseristissilifelilllllillitsiililllO
Notary Public

State of Washington
JACOB LEON SMELTZER
MY COMMISSION EXPlRES NOTARY UBLIC inand forthe Stateof

siismrisi:
#

:::,, Washington, residingat SPa tam ,

My Commission Expires: -7 / 74

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hh )

I certifythatI know or have satisfactoryevidence that dC is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 7

Ollisillisisillillslisillisimill:111:ii111:10
Notary Public

State of
Washington

JA COB LEON SMELTZER NOTARY PUBLIC inand forthe Stateof
MY

COMU 1S
ON EXPIRES Washington, residingat 9P

ismimimmimimim mmiri My Commission Expires: 7 7 2e

(Sealor stamp)



S gnature

Named Pri d

STATE OF WASHINGTON )

) ss.

COUNTY OF
pehe ng, )

I certifythatI know or have satisfactoryevidence that WO F3 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: / 7

otary Public =
State of

Washington 5
JACOB LEON

SMELTZER NOTARY BLI and forthe Stateof

uYv81822N9E0XPlRES
5 Washington, residingat SM ,

O
###sses:88881:sis###::::::,,,,,,,,,,,, My Commission Expires: 7 7...o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hk4d )

I certifythatI know or have satisfactoryevidence that P P
diS is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 'l4 I7

OllillillnininunnnnnnisnlininilllO
Notary Public

State of
Washington

JACOB LEON SMELTZER NOTARY [UBLIC inand forthe Stateof

u PIRES
Washington, residingat

Osunlunimmmmununinunninn My Commission Expires: 7-o

(Sealor stamp)



amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $78
b'C

)

I certifythatIknow or have satisfactoryevidence that'b kuty brk<' is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 '74
7

QlillfillillillistilillilillittlillillettilillO
Notary Public

State of Washington

JACOB LEON SMELTZER NOTARY llDBLIC inand forthe Stateof
5 *unilfd!"'RES Washington, residingat ?*l6%,
Olisilflilillfilililisilistillistilisisisiin: My Commission Expires: Y /t ( p

(Sealor stamp)



Signature

0A f hi Bemn
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hoka( )

I certifythatI know or have satisfactoryevidence that e n.fe is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: / 7

9HHillfilillisisill###iggs,nn
Notary Publ

State of
Washington

JA COB LEON
SMELTZER NOTARY Pd3LIC inand forthe Stateof

flu*1822NXPlRES Washington, residingat Spo

Onninnusunununnusuninsisessen My Commission Expires:

(Sealor stamp)



N d Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that cd o is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: ( 7

DinistillissellfillinninuninninillinD
Notary Public =

State of
Washington

JA COB LEON SMELTZER NOTARY P LIC inand forthe Stateof
MY

COJUM
SS

E0XPlRESj Washington, residingat SP hC

Onnlunninnunninninnnutilunsi My Commission Expires: 7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h h at )

I certifythatI know or have satisfactoryevidence that e C is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: /7

lillllllilll##181111HIHHHilillO
otary Public = -

State of
Washington

JA COB LEON
SMELTZER

NOTARY P LIC inand forthe Stateof
MY

coMMISSION EXPlRES Washington, residingat SP= 4

HillHillH
2

My Commission Expires: 7 So

(Sealor stamp



gn e

STATE OF WASHINGTON )

) ss.

COUNTY OF pok44 )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

OlulHillintuliliiniinHIHIHHiluulHO
Notary Public

State of Washington

JACO8 LEON SMELTZER
MY coMMISSION EXPIRES

nituriin
LY12.2020 Washington, residingat 9

""""""""""""""80 My Commission Expires: ? o

(Sealor stamp)



S g ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF bP
d

)

I certifythatI know or have satisfactoryevidence that v Ca *YU is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public =
State of

Washington
JACOB LEON SMELTZER -
MY COMMISSION EXPIRES NOTARY LIC in and forthe Stateof

HillHIHH Iy 3 Washingto ,residingat S k4*

My Commission Expires: ~7 t2

(Sealor stamp)



Signature

vwe AL /H% 44

Named Printed

STATE OF WASHINGTON )

COUNTY OF )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions,.and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 17

OnlllinfillinnnlinununHIHilliffillO
Notary Public =

State of Washington
JACOB LEON SMELTZER NOTARY in and forthe Stateof

JUL 12 20 o Washington, residingat F4

Olllilliliulinnilunnunnininlifilin My Commission Expires: ~7

(Sealor stamp)



Signture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence tha s

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: Vi l 12.-
,
1o|1

gmunmnenunnununununusung
Notary Public

State of Washington

KAREN ANN WILSON

u OTARY LIC inand forthe Stateof
mmnunununennununnusnnes

Was gton,residingat6 o

My Commission Expires:

