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Northview Estates
PO Box 18206
Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVEN
RESTRICTIONS OF NORTHVI STATES

Northview Estates is made on the date hereinafter forth by not less than ninety

percent (90%) of the Lot Owners as defined i@

WHEREAS, Northview Estates ] by the Declaration of Covenants for
Northview Estates, which was recorde@kane County, Washington at Record No.

5124702; and

This Amendment to Declaration of Co@ nditions, and Restrictions of

ation of Covenants.

WHEREAS, by the terms icle 10.3, the Declaration of Covenants may be
amended during the first twenty (20) year period by an instrument signed by not less than
ninety percent (90%) of tlt;?%vners;

NOW, TH@RE@NOIT}NRW Estates does hereby declare that the

Declaration of Cove Northview Estates as originally filed is amended by
amending existing Section’3.4 and existing Section 3.5. Existing section 3.4 shall be
amended to

G ALLOCATION. Each member shall be entitled to one
each Lot owned. If a lot is owned by more than one (1)
p .ﬁ ch such person shall be a Member of the Association but there
~ be not more than one vote for each Lot.

(a

ting-section 3.5 shall be amended to read:

3.5 VOTING REQUIREMENT. Except where otherwise expressly
provided in this Declaration, the Articles or the Bylaws, any action by the
Association which must have the approval of the Association Membership
before being undertaken shall require the vote or written assent of the
prescribed percentage of all Owners.
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5 &
EXECUTED thjs)’[)’ dayof (J 4 - @

v O
[NOTARIZED SIGNATURES OF NOT LESS THA @ RCENT OF LOT

OWNERS] @
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Northview Estates
PO Box 18206
Spokane, WA 99228

ONDITIONS AND
“ ADDITION

AMENDMENT TO DECLARATION OF COVENA?
RESTRICTIONS OF NORTHVIEW E {V

Northview Estates 1* Addition is made on the inafter set forth by not less than

This Amendment to Declaration of Co% Conditions, and Restrictions of
eh
ninety percent (90%) of the Lot Owners as (ﬂ': e Declaration of Covenants.

WHEREAS, Northview Estates Addition is governed by the Declaration of
Covenants for Northview Estates 1% A: which was recorded in Spokane County,
Washington at Record No. 5329 and

WHEREAS, by the te of Article 10.3, the Declaration of Covenants may be
amended during the first twenty (20)-year period by an instrument signed by not less than
ninety percent (90%) of th%wners;

NOW, T F@%nhview Estates 1% Addition does hereby declare that
the Declaration of for Northview Estates 1% Addition as originally filed is
amended by amending existing Section 3.4 and existing Section 3.5. Existing section 3.4
shall be amended

3. G ALLOCATION. Each member shall be entitled to one
¢)) each Lot owned. If a lot is owned by more than one (1)
C

h such person shall be a Member of the Association but there

DCTrSOn
g, not more than one vote for each Lot.

Existin tion 3.5 shall be amended to read:

3.5 VOTING REQUIREMENT. Except where otherwise expressly
provided in this Declaration, the Articles or the Bylaws, any action by the
Association which must have the approval of the Association Membership
before being undertaken shall require the vote or written assent of the
prescribed percentage of all Owners.
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I , %
EXECUTED thisdl _ day of W .2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN@ZRCENT OF LOT
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Named Printed

STATE OF WASHINGTON )
) ss.
COUNTY OF _<ps kana ) @
I certify that I know or have satisfactory evidence

the person who appeared before me, and said person a
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free and vo
mentioned in the instrument. @

2727 — 2\
Dated: 5-7 @

act for the uses and purposes

gl|llllIlllllmllllllllIlllllllllllllllmll

5

mmmmmmnmmmmummmﬁ
(Seal or stamp) @

Notary Public g
State of Washington §

JACOB LEON SMELTZER 3 ’Q/
g

My COMM!SSION EXPIRES
2,2020

NOT PUBIN¢ in and for the State of
on, residing at  Spekewe

y Comm1ss1on Expires: 7 //z /'w
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—
Signature u
Micaela \Jaime_
Named Printed

STATE OF WASHINGTON ) &
) ss.

COUNTY OF Spekane ) Q )
I certify that I know or have satisfactory evidence that M e la \S"\:M is
wledged that he/she signed the

the person who appeared before me, and said person

Amendment to Declaration of Covenants, Condi Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: g"/ 27/( () @

llllllllllIllllllllllllll!llllllllllllll"lllD
Notary Public =
State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPIR
JULY 12,2020 &S

IR @
(Seal or stamp) \

S,

g

\ NOTARA PUBLY in and for the State of
Washington, residing at _ SPskent
My Commission Expires: 7/ / (2 / 7o

Dunmn
O Omumnninm

O
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Oatpp o

Signature

Ju\\'a L. CQ_QVO*V‘CA

Named Printed

STATE OF WASHINGTON )
) SS.

COUNTY OF g@w ) @

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi
Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: s / 7’7/(('7 @

Restrictions of Northview
act for the uses and purposes

otary Public

SR e L Q @\ XO/

State of Washington
JACOB LEON SMELTZER

NOTARY UBLIC 1n and for the State of

MY COMMISSION EXPIRES Washmgton, residing at_ SP™e5r
iR i, My Commission Expires: 7 / 4 7’/ 20
(Seal or stamp) \ (

&
S
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Ao

Signature
M ZC\'\'\'\M M. Folga WA
Named Printed

STATE OF WASHINGTON )
) Ss.
COUNTY OF Spokany ) @
(VA FB\ Sona is

I certify that I know or have satisfactory evidence that |
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free @ act for the uses and purposes

mentioned in the instrument.
7 / 2 / (1 @

Dated:

@

tate of Washington
JACOB LEON SMELTZER £ NOTARY PUBBIC in and for the State of
= Washington, residing at _Spoksne

MY COMM
JUl¥ 12 pogs ES s osion Exci
MG, O My Commission Expires: __ 7 /, (7,/ e
(Seal or stamp) x '

&
N
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e

O

%
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45;41 Ecele

Named Printed
STATE OF WASHINGTON ) &Q
SS.
E

)
COUNTY OF _gpokant )
Eccles is

I certify that I know or have satisfactory evidenc W
the person who appeared before me, and said person wledged that he/she signed the

Amendment to Declaration of Covenants, Condi Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
Dated: % / 7/7/( (1 @)@

NOTARX PUBLYC in and for the State of

g
10

lmmmmmmumll;mmmmuum
ublic
State of Washingtoh

Washington, residing at Spaéans
7/ /7/(/ 20

@ My Commission Expires:

JACOB LEQN SMELTZER

MY Commiss
ION
Ly 12 2053( PIRES

' Ju :
mmlMmnmmmmmmmuml@v
(Seal or stamp)

&
N
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'V _ V/gd,w@_
Signature
ML aumnm Qou /l‘ej

Named Printed
STATE OF WASHINGTON ) %

) ss.
COUNTY OF _&pokant ) @
oyw\ Q«(MS is

I certify that I know or have satisfactory evidenc,
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.
: 77/ 2% / 17 @
9
(o

NOTARY/PUBLIC in and for the State of
Washington, residing at _Sp=lesnec

My Commission Expires: _ 7/, [Z/ Zo

JACOB LEQN SMELTZER

MY CoMMISSIO
JULY 12 2%53( PIRES

1 '
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Signature v
s /7 ecce o
S

STATE OF WASHINGTON )
) SS.
COUNTY OF _Sodtans_ )
r.) W\QVL‘(&,CCO is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

)\ act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Q
g, %
[ gl
e &=
S
Fis
e ¥=
Z&5=
523
Se%
e =
8 =

G

EE Notar =
£ JACO g — N
Z my CSM;E gs’)’oSM TZER = NOTARY WBLIC in and for the State of
St 0L 12 NEXPIRES S Washington, residing at S P <5—,
ml|ummummuu@m My Commission Expires: __*7 {, [L'/ 20

Z

&
O



O

Chmnunnaonmmsmmmn @
Notary Public""""D
State of Washington

JACOB LEON SMELTZER

IlllllllllllIlllllllllIlllllllllllllllllllll
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e
Signature
Toch SAtecklver”
Named Printed

STATE OF WASHINGTON ) @
SS.

