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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 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.
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EXECUTED this day of( ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS]
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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]
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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