(Sealor stamp)



Si ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hM C )

I certifythatI know or have satisfactoryevidence that h eq is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OllilllllninlunnunnlinunninnlinD
Notary Public

State of
Washington

JACOB LEON SMELTZER = NOTARY LIC m and forthe Stateof

u818 ojoXPlRES Washingt ,residingat 97o

annuninunununununnunununn My Commission Expires: ( *]A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF bpok44 )

I certifythatI know or have satisfactoryevidence that is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Olitilliililitillitilliiiiiiiiii||111:||1111110
Notary Public

State of Washington

JACOB LEON SMELTZER NOTARY , L in and forthe Stateof
MY COMM SS ON XPIRES

Washington, residingat SPo 4 e

iiiiiiiiiiiiiiiiiiiiilillilliliittlisilillilla My Commission Expires: 7 i

(Sealor stamp)



Signature

fic.v1/r B~td n

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hp km )

I certifythatI know or have satisfactoryevidence thatht/c MMW is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OlliellinensulininununnunnuninD
Notary Public

State of Washington

JACOB LEON SMELTZER NOTARY BLIC in and forthe Stateof
MY coMMISSION EXP:RES Washingt n,residingat 6Po W

r
ininninn i n il inunisisen My Commission Expires: "7 / L %.)

(Sealor stamp)



Signature

ad

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF haW C )

I certifythatI know or have satisfactoryevidence that /6 t/ is

the person who appeared beforeme, and saidperson acknowledged thathe/she si ed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstnunent.

Dated:

Notary Public
State of Washington

JACOB LEON SMELTZER NOTAR LIC inand forthe Stateof
ss PIREs

Washingt n,residingat ?o P-4A y
Onnununnunnnnunnnnunnuin My Commission Expires: / 7A)

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF km )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

nunununununnusnunnnn
Notary Public =

State of
Washington

MM ss o XP R sER
NOTARNUBLIC in and forthe Stateof

= JULY12,2020 Washington, residingat SF*E"C

anunununununununnnnssnssun My Commission Expires: 9|( q|S-s
(Sealor stamp)



Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF hpo hn( )

I certifythatI know or have satisfactoryevidence that Co k hod is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public =
State of

Washington
08 LEON SMELTZER NOTARY P LIC d forthe Stateof

JU Y 12 0
PIRES

WashingtoK residingat SP*d*
O ,,,lliffilliffilillifflifflid My Commission Expires: 7 /7

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hok%( )

I certifythatI know or have satisfactoryevidence thathr. is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: /7

OlifilluntenusannigniinHHIHH8888110
Notary Public

State of
Washington

JA COB LEON SMELTZER NOTARY P LIC inand forthe Stateof
MY COMM SS ON XPIRES Washington, residingat SW

D
lillnininsunnunsunnuninsnin: My Commission Expires: 7

(Sealor stamp)



Sihature

a a carnne
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
ho

g )

I certifythatI know or have satisfactoryevidence that ( ^ N is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 13
/ 7

Omlilliffilflimmilifflilimilmsel:1880
Notary Public =

State of
Washington

5 JACOB LEON SMELTZER NOTARY LIC d forthe Stateof

udr822"ofoXPIRES Washingt ,residingat SN4

Dimmmimmimimmmirliilies,,,,,8 My Commission Expires:
~
) (t to

(Sealor stamp)



Signaln /

d te

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence thatbckad is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 7 Po /7

Olliimmmmmlilimmmmillig
Notary Public =

= State of
Washington

JACOB LEON SMELTZER NOTARY LIC inand forthe Stateof
"

Cyj4ss9:o PIREs j Washin n,residingat th

amismmmimmimimmmlisisisini My Commission Expires: 7 / (

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
Qok'

c<o )

I certifythatI know or have satisfactoryevidence that br L bo sh8N is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 7 / Y

otary Public =
e of

Washingtoh
JACOB LEON SMELTZv

coMurssion exp,Res
::::::::*Y

12 2020 Washington, residingat Spo k w

fillifillisillisistissisellill My Commission Expires: 7 2-D

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
4p.164 C )

I certifythatIknow or have satisfactoryevidence thathvich e 'M is

theperson who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

OlisisilifilliinissiestillilililllillilisiililO
Notary Public

State of Washington

JACOB LEON SMELTZER
5 NOTARY IMBLI m and forthe Stateof

MY COMMISSION EXPIRES E Washington, residingat P I4 e

illisillialie:i My Commission Expires: ~7 (L "o

(Sealor stamp



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF poM )

I certifythatI know or have satisfactoryevidence that 6 k% 1v is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