)
COUNTY OF <polcans )

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free a@

Restrictions of Northview
act for the uses and purposes

mentioned in the instrument.

3-22-17 @

Dated:

MY COMMISSION
JULY 12, 20258(P|RES

Onnmnnnning

\ NOTARY BEBLIC in and for the State of

@ Washington, residing at S = anl

My Commission Expires: __ =) / /2 / 2!

&

7,

(Seal or stamp)

S
<>
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W uke 17

Signature

Pk Ml ler

Named Printed

STATE OF WASHINGTON ) &

)
COUNTY OF _ggckant_ ) @
I certify that I know or have satisfactory evideng K /M,‘/é/ is

the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: /b/li /{7 @
HIIIII|M1¢l‘l)l:::l!!l}l,llil)|:lllll,ll|;l(|:|IIIIIIIID @j
State of Washington

Ounmmiinn

JACOB LEON SME -
MY COMMISSION EXPL&SR NOTARY RUBLIC in and for the State of
um|||um\ljlllJlm}ﬁiﬁlc:lzl?lmmmm Washington, residing at_Spekans
5 O My Commission Expires: ?,/ / 7,(/%
(Seal or stamp) \

(&
<>



gmuimm

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

IR @
(Seal or stamp) \
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A Ve

Signathce

/ N\
teviv S W er®
Named Printed

STATE OF WASHINGTON ) @
) SS.
COUNTY OF _Sgkant. ) &@
'_") N w cooSL is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc,
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: % / 7/7// (7 @

@
Q Q&Q

NOTARY PYBLIC in and for the State of
Washingtorf, residing at  Spe eave

My Commission Expires: __ %) / ( 7,/ )]

JULY 12, 2020

@ = T

O



Chunimnn
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)

o~

Signature

Loy Lrrecs

Named Printed

STATE OF WASHINGTON ) @
) SS.
COUNTY OF SSPokans. )
i i » r\( O;Pd(f\ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free and-vol
mentioned in the instrument.

Dated: 3 / 7/7// (7 @

Restrictions of Northview
act for the uses and purposes

DllIIIIIIIlllllIIIIIIIIIIIIIIIIHIIIIIIIIIIIII
Notary Public g

State of Washington
JACOB LEON SMELTZER

NOTARY PYBLIC in and for the State of

MY copmss S PIRES Washington, residing at  Sp~k<w~e
m|||||umummmmummmmmu:b My Commission Expires: ‘7//7,/2—.3
(Seal or stamp) \ bt

@
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/QW/%%;/

= MA7E=_

STATE OF WASHINGTON ) éﬁ
) ss.
COUNTY OF _Spobaax )

NS M Odee - is

Named Prlnted

I certify that I know or have satisfactory eviden

the person who appeared before me, and said person OW ged that he/she signed the
Amendment to Declaration of Covenants, Condi Restrictions of Northview
Estates and acknowledged it to be his/her free act for the uses and purposes

mentioned in the instrument.

Dated: 2 / W/ (7

Q

=T
Notary Public
State of Washington Q M\
JACOB LEON SMELTZER

NOTARY PYBLIC in 21d for the State of
Washmgton, residing at  Spekcae_
@ My Commission Expires: _ *7 / /7,(/ o

MY COMMISSION EXPIRES
JULY 12, 2020

BRI
(Seal or stamp)

@%\
S

5

<>Dl|lllll




g

5

JACOB LEON SMELTZER
MY COMMISSION N EXPIRES

IIIIIIIIIIlllllllIIlIllllllllllllllllllllll é

U B T )
Notary Public =
State of Washington E
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Lﬂ//u/%/ /;W/

Signature—

PVIRRN R K%//é.o(

Named Printed

STATE OF WASHINGTON )
) SS.

COUNTY OF Lodkane )
i i Wae i P.)&ﬁam is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: % / 7/0/ 11 @

Restrictions of Northview
act for the uses and purposes

NOTARY P LIC in and for the State of
Washmgton residing at _ Spslcavp—
My Commission Expires: 7 (/ /7/'/ 20

JULY 12

(Seal or stamp)



JACOB LEON SMELTZER

MY COMMISSION EXPIRES

Channunnnng
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. Muv/—[;&ﬁw@_

Signature

(. fdeew /lqow\f{)f@v»

Named Printed
STATE OF WASHINGTON ) &
4 ) ss.
COUNTY OF g@_,@g =)
A’V\A&viﬂ»b\\’gar\ is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: e /(L'I/I l’)@)@
HHRRRnnNg
Notary Public
State of Washington

NOTARY PUBLIC in and for the State of
Washington, residing at  Spokas |
@ My Commission Expires: __ =) / / 1./ Zo

JULY 12, 2020

Qunumnnnnm

&

7,

(Seal or stamp)

&
S



g

s

State of Washington
JACOB LEON SMELTZER

MY COMMISSION EXPIRES
JULY 12,2020
IR
(Seal or stamp) \

6624464 Page 20 of 120 07/26/2017 02:57:24 PM

S@ml@w,/
AAOLI\O/\:/ (> IVOQAAM

Named Printed
STATE OF WASHINGTON ) @%
) sS.
COUNTY OF Spekume_ )
4!57) ovi\/ \Jo chown s

owledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an
mentioned in the instrument.
Dated: %/ $7/'/ { 7§§

Washington, residing at _ ps¥amse
My Commission Expires: 9 / / 1/ Z

JEWmnmnnnnn

O



nminuug

O
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Signature

Mar k. Cte(sTian

Named Printed
STATE OF WASHINGTON ) &

‘ ) SS.
COUNTY OF S@ kane_ ) @
tL ¢ twisl'fa/\ is

I certify that I know or have satisfactory evidenc ,
the person who appeared before me, and said person owledged that he/she signed the

Amendment to Declaration of Covenants, Condit Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 2 /Z/?/ ( (7 @

T :
Notary Publl';'c”""m";l
State of Washington
NOTARY PUBLIC in and for the State of

JACOB LEON SMELTZER
MY commssnozrg EXPIRES
. 2020

\ Washington, residing at S?aljdvl.k,

JULY 12
My Commission Expires: 1 /77 /7=

/s,

(Seal or stamp)

O
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y

Sighature
% Dy Wdica
Named Printed JJ

STATE OF WASHINGTON )
) SS.
COUNTY OF 329 ag )
I certify that I know or have satisfactory evidenc

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free and veol act for the uses and purposes
mentioned in the instrument.

Dated: % / % / (77—

9

BT T DTG )

Chinuminmmn

Notary Public
State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

\ NOTARY PUBLIC in and for the State of

Washington, residing at Stekent

JULY 12,2020
My Commission Expires: _ =3 / Vi 7,'/ 20

(Seal or stamp)

ls)

O
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Vbt 2t s

Signature

?béeﬁf U bﬁmﬂdl

Named Printed

STATE OF WASHINGTON ) &
SS.

)
COUNTY OF _Spolksnt. ) ?
d '4"(’ b{.‘\w\v«&rc‘ (( is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
S, Restrictions of Northview

Amendment to Declaration of Covenants, Condit:
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 3/”/ //’) @

g
otary Public 2
State of Washington

JﬁSOB LEON SMELTZER
T T @
(Seal or stamp) \

@&x@

Hunnnnng

\ NOTARY PUBLYEn and for the State of
Washington, residing at  Speleare_
My Commission Expires: ___ /(2 / “10

O

‘G
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\ (b (0

Signature

\k(u\icl ﬂ . Omid

Named Printed
STATE OF WASHINGTON ) &
) SS.
COUNTY OF Spykane. ) @
gt € \ SM\ A is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: E / %/ 7 @

gnum

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

Notary Public

S

NOTARY PUBLIC in and for the State of
Washington, residing at  SPs\Wawe_

JULY 12,2020 2 :
My Commission Expires: _ 7 /(2 /20

§@
O
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Ll ) S

Signature

STEPHEN P SKoK

Named Printed
STATE OF WASHINGTON ) éﬁ
v ) SS.
COUNTY OF Spobanc )
Skohen Slcalc i

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

%/M///’l @
)

Dated:

Qs
Notary Public E
State of Washington

JACOB LEON SMELTZER

MY COMMISSION Exp
JULY 12, 2020 IRES

o
9
S

NOTARY PUBLIC in and for the State of

@ Washington, residing at  Spsane_

UH I

5

Oumn

My Commission Expires: 77 / /‘I,(/ 2

&
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Xignature

Vosbuo  Burdick

Named Printed
STATE OF WASHINGTON ) @%
SS.