OmillimmimmmmimmmmmmO
Notary Public

_E State of Washington

JACOB LEON SMELTZER NOT C inand forthe Stateof
MY COM SS N XPIRES Was on,residingat ? Pd

Olmmmmmimimmmmummm My Commission Expires: 7 2-o

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6p )

I certifythatI know or have satisfactoryevidence that hMcd ( is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

QilillfilillfillinnurinnHHHinHlutnD
Notary Public

State of
Washington

NOTARY L inand forthe Stateof= JACOB LEON SMELTZER =
MY COMMISSION EXPIRES= JULY12,2020

My CommissionExpires: *7 /1 f)A



Signit e

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ho ho )

I certifythatI know or have satisfactoryevidence that ha eL )o r+on is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

OnlitisissiellinilillfuninunnulinillO
Notary Public =

State of
Washington

5 JACOB LEON SMELTZER NOTARY LIC inand forthe Stateof

u 81822N9E0XPlRES Washington, residingat Sbba-- ,

Olimumunmmununn nnennuini My Commission Expires: 7

(Sealor stamp)



Sfgnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Pobo )

I certifythatI know or have satisfactoryevidence that *<- * is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

otary Public =
tate of

Washington
JACOB LEON

SMELTZERMY
COMMissioNEXPIREs and forme he of

ininnun, ,,22
220 Washin on,residingat Spo

"H8888nnununun
My Commission Expires: 7 7A

(Sealor stamp)



Signatur

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF po )

I certifythatI know or have satisfactoryevidence thatOrF Age h^ is

the person who appeared before me, and saidperson acknowledged thathe/she si ed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:
QT|p }}

Notary Pu
State of

Washington
JACOB LEON SMELTMY

COMMISSION EXP Washin on,residingat S7eWe

nununus
#'2020 My Commission Expires: 7 7,o

(Sealor sEyy"""



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF o rat )

I certifythatI know or have satisfactoryevidence that erf is

the person who appeared before me, and saidperson acknowledged thath /she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: i bl 20

tate of
Washingte

JACOB LEON SMEL
NOTAR N and forse SMe of

W co
U SSIONEXPlRE Washington, residingat $p k ,w ,

O
filinuninnunnt

2-2020
My Commission Expires: 'l/ / t / 2..

(Sealor



gnature

didk d( Jt

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hkw )

I certifythatI know or have satisfactoryevidence that to a h6M is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Hunist
ninnsuununninInnlun
otary Public =

State of
Washington

JACOB LEON
SMELTZERW

coMMisslON EXPlRES '

nununnu, ,,,2n My Commission Expires: 7 c 2-2

(Sealor stamp



S

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hbt )

I certifythatI know or have satisfactoryevidence that
ds^ Md is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

State o Wash

o ELTZER NOTARY f)IBL inand forthe Stateof

Illlillgg
My Commission Expires: 7..o

(Sealor stamp)



Si nature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hob o )

I certifythatI know or have satisfactoryevidence that <Ae-A SMS is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

JAC 08 LEON
SMELTZER

uYy*,slONExp;RES Was gton,residingat

unsinnusnusinn,n,,,
My Commission Expires: o

(Sealor stamp)



Signature

iFf

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Notary Unitung
State of Wash

JACOB LEON
SMELTZER

U SSION
EXPIREs Washington, residingat 4 k

ulillinnnin, ,," My Commission Expires:

(Sealor stamp)
no



S nature

ynt'v1 l i d5 onL

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hW4

)

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Notary Public
State of

Washington
JACOB LEON SMELTZERMY COMMISSION EXPlRES Washin n,residingat SA

afsifilise:i: ,,,
My Commission Expires: 7

(Sealor stamp



Signature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hkam )

I certifythatI know or have satisfactoryevidence thaty0's Sc l6n is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

-
State of

g88hington= JACOB LEON
5 My coug SMELTZER NOTARY in anYfor the Stateof

nannnin:Jut
18272NOo@lREs Washingt ,residingat Sp

HHuinninununnunnu My Commission Expires: 1L

(Sealor stamp)



S ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h )

I certifythatI know or have satisfactoryevidence that
Ea c Wut- e is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Olimiminillillimilililmmmmlilla
Notary Public

State of Washington

JACOB LEON SMELTZER
NOTAR IC inand fortheStateof

UL 12 20 Washin n,residingat SM
Olmimumismiinismmimimismila

My Commission Expires: 7 ('l 74

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF nr- )

I certifythatI know or have satisfactoryevidence that s b \cl is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: // /

01:11111|||111||||||1||11||||||1||t||1|||1|||10
Notary Public

State of Washington

JACOB LEON SMELTZER NO UB C inand forthe Stateof

u Y 1 0 0 Washin on, residingat SPue
litalililliitilitisillallillisillillillismi

My Commission Expires: /'t /p

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hke C )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 5 -/ /- /7