COUNTY OF Spuliane )
LLUAL B N rakfd/‘ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
S, Restrictions of Northview

Amendment to Declaration of Covenants, Conditi
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 3‘/7/L / A @
gl|ul|lummml|||uummlmmmml:l
Notary Public =
State of Washington

JACOB LEON SMELTZER NOTARY PUBLIC in and for the State of
Washington, residing at Specana_ |

My cow{ﬁszlozrq EXPIRES
. 2020 ;o ;
My Commission Expires:  *7 //2 /20
(L2

J
(Seal or stamp) @

&

<>

S

O
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/'—-“\..
e zj ="

[

Sigﬂature

Faa\/ 13 [\)Q h%%rkg

Named Prin?éd %
STATE OF WASHINGTON ) @

) SS.
COUNTY OF Sgek«g ) @
i o Welder s is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
i Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
E / % / (7 @

= _Od

v NOTARY/PUBLICif: and for the State of
COMMISSION ExpiRES Washington, res1d1ng at_ Sprkeawt

JULY
mmummnmunumummmm @ My Commission Expires: = /42 / =
(Seal or stamp) \

S
<

b4

o
=
=
-
=
=
=
=
=
o =
-
-
=
-
-
=
=
=

iy
ublic

10

State of Washmgton

JACOB LEQON SMELTZER

iy,

IH”HHHHHHI

Om
&i
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J/Mwé(f’

Si'gnature‘ :
Digne Corppe s
Named Printed 7

STATE OF WASHINGTON ) @%
SS.

)
COUNTY OF &ggkmc ) @
-y Corppfﬂs is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
S, Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: /5/ 'Z'(L/ (7

©
~

otary Public
State of Washingto'n

JACOB LEON SMELTZER NOTARY #UBLIC in and for the State of
Washington, residing at_ SP=¥ana

S wmy co‘%w&s&soz% EXPIRES
= . 0
= T Y My Commission Expires: _2//1/ 720
(Seal or stamp) \
@Q&\

llllllllﬂllllllllIIIIllllllllllllllllllllllll:l
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—z T

/S(gnature V
T /WZV .éwgk ¢

Named Printed /

STATE OF WASHINGTON ) @

. ) SS.
COUNTY OF Sza\wvﬂ- )

I certify that I know or have satisfactory eviden
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi '
a@ act for the uses and purposes

n Q&.Cﬂ—\( Kowske s

Estates and acknowledged it to be his/her free
mentioned in the instrument.

Dated: 3 / 1 / {

©

\ NOTARY PUBLIC in and for the State of

Summwmmmmimmmmmmnmg
Notary Public
State of Washington

JACOB LEON SMELTZER

MY coxmsg% EXPIRES
LT YT,
(Seal or stamp) x
@Q&\@

T

Washington, residing at <Pl cwe_
My Commission Expires: _/¢7 / 2.0

anunimn

‘G
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)il

Signature

Ciishe. Benssn

Named Printed
STATE OF WASHINGTON ) &

) SS.
COUNTY OF &ok«m_( ) @)
\r.‘ ?4:.‘? P)Cf\fum is

wledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
S,

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: % / V4% / [ @)@

NOTARY PUBLIC inand for the State of
Washington, residing at Spo\p g,
My Commission Expires:

o
<Z
&8

State of Washingto'n

JACOB LEON SM
My comwssnozw EX%ZEE i

Ju
|ummmlmmumiummumuum
(Seal or stamp)

o )
QD
é
S

iy,

LTI

/;@ Y

Om
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. quI/ >
e
D7) Wicco
Nanéd Printed &
STATE OF WASHINGTON ) @

) SS.
COUNTY OF Spokenc ) @
&Qrbe\v\c(}m is

I certify that I know or have satisfactory eviden
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Condi s Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
£/ ?/?// (7/\@

Dated:

lll"ll”lllll"lllllllllllll"ll
Notary P blIMIIMIIIIID

State of Washmgmn
JACOB LEON SMELTZER NOTARY PUBLIC in and for the State of
Washington, residing at  SpsEan

MY CO%MISSION EXPIRES mimi
llllIllllllIllllllllllllllllll"lllIlllllllll < My - e ExpireS: Q/!W/%

(Seal or stamp)

@@

minmimnng

Dnmmmmnm

Om
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Keat Do 0l

Signature

Q@ﬁp'«?r'ﬁ‘ qu’\\‘(’K

Named Printed
STATE OF WASHINGTON ) @%

) ss.
COUNTY OF Spebant_ )
;!!Io «"k’ ‘:)tk.v:; l13,$<; s

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
itions, Restrictions of Northview

Amendment to Declaration of Covenants, Conditi
i i % act for the uses and purposes

Estates and acknowledged it to be his/her free

mentioned in the instrument.
2/ %/ 17@

Dated:
Dmmmmmummmmm
11
. Notary Publici'"m"m:J

NOTARY P LIC in and for the State of
F>¢: ki—tl e,

LTHTTTATTOIT,
llllllllllllllllll

JACOB LEQN SMELT
ZE
£ My comg’sf;ozu 2ExmeS f Washmgton residing at
Dlummmmnmmummmu My Commission Expires: 7 /(2.( zo
(Seal or s tamps

@/5”

@%\
Ke
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STATE OF WASHINGTON )

) .
COUNTY OF S’;ggkag‘ ) N
‘_ : \r\( gk(\ \\(S"’&ﬁ iS

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
\ Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
: /5/ M// { 7”\@

Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION
JULY 12, 202E(;(PIRES

mmmmmuummnmmumm%
(Seal or stamp)

g

\ NOTARYPUBLIC in and for the State of
Washington, residing at SPekana_ ,
My Commission Expires: ___ 7 / (1 / )

T

s TTHITT
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; z’ij Rsa 4O

Signature

NAAN AR

Named Printed

STATE OF WASHINGTON )

) SS.
COUNTY OF Spekene )
i C(r\ %e\(c( is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
it] Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument. .

o/ n/ IA@

g

i

Oun

Dated:
iy
Notapau l;'lmc”m“mD
State of Washmgton

JACOB LEON SMELTzeR £
My Co\mf_{rssg'ON ExpmgsE Rg \ NOTARY LIC in and for the State of
unmmmmmmuunmmmmml E Washington, residing at_Sps e~
& O My Commission Expires: '7/ 12 /%
(Seal or stamp)

©®@
N
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v/\
Signature
Lywer. N MAag U]

Named Printed
STATE OF WASHINGTON ) éﬁ
) SS.
COUNTY OF Spokanc ) Q ’
denc cven Warsh is

I certify that I know or have satisfactory evi
wledged that he/she signed the

the person who appeared before me, and said person
Restrictions of Northview

b

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated:

HlllllllllllllllllIIIIIIILIIIIIIIllIlllllllIID

S Notary Public
tate of Washington

JACOB LEON SMELTZER
MY comunﬁ:sg% EXPIRES

\ NOTARY JUBIXC in and for the State of

Washington, residing at Spo kane_
My Commission Expires: __ 77 /2@,‘;

UL T .

g
5

(Seal or stamp)
< \<§ > )