OlimillimmmismimliimmmimilO
Notary Public

State of Washington

JACOB LEON SMELTZER
UB IC inand forthe Stateof

MY COMMISSION EXPIRES . .
JULY12,2020 Was on, sidingat S

Ommmmmmimmmmimmmmia
My Commission Expires: 7

(Sealor stamp)



Signature

7[fGVl /7 d$

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF po kow )

I certifythatI know or have satisfactoryevidence that ek k W b is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: f~// / P

OlunHHHHHillillHlunHHHilnilisillO
Notary Public

State of Washington
JACOB LEON SMELTZER
MY COMMISSION EXPIRES

nininuni n2
20 Was gton,residingat vyHIHHlHHHHO

My Commission Expires: 7 *2A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF k4% )

I certifythatI know or have satisfactoryevidence that br c2A Me(M is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OllillillallifilllillmmillimlillfillfillO
Notary Public

State of
Washington

JACOB LEON SMELTZER NO LIC in d fortheStateof
MY COM SS XPIRES Was on,residingat

Omimmmismmmmmmmmimin My C mmission Expires: *7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

S

) ss.

COUNTY OF pdk< )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

guimnulutunimulunmimnimulO
Notary Public

State of Washington

JACOB LEON SMELTZER
N m and forthe Stateof= MY COMMISSION EXPIRES .JULY12,2020 Washin ,residingat S Po

Onummmmmumumnunununn
My C issionExpires: 7( /Z ( 7.A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF la(C )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

On|HunilinnnnlinununnlHHululO
Notary Public

State of Washington

Oco s0N
SMELTZER

NOTAR LIC and forthe Stateof

JULY12,202o Washin on,residingat Sva % ,
Onniniinunninnnununninunnua

My Commission Expires: 7

(Sealor stamp)



Signature

Named Prin ed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that
a f is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: b //
- O /

OnlliniinininnlinnlinninunninnO
Notary Public

State of Washington

5 JACOB LEON SMELTZER NOTARY inand forthe Stateof
MY COMMISSION EXPlRES Washin o ,residingat *

ninninn niii mn nunn My Commission Expires: '7

(Sealor stamp)



ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Pa C )

I certifythatI know or have satisfactoryevidence that okh is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

DimintmmmmimmmlimmmmilO
E Notary Public
E State of Washington

JACOB LEON SMELTZER
NOT LIC in d the Stateof

JU Y 1 0 Washin on,residingat
Olimimimimmmmimmimmtim

My Commission Expires: / 7A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF bf )

I certifythatI know or have satisfactoryevidence that u it is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: f /3 -/ 7

OlliininininnunnuinnnununninD
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES m and forhe he of

JULY12,2020 Was gt ,residingat SP l* A
Dinunninuinunnenunnunununi

My C ssionExpires: 7 7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Quinnnnnininnininununnununna
Notary Public

State of Washington 5

JACOB LEON SMELTZER T LIC inand fW t1e Stateof
MY

COMU 1S
N XPlRES Was n,residingat S7

Oninunniumnunnunninunnnin My Commission Expires: ~7
- /W M

(Sealor stamp)



Signature

kdb Lede

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ((A C )

I certifythatI know or have satisfactoryevidence that et (C is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

Qllfilllllilllllilllllilliffililll1111111111110
Notary Public

State of Washington
= JACOB LEON SMELTZER

NOT I inand forthe Stateof
JU 1 20

Washingto esidingat SP
amimmmmmmmmiimmmmm

My Commission Expires: 7 74

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF fo )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

milissaginitesissi,,,,,,,8888881888888818810
Notary Public =

State of
Washington

JACOB LEON SMELTZER
NOT C m and forthe Stateof

MY COMMISSION EXPlRES E Washingt ,residingat SP- ka

lisillismai:i:: ,,,,,,,,,,,,, My Commission Expires: } /( o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF fo )

I certifythatI know or have satisfactoryevidence that &w okwh is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OiluninuninnilunnunnuunninuO
Notary Public .

State of Washington

JACOB LEON SMELTZER NO IC inand forthe Stateof

u o!
PIRES

Was ,residingat SP k

onmmununununnunninnunun My Commission Expires:

(Sealor stamp)



Name Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF r
b* )

I certifythatI know or have satisfactoryevidence that 34 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 3

Notary Public
e of

Washington
JACOB LEON

SMELTZER NOTA L d forthe Stateof

uYY 0 OXPlRES Washingto re ding at I'oV-4
lillifillilitarr

ailillfilissisisssasi,,,,,, My Co s on Expires: % (P 7-

(Sealor stamp)



Sign e

/1 6 () Alf

N rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF bNL )

I certifythatI know or have satisfactoryevidence that %d ^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 /7

Olisilisimillimmilillisistiriittiliariiso
Notary Public

State of Washington

JACOB LEON SMELTZER NOT LIC an forthe Stateof

MY COMMISSION EXPiRES WaShin ,residinga 5'M KA o

mimmm n in immmm My Co issionExpires: }
- (2 -7

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF (b kavVL )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

f-(3- 17

OllfilillfillisimmmmmmmmlillilO
Notary Public

State of Washington 5

JACOB LEON SMELTZER NOTARY LIC forthe Stateof= MY COMMISSION EXPIRESJULY12,2020 Washingt esidingat SMR

almmimmmumummmmmmm My Co ssionExpires: 7
- (1 -- 7-6

(Sealor stamp)



na re

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF he
k4 nt )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

C.,Jillfillifillsinnlinunnunililll11111110
Notary Public

State of
Washington

NOT inand forthe Stateof
JACOB LEON SMELTZER

Washington, sidingat
JULY12,20 0 My Commission Expires: 7 -(s

-
2,o

l}ig|lyyli
nininun



1 a

STATE OF WASHINGTON )

) ss.

COUNTY OF he )

I certifythatI know or have satisfactoryevidence that So^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 05 / 3 ao /

Notary Public
State of

Washington

MM ss o XP SER
LIC inand forthe Stateof

JULY12,2020 Was gton,residingat P-b

81888811181881::::::::::i888811881 My Commission Expires: 7
-
(t

- h

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $9-kow )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:
-

Id-|

01111111111111111111111111111111111111111111110
Notary Public

State of Washington

and forthe Stateof
JACOB LEON SMELTZER

at
MY COMMISSION EXPIRES Was on,residingJULY12,2020

My ssionExpires.011111111111111111111111111111111l1111111111110

(Sealor stamp)



Sig/ahtre

s Neenac
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Po bevL )

I certifythatI know or have satisfactoryevidence that hW A
he

h is

the person who appeared before me, and saidperson acknowledged thathe/she ned the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:
'

/ h

Quillfilillillinunnununninununio
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

an or 6e h of
= JULY12,2020 Washin n,residingat SP- K4
uninininnunnmunmuninunnin

My Co ssionExpires: 7-('t -b

(Sealor stamp)



ig ture

Named P

STATE OF WASHINGTON )

) ss.

COUNTY OF Po kno )

I certifythatI know or have satisfactoryevidence that scllta is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 3 |7

Oillilliittilillimitmmmummmimo
Notary Public

State of Washington

JACOB LEON SMELTZER
N and forthe Stateof

u Y 1 0
PIRES

Was n,resi g at
Diiismiimmismunmumumisiiilil

My Commission Expires: 7 -i7

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ho )

I certifythatI know or have satisfactoryevidence that w h<Mm is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: / 3
"
-3 C2 / 9

Ejillisissligisis,,
,,,,,,,,,ilillfillifillfillO

Notary Public =
State of

Washington
JACOB LEON SMELTZER

N m and forthe Stateof

MYCOMMISSIONEXPIRES Washin ,residingat $PAe

llililisissis,,2j,,, My Co ssionExpires: ~7 -
(2+

(Sealor stamp)



Sig e

Name Pnnted

STATE OF WASHINGTON )

) ss.

COUNTY OF Spbo )

I certifythatIknow or have satisfactoryevidence that Tm Le is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated.

Notary Public
State of

Washington
a JACOB LEON SMELTZ

MY COMMISSION EXPIRES
g,

JULY12,2020 Washin on,residingat
lillininsuunnuninununnunnsi

My Commission Expires: 7 / 7x)

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pb )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Notary Public =
State of

Washington
JACOB LEON

SMELTZER j NO LI d forthe Stateof
MY

COJU 1210 XPlRES Was n,residingat SPo k(

HilHillllHIHHHHHHHgHgg My Commission Expires: /t - 2-4

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Mo )

I certifythatIknow or have satisfactoryevidence that kce is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OlHilHHlHilHHilHIHlHnHfilinnlilllO
Notary Public

State of Washington .
and forthe StateofJACOB LEON SMELTZER

Was on,residingat ? -N
au 1o o

My Commission Expires: 7
- It

alunHumlHHlHHunHininnHulnHO
(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF *bA
)

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

Ollifillristilististisigig,,IlllllllllililllllO
Notary Public

State of
Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES an or 6e he of

Illisillissili: ,,,,
Washin n,resi ing at S?o V-cA

#18:10
My C ssionExpires: 7- (1-2~

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF haksu )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OillinninnluninnlunninininnunO
Notary Public

State of Washington
JACOB LEON SMELTZER
My coMuisslON EXPIRES LIC inand forthe Stateof

insinisiin n inunn
/ ashington,residingat SP = k w

nulo
My Commission Expires: (v7-o

(Sealor stamp)