&lllllllllllllllllll
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P

A A \‘r’/\
Slgna’mre
T~

/Ja.( oo \\) e k’k 28

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF 5(201%»
I certify that I know or have satisfactory evidenc

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi X

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: AUW\ \2/ . 201%

wledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

glummmmummummmmlmmg @

g Notary Public =

£ State of Washington =

£ KAREN ANN WILSON £ W

R Loren Ao Julsony

almmlummlmmmumllmmm hm/bﬁB LIC in agd for the State of

Washington, residing at 6VO\LOJ\A—/
O Vs My Commission Expires: _@[10] 202.0
(Seal or stamp)

/@/

S
i
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-
N

Named Printed

STATE OF WASHINGTON ) &

. ) SS.
COUNTY OF Sprkand_)
Dy mr—w[\an is

I certify that I know or have satisfactory evidenc Y
owledged that he/she signed the

yhan
7

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi , Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.
Dated: 4 - Zg @}Q@j
Ommmmmnmmmmnny
Notary Pub'ﬂ'é"""'"u
State of Washington ,

T

iy

J/A\ﬁ ggMLMl-i SSN SMELTZER NOTARY B{/BLIC 1 and for the State of
JULY 1 2'92'2,53""958 Washingtofy, residing at  Spel<a <,

l|unlmmmmnmmlmmmuumug> & My Commission Expires: 1} / (T / A
(Seal or stamp) ot

NS
Q@

i

Onin
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Bent Adal b lier

Signature
REM _Anid AN N
Named Printed

SS.

)
COUNTY OF Spokan( ) (O;
I certify that I know or have satisfactory evidenc H’%’U\[ﬁﬁ\l is

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free a@ act for the uses and purposes

STATE OF WASHINGTON ) &

mentioned in the instrument.

Dated: 4 / Lid }:@

=TT =
= Notary Public
State of Washington

g

JACOB LEON SMELTZER 2 NOTARY P/BLYC in and for the State of
MY comg{s? 2‘9%53( PIRES = Washington, residing at __SPolé<ne_
INE My Commission Expires: /12 /7/0
(Seal or stamp) \

N

&

e %
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STATE OF WASHINGTON )

)
COUNTY OF 5}33 fcns )

I certify that I know or have satisfactory evidenc,
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi .

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

. fes—
Signature

Fra-«K Ba( 4"&5 P 12

Named Printed %

74 BQMA»S?QA#( 1S
wledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

SS.

Dated: ‘// 15 / %@

©@©Qf

Suim————————m—"g

= Notary Public =

= State of Washington E

£ JACOB LEON SMELTZER Z NOTARY/PUBLIC in and for the State of

S wy comﬁlssnorq EXPIRES S Washingt6n, residing at_Spekéne

ﬁllu||||||mnummmmmmmmm I8 My Commission Expires: __ 77 ({ 7’\/70
(Seal or stamp) \

(&
<



g

5

||lmlmmllullmumumllmllumll:l
Notary Public
State of Washington

= JACOB LEON SMELTZER
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[l A

Signature

/%C/bﬂ A of/?m&/

Named Printed

STATE OF WASHINGTON )

) SS.

COUNTY OF ﬁ oldann_ ) @
I certify that I know or have satisfactory evidenc f

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free and-vol
mentioned in the instrument.

Dot i / 2/ .
O

Restrictions of Northview
act for the uses and purposes

NOTAR LIC in and for the State of

M °°.':“u“ﬁ'yss'°'%§3‘ PIRES Washingtoh, residing at Spokare
LT T O - My Commission Expires: __ ) /{2 [ 2.0
1 A
(Seal or stamp) \



minmnnng

Chin
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b 14/

Signature

/‘//oéou’/ V. ﬁ%am/

Named Printed
STATE OF WASHINGTON ) @
SS.

)
COUNTY OF Spakant ) @
M/M///Mﬂ//ls

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she Signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi ,
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: { @
g
S Notary Public g

tate of Washington
JACOB LEON SMELTZER
MYy COMMISSION EXPIRES
JULY 12,2020
|lumlmmummmmmlmmmlm

Washington, residing at Spek<n<_
My Commission Expires: 7 / (2 / 24

LU

\ NOTARYAPUBLIC in and for the State of

&
S



0

iy

Oun

llllllll"lelllllll""llllllllllllllm%
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STATE OF WASHINGTON )

) SS. @
COUNTY OF Spo kang ) @
i ‘( Dow is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
it] Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

! / 25/ /A@

Dated

LT
Notap i blumnmmD
State of Washmgton

NOTARY LIC innahd for the State of
Washingto#, residing at  Sp2k<~~

@ My Commission Expires: 7 / /(72 / 20

JACOB LEON SME
MY comwssnc;% sxp%rragsE i

Ulllll“llllllll“lll

(Seal or stamp)
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ANeNd

Slgnatur

oL Hye L

Named Printed

STATE OF WASHINGTON ) @
) SS.
COUNTY OF _Spokéne )
is

I certify that I know or have satisfactory ewdenc{\at
the person who appeared before me, and said person oW ged that he/she s1gned the
i Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free @ act for the uses and purposes

mentioned in the instrument.
q / 2% / /}@2

Dated:
gmummuumnmummmmmumD
Notary Public

State of Washin
gton
NOTARY PUBLIC in and for the State of

JACOB LEON SMELTZE g
5 My co\mnssnon EXPIRES i E Washington, residing at_ S Polcant_
Dnmmummmuumuuu?uuuun ﬁg My Commission Expires: __ = {j2.( 2o
(Seal or stamp)

@

S
<>



LTI

Om
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AOJI Aﬂ/%ﬂ,/O '(/92 D100

Signature
Dandia. S Barone

Named Printed

STATE OF WASHINGTON )

COUNTY OF 5? okaw ; >
. «Jgn- Bamm\, is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
iti Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated: "( Z3/ /7

Oy
s Notar ; 'l';'l'llglll;léuumuu
LIC in+4nd for the State of

NOTARY
Washingtdh, residing at Spokare

JACOB LEON SMELTZER
My Commission Expires: 1) / { 7,/ 20

MY COMM'SSION XPIR
E
12, IRES

JUL
lmmmmmmummummmm@
(Seal or stamp)

Dmmmmumm
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STATE OF WASHINGTON )

) sS.
COUNTY OF Spckang )
s 0\1"45L Su - s

I certify that I know or have satisfactory evidenc
wledged that he/she signed the

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an: act for the uses and purposes
mentioned in the instrument. %

Dated: ~§/S’ / o

Notary 'll;l‘lllglllzgumuuu Q \
State of Washington '
JACOB LEON SMELTZER \ NOTARY/PUBLIC in and for the State of
Washingtbn, residing at s [€ane
@ My Commission Expires: 7 /(2 / )

o

MY COMMISSION E
LY 12 2023(PIRES

U
ummm|mmmmiummmmuuu
(Seal or stamp)

8""""""“”“”

Onn

O



@]

mumnnmny

Oun

lllllllllllllllllllllllllllllllll
llllllllll
Pubin ng

State of Washmgton
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W/w%”

Slgnawrewk Z{/ 60}74\ ?éa/l

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spokanc ) @
i - Gu 54‘5\4\3‘(\;—\ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Condi Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an

mentioned in the instrument.
: é”/ s/ /?ﬁ\@ﬁ

otary

NOTARY PUBNG in and for the State of

JACOB LEON SMELTzeq 5
TZER =
My COMMISS =
muummulljgLY ,O%EgP'RES g Washington, residing at Spokant |
mammy,; I3 My Commission Expires: _ 7] / (1 /’za
(Seal or stamp) \

(&
<
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§20 5 Mg~

Signature

ﬂ/’\ l//‘& ﬂ@!‘\ /b@”"

Named Printed
STATE OF WASHINGTON ) @%
) SS.