Signature

( fft

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h he )

I certifythatI know or have satisfactoryevidence that

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OlininilinninnisilHHilllilllilill111110
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES NO inand forthe Stateof

inninisin n n innunun
Washin n,residingat SPoE%

My Commission Expires: 7
- (7 -h

(Sealor stamp)



digna e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF he kAA )

I certifythatIknow or have satisfactoryevidence that ed<fju is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Notary Public
State of Washington
JACOB LEON SMELTZER NOT C inand forthe Stateof

= MY COMMISSION EXPlRESJULY12,2020 Was n,residingat SPouu

01::::::::::::::::::::'H'H88888888888tillillMy Commission Expires: ~~/
- W %

(Sealor stamp)



Signature

Nam ed

STATE OF WASHINGTON )

) ss.

COUNTY OF h. K4 w )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: \3M >on

QIlliffillillisifisariserissians,,,,,8888888880
Notary Public =

State of
Washington

JACOB LEON SMELTZER NO LI inand forthe Stateof
W

Copy ss910NOXPlREs
Was on, residingat o

O
lissillisillifilisisessissisi,,,,,,,,, My Commission Expires: ~7- I? -2..a

(Sealor stamp)



Signa

amed/Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h ke )

I certifythatIknow or have satisfactoryevidence that hr 9 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

CJilllilillillisilisistilistaisill'IllillallillO
Notary Public

State of Washington
JACOB LEON SMELTZER NOT PLIC and forthe Stateof
MY COMMISSION EXPlRES Was gton,residingat Q sk4 (

I:11111:111eii: My Commission Expires: % tz
- 2.

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h bS )

I certifythatIknow or have satisfactoryevidence that fen is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: O/ Y

QulinlininnnununninHHlHHHHHO
Notary Public

State of Washington

JACOB LEON SMELTZER NOT i UBi IC inand forthe Stateof
MYCOM SS N XPIRES Was on,residingat FP*E4C

asuininnunnamnunununununu My Commission Expires: P (-4- h

(Sealor stamp)



Signatr

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ohn/L )

I certifythatI know or have satisfactoryevidence that had 8i m o e is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

OllittlillfilitissileirisullfilllillfilitilllO
Notary Public

State of Washington

JACOB LEON SMELTZER N UB inand forthe Stateof
MY COMMISSION EXPlRES Was on,resi g at Sp W

munum n munnen My ommission Expires: 7 - t1
-
2-0

(Sealor stamp)



Signaturr

Named Prind

STATE OF WASHINGTON )

) ss.

COUNTY OF SoW% )

I certifythatI know or have satisfactoryevidence that u is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

s-as-

gnismmmmmnumimumnununD
Notary Public

State of Washington

JACOB LEON SMELTZER NO P I and forthe Stateof
MY COM SS N XPlRES Was on,residingat SP= K%

inniinummmmnmunnumnun My Commission Expires: }(1- 7-6

(Sealor stamp)



Sig ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Pkes )

I certifythatI know or have satisfactoryevidence that t Yoh dt4tr is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OillinisinninflillinunununununiO
Notary Public

State of Washington
JACOB LEON SMELTZER NOT Y LIC inand forthe Stateof
MY COMMISSION EXPlRES Wa gton,residingat

ninninnii intiitiinnusin: My Commission Expires: (1 -7-o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF b s )

I certifythatIknow or have satisfactoryevidence that rr Mta b is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OnnalilillunininsunnunnusilllilllO
Notary Public-

State of
Washington 5

E JACOB LEON SMELTZER
= MY COMMISSION EXPIRES
,

JULY12,2020
Washington, residingat SP= k A

nilisillinnininnulinununninall
My Commission Expires: 7

- (1 - Zo

(Sealor stamp)



Signatur

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h
k**

)

I certifythatIknow or have satisfactoryevidence thatd Tr* is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

f
Washington

MY coulEON SMELTZER NOT inand forthe Stateof

usun:
JULY1 0 OXPlRES Washingt( residingat Sp.