COUNTY OF Spekint_ )
()\ \)C\/\\ bem s

I certify that I know or have satisfactory evidenc
owledged that he/she signed the

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi Restrictions of Northview

Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated: Of////lz\@

L
Notary Public g @ @&/\

State of Washington
JACOB LEON SMELTZER NOTARY RYBLICn and for the State of
Washington, residing at  Spolcane

My co‘mtlssmn EXPIRES :
S My Commission Bxpires: 77 /( “ /%
(Seal or tamPS
@%\@

Hmming

(m I



Quunimn

Dhtnuasnmmmmnmg
Notary Public =
State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES
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é@\owwb %m;ﬂuf@w

Signature

Johamma_ Shedamer

Named Printed
STATE OF WASHINGTON ) &
) SS.
COUNTY OF Spokanl )
&nn« SQQ[\W is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: %/l \ /ﬁ @
»

NOT UBLJC in and for the State of
JULY 12, 2020 Washifigton, residing at S prkane |,

@IIIIIIIIIIIIIIIHII

IR My Commission Expires: ) (t2./20
(Seal or stamp) \ (

O



g

Omn
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Slg@u/l\rAW\ Q,QN\\,OV(/(
/Mvg Ko fda

Named Printed

STATE OF WASHINGTON )

) SS.
COUNTY OF Sgokane )

I certify that I know or have satisfactory evidenc ‘
the person who appeared before me, and said person owledged that he/she signed the
iti Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free an: act for the uses and purposes
mentioned in the instrument.

-1l \%@
.

Dated:
g
", otz;_ry Plllglll:l(l:lllllllllg
ate of Washington =
JACOB LEQN SMEE'I'ZOEI;R = NOTARY W)BLid in and for the State of
My covanssuoN EXPIRES = Washington, residing at  Spx kane
mmmmm afm:ﬁu?ﬂmnjumu S My Commission Expires: __7/(2 '/Q S

@&&\
o>
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WA= N)R oM

Named Printed

STATE OF WASHINGTON ) @%

) SS.
COUNTY OF Spoldanc ) @
ar ke A}orﬁm is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
Dated: S /// / ‘? @
S

S,

Oy

§ otar;"l'ygg']';'c""”""g

£ State of Washington = _

g JACOB LEON SMELTZER = NOTARY PUBLIC in and for the State of
= = Washington, residing at __ Spokant—

My COMMIsSIO
JULY 12,2055 "ES
ll"lllllllllllllllllllll"llllll"llll@ll

(Seal or stamlz | \
&
<&

My Commission Expires:

o

%
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Jaetteoing ¢ / éé» [L—\

Signature /
Laujxrmr\(_f: /‘ g&\-lje»(\

Named Printed /

STATE OF WASHINGTON ) &

‘ ) SS.
COUNTY OF Spolane ) @
reace P)(wbc,r is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Conditions,
a@ act for the uses and purposes

Estates and acknowledged it to be his/her free
mentioned in the instrument.

Dated: 5/‘//‘/7

@
l""“"”""”"”"""””l"”""“"l |
seoNotary Puplic "2
JAE%te of Washington = : . yd
B LEON § S ‘
MELTZER £ NOTARY/PUBLIC i) and for the State of

Washingfon, residing at _ SpakKane,

MY Commiss;
i LY 12 205" "ES S
LTI My Commission Expires: /2 / 2»
> Sl

[m]

IMHNMNIHMHH

o

(Seal or stamp) ©
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Signatur ) ~ /
J ér /%/]/a('aa

Named Pfinted J
STATE OF WASHINGTON ) &
) Ss.

COUNTY OF S pokand )
isto pher Maveq s

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she sigfed the
2 Restrictions of Northview

Amendment to Declaration of Covenants, Condi
a% act for the uses and purposes

Estates and acknowledged it to be his/her free

mentioned in the instrument.

Dated: 05//)//7

9

NOTARY/PUBLIE, jh and for the State of
Washington, residing at Spok<nt |,
My Commission Expires: 7 / [2 / Z2o

State of Washingto'n

JACOB LEON SyE
MYy COMMISSZIOZN EXPII_IESER =
20

lmlllllllllfllijl';:;l:llillll U]
(Sea] on stamp} nunm

nmmmumm

@g@%

@@@o
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2\

Signature

Lon 1203@"5

Named Printed
STATE OF WASHINGTON ) @%
) ss.
COUNTY OF Spolant_ ) @
denc . Qoqerf is
iofs,

I certify that I know or have satisfactory evi
the person who appeared before me, and said person wledged that hé/she signed the
Amendment to Declaration of Covenants, Condit Restrictions of Northview

act for the uses and purposes

Estates and acknowledged it to be his/her free an

mentioned in the instrument.
Dated: §/ u I 0\ 1] @

O
\ NOTARYPUBLYAn and for the State of

£ JACOB LEQy g
= MYCOMMISSIONMELTZER = Washington, residing at  Spekane
= JU EXPIREs =
Sy LY 12. 2029 = /
ummmmmumm O
(Seal or stam

My Commission Expires: Vit /20
{
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yone b Ml

gnature

D asou ()Owdf

Named Printed
STATE OF WASHINGTON ) @%

, ) ss.
COUNTY OF S@_b(éq«e, ) @
Vabon Powetl i

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
" Restrictions of Northview

Amendment to Declaration of Covenants, Condi
. . % act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: : U
Om
g ':"?\}m‘ﬂ;""'"""""""""D Q M
LIC ¥ and for the State of

JACOB LEQN g 5: NOTARY pUB
MEL TZER Washmgton, residing at  Spu kel

MY CoMmiss)
! 2 2050 ES 2 My C E /i /[
m4|lnl|mlmmumuuuuﬁ - y Commission Expires: 79 /¢2. (2
r stamp)

@\@

LTI,

o
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IA‘/I P P2 £
o v
Slgna

Mcand JW?CSW/

Named Printed
STATE OF WASHINGTON ) éﬁ
) SS.
COUNTY OF %ﬁgw{, )
f N _T(Ac Zesk. is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free and'vol
mentioned in the instrument.

Dated: (’//’/ 7 @
9

N

NOTARY PYBLI/in and for the State of
Washington, residing at  SPokane_
My Commission Expires: _ 1) / (2 (2::

%\
<>
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\’?sz W1l ()&/_0///7

Signature

Relbecca Stolz

Named Printed

STATE OF WASHINGTON ) @
_ ) SS.
COUNTY OF &ogm ) @
delbecca S’h \2 is

I certify that I know or have satisfactory evidenc K
the person who appeared before me, and said person wledged that he/she signed the

Amendment to Declaration of Covenants, Condit Restrictions of Northview
Estates and acknowledged it to be his/her free and act for the uses and purposes

mentioned in the instrument.

Dated: g, L\ ] ‘—7 |

Sy,
= My
Notg Mg
State of gy Lublic 'S
n
MELTZER NOTABA PUBKI( in and for the State of

Washifigton, residing at  SPs kaws_,
My Commission Expires: ) / (-7___(/ 70

JULY 12
i i
HIHHHMMHHMHIMMMHHHH@l 5

&
S

o

MHIHIMHHH
.

>
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O
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Signature f/ \
C L FE /Lf"‘“f"l"

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Sgpolkanc )
I certify that I know or have satisfactory evidenc CIHE vraa is
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an

mentioned in the instrument.
Dated: o l [ \ //\

@)

l:nmmmmum,
= iy
Notar P My ,
of Wagpohie
NOTARY AUBLY n and for the State of

£

Washington, residing at Spokave_
My Commission Expires: 7} / /p/ 20

My,
.
2> Ww
oS B
o™ §

S

Q"™
L =

o

e &

oS =
m

5%

mey S

om 8
X

<ﬁmmmn

S JuLy
= 2020
uu:ummmmuuumuummﬁ 5
(Seal or stamp) 'K

%

i



0

Chu
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MXW

Signature 74/7@

%Vgﬁ/@l * 4/1.}

Named Printed

STATE OF WASHINGTON )

. ) ss.
COUNTY OF M )

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
itions, Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an\c} act for the uses and purposes

mentioned in the instrument.

Dated 5/// /7 @

i
. "{v"g:;”a';!;llll;lllglllllllllllllllu
tate of Washmgton
NOTARY/ LIC 11 and for the State of

JACOB LEQN SMELTZER Washingten, residing at _Sps ksne_ |

ml:::,COAfJMDSSION EXPIRES \ My COmmis’sion Expires: 7 / ( 'L/ s
T | |
(Seap mmmm mmu@:&@ (

%\
<

lllllllllllllllll!l



6624464 Page 59 of 120 07/26/2017 02:57:24 PM

Signature

Meliss

Named Printed

oo lin o0

STATE OF WASHINGTON ) @%
- ) ss.
COUNTY OF ShVang. ) @
1S5S4 Z-(V\Lrbhiy\ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Conditions,
a% act for the uses and purposes

Estates and acknowledged it to be his/her free
mentioned in the instrument.

pated: PO/ | / l%@
9

-

State of Washl‘ . =

JACOB T§ton =

LEON SMELTZER H] \ NOTARY in andfor the State of
Washingtéd, residing at  Spokgne

si__ /(1 /2o

.D
-—
=
—
-~
—
—
-~—
-—
-
-—
-
-
—
—
—
-—
-—
”—
—
< =
-~
-—
—
-—
—-—
-—
-
-—
—
—
—
-—
-—
-—
—-—
-
-
-
-—
-
-—
-
-

HHNMHHHH I

MY com
= AU REAPRES 2
umummmuummmmm@,g My Commission Expire
(Seal or stamp)

N\
@s@
®

<
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gunnnim

JACOB LEON SMELTZER
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ngﬁature

6(;( \/\]\J{of

Named Printed

STATE OF WASHINGTON )
) ss.
COUNTY OF po¥ane_ ) @
v \I\)\W—&g“’ - is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the

Amendment to Declaration of Covenants, Condit Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

/

5/ 7

)
NOTARY, IC in and for the State of

Washing}bn, residing at  SPokcns
My Commission Expires: 7 {2/ 20

Dated:

Notary Public /’
State of Washington

MY COMMISSION EXPIRES
JULY 12, 2020

(Seal or stamp) v

&
&

&
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Signaturé .

@ A ,4?;7(7/4/

STATE OF WASHINGTON ) &

)
COUNTY OF Spokare )
| N
I certify that I know or have satisfactory evidenc AY ﬂvvu L& is

the person who appeared before me, and said person 0 ged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free a% act for the uses and purposes

Named Printed

mentioned in the instrument.

Dated: \5/ // / // 4

S
O

IR ng

= Notary Public =

g State of Washington =

OB o S o

= JULY 12, 2020 = Washingfon, residing at _ Spokene

[Jl|mu|mmmmmuuuumnmmgm My Commission Expires: _ /(1 /2«
(Seal or stamp) ‘

Z

&
&



Cnunmmg
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e

Signature
Vornnilh  Sh ane

Named Printed

STATE OF WASHINGTON ) &
) Ss.
COUNTY OF Spokans )
I certify that I know or have satisfactory evidenc de Shang is

the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: S-1/-17

©

M )
Notary Public = /

State of Washington =

JACOB LEON SMELTZER £ :
MY COMMISSION EXPIRES = UBJIC in and for the State of
JULY 12,2020 ] gsiding at  Spekene.

mumummuumummmuguuu My Commission Expires: "} / (L/%

(Seal or stamp) \

i@%
o
‘€
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W/// A ﬂ74 . ////5"7%

Signature
T ln /7 WIROB
Named Printed
STATE OF WASHINGTON ) Kﬁ
, ) Ss.
COUNTY OF gﬁg ko ) @
kla UJﬂwzJo is

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free and act for the uses and purposes

mentioned in the instrument.

Dated: $~// -GS0/ 7F @

PUBTIC in and for the State of

NOT
WasHipgton, residing at _ Spa K ave ,
O 7 My Commission Expires: 7 / [T / LD

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
ions, Restrictions of Northview

o
g

Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION Exp
JULY 12, 2020 TES

(Seal or stamp)

Huunmnm

O

Q)
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)Q/)// Ve /)/L(/L/\

'Signature

[V rcio. )eden

Named Printed
STATE OF WASHINGTON ) %
g ) SS.

COUNTY OF Ops Keant )
ii) ct»\ Wleuw'\ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

O /
Notaryllll;lllllglll;lcllllllllllg f
State of Washington = .
JACOB LEON SMELTZER £ NO LIC in dnd for the State of
= Washipfgfon, residing at Stkana.
= @ My C6mmission Expires: <) //"L/’Z«d

MY COMMISSION E
JULY 12, 2050 PES

R,
(Seal or stamp) e

Ounn



Imnnmg

Chinnn
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.
Signature
\7&;4(7 N b

Named Printed

STATE OF WASHINGTON ) @

) ss.
COUNTY OF SE#&NL ) @\

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,
Estates and acknowledged it to be his/her free and
mentioned in the instrument.

W / f—@@

IlllllllllllllllllllllllllIIIIIIIIIIIIIIIIIIID
Notary Public
State of Washmgton

JACOB LEON SMELTZER

My COMMISSION EXPI
JULY 12, 2 RES

(Seal or stamp) Q\
&
S

- fwe K\" l is
wledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

; resdmg at_Spobave,
isswn Expires: 1/ (2( 24

é}/
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fes |

Signature
Kacghe  Wals
Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Sgnkant. )
I certify that I know or have satisfactory evidenc Kaghie bhulg is
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated: 6/ I ;JW @

1
L

S Ng
= Notary Public = j /
State of Washington

= JACOB LEON SMELTZER
S MYCOMMISSION EXPIRES \ I\\i,(z;rh?ng{n reslfjji\;;andgﬁi &fﬁa toof
CIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIQIII @ My Commi;sion Expires: 72/ /17/0

JULY 12,2020
(Seal or stamp)
&\@

Omtmuinnnnm




O

= NI

@
HuHBHmRRIng
Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPIRES
JULY 12,2020
AU AT
(Seal or stamp) \
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-/ M_.‘
,I

Signature

4&@{0’4\/ /.47’6//\/5”4/

Named Printed
STATE OF WASHINGTON ) &
, ) SS.
COUNTY OF Seokant ) Q
J sey \""Sl{w\ Som g

owledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free an:
mentioned in the instrument.

Dated: 5’//’20/7 @

NOTARY, in and for the State of
Washingfor, residing at _ Se- e

My Commission Expires: /¢ 1,[/ 20

(=TI

&

S
i
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L% Nl

ature OI
ResDe Aol so v

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF _Se=Keéng_ ) @M
I certify that I know or have satisfactory evidenc joknxa " is

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free and‘vol act for the uses and purposes
mentioned in the instrument. @

Dated: \(‘\{\Qw\ 12, )13@)62

DIIIIIIIIlllllllllllllllllllllllllIIIIIIIIIMID

(m T

JACOB LEON SMELTZER

Notary Public

State of Washington
'] N

NOTAWBLIC in WAd for the State of
Washington, residing at _ Ses kawl_,

My COMMISSION EXPIR
JULY 12 €S

umumumummmmmmmmmll:l x feq] e
O My Commission Expires: 7//77/7,1\
(Seal or stamp) \

&
N



O

State of Washington
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Signature
[) -7
ARLIN _ NopE

Named Printed

STATE OF WASHINGTON ) @%
) ss.
COUNTY OF _Spekers ) @
° v \\ w \) vd 2 is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: _ 5 ~/3-/7 @
L

Restrictions of Northview
act for the uses and purposes

e
J‘ \COB LEON SMELTZER bi( )I A R P l iz n all(l |(" t]le State of

MY COMMISSION EXPIRE
LY 12,2020 S

Omumnnnnn

\ | Wasm%idmg at Spelane
& My Cé ission Expires: “"—9//1 /Zo
(Seal or stamp) \ T
o \@Q