8nunnininlinninninnnin My Commission Expires: 1 - IL - 7s

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that Tv M o is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: / 7

QilillillillillisillisisisissillfilliisillilliO
Notary Public =

State of
Washington

JACOB LEON SMELTZER NO L inand forthe Stateof

uYv818 oXPIRES Washin n,residingat Sp. K4

Dislisillistisilistellillisillististississisi:My Commission Expires: 7
- (? - ?-e

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that **a is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: / 5 / /

Olunnillninnunnunununntil:IsliO
Notary Public

State of
Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES NO P LIC inand forthe Stateof

lillsliniiii n nununus
W gton,residingat feo

M Commission Expires: } (t - Zo

(Sealor stamp)



Signature

em j WS
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF To C )

I certifythatI know or have satisfactoryevidence that 4^ V So^ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

glimmmmamismimmmmmmO
Notary Public

State of Washington

JACOB LEON SMELTZER NOT P C in and forthe Stateof
MY COMMISSION EXPIRES E Washin on,residingat Sp44 ao

mmimm imimmii My Commission Expires: }
- tp 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF bfok4vC )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: K f4 h Q

Notary Public
State of Washington
JACOB LEON SMELTZER
MY COMMISSION EXPIRES and forhe he of

innnuunii:in in
Was on,residingat $b

nununO
My Commission Expires: 7 -

(1 - 2-o

(Sealor stamp)



Sign

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF To )

I certifythatI know or have satisfactoryevidence that oy
is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

OlifililliantilluillisillinilinninnunO
Notary Public

State of Washington

JACOB LEON SMELTZER NO IC in and forthe Stateof
MY COM SS N XPIRES Washington, residingat $a

Ollinininunnlinununnnunnunn My Commission Expires: 7
- (1 -2-o

(Sealor stamp)



Signature

Le 1

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 97. kAeut )

I certifythatI know or have satisfactoryevidence that
*

is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

OmmmimismilmismismmimimiO
E Notary Public

State of Washington
NO UBEIC inand forthe Stateof

C0couLE s oSMELTZER Washington, residingat SbN
JULY12,202o My Commission Expires: )-/t -2a

ilmmilimmmm O



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Nobvt )

I certifythatIknow or have satisfactoryevidence that MS is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: tr

gitullinuninunninullinunlinfilllO
Notary Public

State of Washington

y0couu ss oSMELTZER NOh' PDBIC in dior the Stateof
JULY12,2020 Was ,residingat SPoKa e

Onunnunnunninnuunnunnunn
My Commission Expires: "/- (1 4A

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P R )

I certifythatI know or have satisfactoryevidence that o is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: /f /7

01||11|||il||111|||||1111111||||||||||111111:10
Notary Public

State of Washington

JACOB LEON SMELTZER NOT P C in and forthe Stateof
MY COM SS N XPlRES Was gton,residingat 4h C

llilliitillilitiiiiiiiiiiiiiiiiiiiiiiiiiiilliMy Commission Expires: 1-'2-0

(Sealor stamp)



Signatre

Named Prin ed

STATE OF WASHINGTON )

) ss

COUNTY OF t )

I certifythatI know or have satisfactoryevidence that
r iSe d is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

nsstsennsunnun
sunnunnsntifuna

Notary Public =
State of

Washington
JACOB LEON SMELTZER NOT L in and forthe Stateof

u 81S
N

OXPIRES
Washin on,residingat r(

0:linininunununununnsnunlinsb My Commission Expires: 7
- (1-%

(Sealor stamp)



SigViature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF MR )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: < / /
7

DinililuulunununnininfillfilinnlO
Notary Public

State of Washington

MY C MM SS ON XP S
NOT P C inand forthe Stateof

JULY12,2020 Was gton,residingat p Va
Onlinnusutunnunununnununn

My Commission Expires: "7
- / 2-o

(Sealor stamp)



Signa e

u.. .>lAu p

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ht )

I certifythatI know or have satisfactoryevidence that Mt Mt chao is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: /,5 /5 /7

Olnilliininununinunnunnunnulo
Notary Public

State of Washington

JACOB LEON SMELTZER NOT Y P IC in and forthe Stateof

_5
MY

COMU
SS N XPIRES Wa gton,residingat P= W

Onnununnuinuninnunnnninnu M Commission Expires: 7 - Ite L

(Sealor stamp)



Signature

Y K Ct

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SU:no )

I certifythatI know or have satisfactoryevidence that k c k ed is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: 8 -
| 5- | 7

OHIHHIHilHIHilllHillHilliffilllHIHilO
Notary Public

State of Washington 5

JACOB LEON SMELTZER
5 NOT IC in and forthe Stateof

MY COMMISSION EXPIRES Was on,residingat 3pM

lilHillHill|| HiI IIHlHHHIHI My Commission Expires: 7
- (t -

(Sealor stamp



Signature

Named Printed

STATE OF WASHINGTON )

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: h |6

011111||1111111111111111111111||||18:1111111110
Notary Public 5

State of Washington

MY COMMISS ON XP S
NOT PUBLI m and forthe Stateof

JULY12,2020 Was gton,residingat 3Po W
D11111111111|||11111111111|||111111111111111110

My Commission Expires: 7
- It - 'l-d

(Sealor stamp)



S gna e

NamDrinted

STATE OF WASHINGTON )

) ss.

COUNTY OF "C
)

I certifythatI know or have satisfactoryevidence thatw5 b Mul1 is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:

O||111||||111111||11||1111111111111111111111110
Notary Public

State of Washington

MY COMMI S ON XP R S N T PUBLIC inand forthe Stateof
JULY12,2020 Was gton,residingat Shh

011|||11|||||11111111|||11111111111||1:11111|10
My Commission Expires: 7 -(2-f),a

(Sealor stamp)



Signkure

Name Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SP **
)

I certifythatIknow or have satisfactoryevidence that Wik
* is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OmimmmmliimmminilaisimlimiO
E Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES g NOTARY L inand forthe Stateof

JULY12,2020 Washin n,residingat S N
Ommiimmmimmiminimimmmia

My Commission Expires: } (t - to

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF MS
"C

)

I certifythatIknow or have satisfactoryevidence that f is

the person who appeared beforeme, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OllilimillimmilimilmimimmmiiO
Notary Public

State of Washington

5 JACOB LEON SMELTZER
MY COMMISSION EXPIRES E NO PUBLIC and forthe Stateof

mummit ii inn iilmmime Was gron,residingat 4 kaa

My Commission Expires: *3- /t
- h

(Sealor stamp)



N d Printed

STATE OF WASHINGTON )

COUNTY OF )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 2-0

OllimlillimiillilliimlimitmaillismO
Notary Public

State of Washington

JACOB LEON SMELTZER NOT PUBL m and forthe Stateof

u 1 ooXPIRES Was gton,residingat

iimmmimimmimmimmismim My Commission Expires: 7 - It- 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6P Mt )

I certifythatI know or have satisfactoryevidence that d
y is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated: / 7 /7

DisillillierieraisilliiallillisisilillillilillO
Notary Public

State of Washington
JA COB LEON SMELTZER NOARY LID inand forthe Stateof

JUL 1 20 OXP:RES WMg n,residingat KG
011i:::::::::::::::::::i11:18888131slistlisillMy Commission Expires: $ i1- %

(Sealor stamp)



Signatu

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pokh t )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned inthe instrument.

Dated:
h 04, S/7

D11111t||||11||111|||1111:111111111|||1111|||10
Notary Public

State of Washington /\

JACOB LEON SMELTZER NOT P in and forthe Stateof
MY COMMISSION EXPIRES E W gton,residingat SP. ke<

11||1|||11||||||||is:iiiiiiiiiiiiii My Commission Expires: } t1- t

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Vake )

I certifythatI know or have satisfactoryevidence that M c1 Wdu e is

the person who appeared before me, and saidperson acknowledged that.he/shesigned the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated:

OlHilillfilillmHillllllilimilHHmHHO
Notary Public

State of Washington

JACOB LEON SMELTZER
NO PUB IC m and forthe Stateof

MY COMMISSION EXPIRES Was gton,residingat 37 =k AR

nmmmn
*

uunnlin My Commission Expires: 7 (4 -%

(Sealor stamp)



Signatur

chr Ker
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF CPau )

I certifythatI know or have satisfactoryevidence that is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes
mentioned intheinstrument.

Dated: I 7

OmliimmismillmmmillilitililitillO
Notary Public

State of Washington

JACOB LEON SMELTZER NO PUBLIC inand forthe Stateof

uYY1S
O PIRES Was on,residingat Sp kN

Omimmmimmmummumimmu My Commission Expires: 7 (1 - 7A

(Sealor stamp)



/ he

Signatu e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF *
)

I certifythatI know or have satisfactoryevidence thatSbo h (c ~ is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: /

gmmnimismisministil:ImmittistiiO
Notary Public

State of Washington

JACOB LEON SMELTZER N BEfC in and forthe Stateof

u 18j Washin on,residingat fr
oM 4

Simmmmmimnismmmmmmm My Co ssionExpires: "7- It-
' Z2

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Qb M )

I certifythatI know or have satisfactoryevidence that rta is

the person who appeared before me, and saidperson acknowledged thathe/she signed the

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

NW PUBL inand forthe Stateof

Was on,residingat 9 oAG4C

My ssionExpires: 7 -4L - lo 2o

(Sealor stamp)

g111111:111111ll111111111111111|lillisiellilllO
Notary Public

State of Washington

5 JACOB LEON SMELTZER $

MY COMMISSION EXPIRES
= JULY12,2020 =

|1111111111l151111111l181111111111111l1118411





















This map/plat is being furnished as an aid in locating the herein described land in
relation to adjoining streets, natural boundaries and other land, and is not a survey
of the land depicted. Except to the extent a policy of title insurance is expressly
modified by endorsement, if any, the company does not insure dimensions,
distances, location of easements, acreage or other matters shown thereon.
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