HHIMNg

O
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QM;Z Coren

Signature
pAvy T Cozey

Named Printed

STATE OF WASHINGTON ) &
o ) Ss.
COUNTY OF_Seekenc )
and Cag CV\ is

I certify that I know or have satisfactory evidenc D )
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 1=/ 3— /7 @)@
g '
Notary Public =
State of Washington \

JACOB LEON SMELTZER WUC in and for the State of
Washirigtoh, residing at  SPkana
D -(2- 20

Ononanmnnn

MY comln.lysgozN EXPIRES
2020 mm
gy @ My Commission Expires:
(Seal or stamp)

Y
O
S



isung

m [T
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ey -

Signature

Katie Leale

Named Printed

STATE OF WASHINGTON )

) SS.
COUNTY OF Spokant )
I certify that I know or have satisfactory evidenc ate Leo (< is
the person who appeared before me, and said person owledged that he/she signed the
fons, Restrictions of Northview
1

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
Dated: Mdl/\ ’3!7/01 { @
v =

T T T )
Notary Public =
State of Washington

JACOB LEON SMELTZER :
MY comn_{,sgon Expmgs R = \ NOT , IC in and for the State of
1202 = : -
T T .- h\\/I/aslémgto. .esullimg.at . Sprkent
o O y Commission Expires: 7

&
S
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' /}///\57&5//

Signature

Ul Pldge

Named Printed
STATE OF WASHINGTON ) &

X ) SS.
COUNTY OF _Spelkenc ) @
A\ P\a{, er

I certify that I know or have satisfactory evidenc is
the person who appeared before me, and said person wledged that he/she signed the
S, Restrictions of Northview

Amendment to Declaration of Covenants, Condit:
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
Dated: @)@

Hmmn g,
pamng

otary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION
JULY 12 ZOZES(P'RES

ST, u
(Seal ot mwi i

O

C 1n and for the State of

Washingt@ytesiding at  Se- kansc
My Commission Expires: ")/ frfee

mmnnnng

Onm

@@@o
=
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Signature

M) SomPor)

Named Printed
STATE OF WASHINGTON ) éﬁ
SS.

, )
COUNTY OF Spckant )
ror\ \\ckdm is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free and‘vol
mentioned in the instrument.

Dated: - \Z)’\V\ @

Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION Exp
JULY 12, 2020 IRES

s
(Seal or stamp) v

9

y
NO!:AR%KIC in and for the State of
Washingtos, residing at  S¥to ke wa
My Commission Expires: j/ = /2o

4

@@;%/ ‘
@/§
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l@"“” (ol hueed
Signdture

Senteatoer (Ca\dwel]

Named Printed
STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF Spekane ) Q
km\ow Caldwwell

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated: 6“3] |7

otary p
State of Washingto'n

JACOB LEQN SME
LTZER
My COMM'S1SIO2I*(J) EXPIRES

JULY 12,
uuummmmmmmmmu@uu
(Seal or stamp)

%

N-(2-~20

MHIHNHHHHI

issfon Expires:

On

@@@@
@/ g
S/
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Signafure

RAVMOUQ[ H e,/ﬂ/ v {/,(/

Nampéd Printed

STATE OF WASHINGTON ) @%

) ss.
COUNTY OF &okam ) @
I certify that I know or have satisfactory evidenc mend \&W\S‘h* is

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free % act for the uses and purposes

mentioned in the instrument.

Dated: S A 3 /pgﬁ
L)

Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPIRES
JULY 12, 2020

LIC infand/for the State of
{residing at _ Sps Kawe

&
S
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o

Signature
Named Printed

STATE OF WASHINGTON ) &
) Ss.

COUNTY OF Spakant )

I certify that I know or have satisfactory evidenc : A Shuedia is
the person who appeared before me, and said person A/ ged that he/she signed the
iti Restrictions of Northview

Estates and acknowledged it to be his/her free
mentioned in the instrument.

Dated: ;/ Z /ﬁ@

Amendment to Declaration of Covenants, Conditions,
. % act for the uses and purposes

o

T

ann

JACOB LEON SMELTZER

mlllllllllllllllllllllllllllllllllll”ll

TN
Notary Public "3
State of Washington

NOTARY LIC for the State of
esiding at SPe ke

Washin;
O My Con#fission Expires: 7} —(%* — 22
(Seal or stamp) \

&
<

MY COMMISSION
JULY 12 2OZEXP'RES

Dllllmllllllllllll
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)

1 a‘\‘ﬂ’e ’ !
(o A b /4/
Named Printed * '

STATE OF WASHINGTON ) &

) ss.
COUNTY OF Spo kanc ) @
oM Bkl is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Conditions,
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 5\ ],5) ()

n
| 9

Qi
S Notary Publ;'é"m“"g

tate of Washington

JACOB LEON SMELT
My comwsgoz% ExpmésE Re
0

""'(gggﬁ"ﬁi@mﬁ""'"ﬁg

S
&
<&

in and for the State of
Giding at _ Spoane_
My Commission Expires: 1) —(1 — 2o

T

@%n
£ Z
23
£
B

Dun
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STATE OF WASHINGTON )
) sS.

COUNTY OF Sgo kene. )

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person oW ged that he/she signed the
iti Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

et 0513 auu@

i
"'1'\5'«','1','.'1.'3"1'1“'{;','"'"“"'"9
State of Washmgton £
PIHLIC in and for the State of

JACOB LEON SMELTZER

MY coMMISSIoN s
""""m""ﬁ% SION EXPIRES 5 Was gton, residing at __ Sp» kane
"""""m"" Ul My Commission Explres 7 (2 - 20

(Seal or stamp)

O

Hnmnnm

Om
<>-
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STATE OF WASHINGTON )
) SS.

COUNTY OF Spslkane )

I certify that I know or have satisfactory evidenc " te§ Cqmwm( is
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free act for the uses and purposes

mentioned in the instrument.

Dated: é 3 ‘7
Q

g
Notm l|lmmummml:1 _ )
State of Washmgto
i UBLICh and for the State of

JACOB LEON SMELTZER

mmnmnng
lll vnm

= MycC . .« qe

s O%T{(SEION EXPIRES = Was on, residing at _ <SP~ an e

Dmmmmnmmmunuuu@um 0 O My ission Expires: "7 -]1%t-20
(Seal or stamp) \

&
S
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,/f//& /

Sigrfature / /

,~
Putey  Hepzod

Named Printed

STATE OF WASHINGTON )
) Ss.
Seeka

COUNTY OF _DpPeKani ) Q

v\ \_—kr 2o is
owledged that he/she stgned the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: g-:./ 5 /?"

mmlmmmmulmmmnmnumum
Notary Public
State of Washington

JACOB LEON SMELTZE L YC ip/and for the State of

T ]
IIHIHIII

MY comwssuow EXPIRES =
g o Washln n, res1d1ng at SPe kawa
mm||||n|munuumumuum My Cofumission Expires: . 7 — (2 ~ 23
(Seal or stamp)

@%\
o>
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iggature  (/
Na:hél’[ﬁ'ntég/(\p ')[}W(iﬁﬁﬂ

STATE OF WASHINGTON )
) SS.
)

COUNTY OF Spekans_ @
P AMA(A is

ged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: S—/{'sT/ (1 @

Dmnnonunnnnmmnnnnnng
Notary Public £
State of Washington

= JACOB LEON SMELTZ : . e

S MYcoMMISSION Expmeg i = N and for the State of

Elllllllllllll;jlllJlLY 20 = WashigfgtOn, residinig at__ Spekene
I My Commission Expires: '3 —(Z— 28

&

&
N

(Seal or stamp)

Z
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T, A AA /l/ehemag_,

Named Printed
STATE OF WASHINGTON ) &

) Ss.
COUNTY OF SPolens__ ) @

I certify that I know or have satisfactory evidenc o N LCA{ma. s
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an: act for the uses and purposes

mentioned in the instrument.

Dated: S-/3- »Z‘-%’@
9

S,

_§_ s otary l;llulglll;lcmuumg

g tate of Washington S {

S JACOB LEON SMELTZERE\ NOT4 S and for the State of

S o‘m&s;sz;% EXPIRES S Washin, .,fe51d1ng.at SPakeae

ST . My Comffiission Expires: ) (22
(Seal or stamp) x

(&
<>
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S‘i‘;gv/rnalﬁ'e | )
T4 ]

Named Printed Ky
STATE OF WASHINGTON ) @
SS.

)
COUNTY OF Spakane_ ) @
i Lewt S is

I certify that I know or have satisfactory evidenc,
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi .
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: ,Z(‘ : }ﬂ,@f /g
/ / -7
)

l||""l“”l“l“"l“”ll|”|l"“”ID
NE LYC4 and for the State of
Washingfon, residing at  SPe Kanr

otary Public
My Commission Expires: - (220

g

State of Washington

JACOB LEON SMELTZER
MY comm\:{s;szlozrg EXPIRES

JULY 12,
llllllllllHlllmlllllllllllll"lllllml I

LTI

LT

(|

0

&
<

@/
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aVa/
/ G W

Named Printed
STATE OF WASHINGTON )
) ss.
COUNTY OF Spaksar ) @

I certify that I know or have satisfactory evidenc ~ fezio is
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview

act for the uses and purposes

Estates and acknowledged it to be his/her free
mentioned in the instrument /D/

Dated: Q

Notary py ublic =
State of Washmgto g (t
LI d for the State of

Emmlmmmmummuummnmmm

< JACOB LEON SwEL,

= ZE

= M COMMISSION EXPIRE WaS n, res1d1ng at_Seo kau.(
Dmumnummmmmmuwum ! My Commission Expires: "7~ (2~
(Seal or stamp)

&8
<>
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Roeld 00l

Signature

Roi)ALD A-BAEUNEN.

Named Printed
STATE OF WASHINGTON ) &
) sS.
COUNTY OF Spekene )

U\B«h wee s

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi

Estates and acknowledged it to be his/her free an:
mentioned in the instrument.

Dated: __ 5 — | 3 _ ,@

LU BT T T
Notary Public =
State of Washingto

JACOB LEON SMELTZER i
MY COMMISSION EXPIRE S
JULY 12, 2020 | My Commission Expires: ) - (2 —2¢

Illlllllllllll%}lull)lllllllll@l i

&
O

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

v

Hinmng

Onuum
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Signature
Named Printed

STATE OF WASHINGTON ) Kﬁ
) Ss.

COUNTY OF Spekant )
Can \AQ\\S

I certify that I know or have satisfactory evidenc
wledged that he/she signed the

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: ;// ?//%

S
Notary Public g

)
State of Washington @
JACOB LEON SM ] T~
MY COMMISSION E)(EP%IESE R NOTAR C jh and for the State of
JULY 12, 2020 Washingdén, residing at SPeokans
My Cofhmission Expires: 77— (71— 2w

I |

(Seal or stamp) v

anim

@@@o
L
<y



6624464 Page 87 of 120 07/26/2017 02:57:24 PM

Siéﬁatur;l
Jlan  Luydlls
Named Printed

STATE OF WASHINGTON ) &
) SS.
COUNTY OF Spakans ) Q
eil\ \MQ“S iS

>

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

s /17
@

nd Restrictions of Northview
act for the uses and purposes

Qs
= Notary Public g
; State of Washington

i

JACOB LEON SMELTZE

MY COMMISSION exp
LY 12,2050 TES

= JULY 12,
T e
(Seal or stamp) v

&
<

ARYPUBLIC in and for the State of
ashington, residing at SP e kKane
My Commission Expires: _ 7). (1 —20©

%..

7,
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Clart ot —

Signature

Chavntlle B, ¢ | kemsicn

Named Printed S
STATE OF WASHINGTON ) Ky
) Ss.
)

COUNTY OF Spekane @
n\\g 83e&m7m;;

ged that he/she signed the
Restrictions of Northview

act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi
Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: SA217 @

Dunimmmmmmnmnmg

= Notary Public =

= State of Washington =

gJACOB LEON SMELTZERZE .

S MYCOMMISSION EXPiRES TIC in and for the State of

ﬁllllIlllllllIlllllllllllllllllllllml| Washm n, residing at SP‘:‘)‘Q“&— 5=
My Commission Expires: -2 -

(Seal or stamp) < O

e
Q
S



minmump

D
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;1gna;e ;

Named Pnntecf

STATE OF WASHINGTON ) @
) Ss.

COUNTY OF &c kana )
Peoq-c (Sen is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
iti Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: é/-;/ 'S"'/ 7 @
9

||||u|||l|\}|(|’nr::;||g3glllmmmmg
State of Washington =
JﬁsggMﬁg\,‘oﬁgﬂgZER '§- \ NOT UBHC in and for the State of
JULY12, 2020 TES S Washington, residing at _ Se Kane
|mnumummmmummuuu 6"!5@ My Commission Pxpires: ] =1%~ %
(Seal or stamp)

NS
&
S
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A

Signature

bo&@mﬁ ’Ll/c Auw\og/

Named Printed
STATE OF WASHINGTON ) &

)
COUNTY OF \Nﬁ‘: Lante )
Yssephn Bana (i

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person 0 ged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: _ \>Ma>0,5 @)@2
D,
z Notary p l'l'gll';lcnummu
z State of Washington

T —

‘ LI in and for the State of
on, residing at S 2o fgar—

O]

/
58

JACOB LEON SMELTZER

g my comg{sg%N EXPIRES
= . 2020 o .
S, : My Commission Expires: ") (2 -Z0
I Y P
(Seal or stamp)

/@/

2% 5
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Signa

Ui gl

Named/Printed d

STATE OF WASHINGTON ) @
SS.

)
COUNTY OF Spe kant )

I certify that I know or have satisfactory evidenc Y
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free and vol act for the uses and purposes

mentioned in the instrument.

Dated: ‘S//j/QO/ii
EERQ)
DHIIlllllIllllllllllIllllllllllllllllllllllIID @
Notary Public =
State of Washington

JACOB LEON SMELTZER = NOTABXY PUBLICYn and for the State of

My co%ML{(sgoz% EXPIRES = Washifigton, residing at  Spakand
g My Commission Expires: __ - 12 ~2o
(Seal or stamp)

C

O

&

S
S5
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oL

Slgnature
Andrea (J/S—e,w
Named Printed

STATE OF WASHINGTON )
‘ ) SS.
COUNTY OF . Su?: Kane )
I certify that I know or have satisfactory evidenc

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an:
mentioned in the instrument.

Dated: S—// 3/9 Ol

Restrictions of Northview
act for the uses and purposes

RN
Notary Public =
State of Washington s

JACOB LEON SMELTZ NOTARCPUBLIC in and for the State of
fton, residing at  SP2kand_

(% comn_ussnoz% E(),(Pme Wash#agton,
Enmm||||ummmumu@mu My Commission Expires: ")~ (%~ Z¢
(Seal or stamp) \

o
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Signaturd
//&z/ G il

Named Printed
STATE OF WASHINGTON ) @%
) SS.
COUNTY OF Spokani_ )
Al,,

Joulr Sime/u-' is
owledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free and vol
mentioned in the instrument.

Cmmmnm
Not'ﬂif;"ii'ﬂﬂ'ﬂ'c'"'"""D
State of Washingtoi
JACOB LEON SMELTZER tn and for the Satc of
MY COMMISSION EXPIR on, residing at Spokane_
@ M- =20

ULy 12,2
l:umnunmmummlmuml m mmission Expires:

(Seal or stamp)

&
Ny
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WUN
Signature

YJU‘”\V\.

Named Printedt

STATE OF WASHINGTON )
) SS.
COUNTY OF Spokany ) @
¢ that |

no Bu \l is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi

Estates and acknowledged it to be his/her free a@
mentioned in the instrument.
e S0 (0
& -1%- 17 @
g (Q
/ d

Restrictions of Northview
act for the uses and purposes

Notary Public

g

g State of Washington =

Z JACOB LEON SMELTZER S NOTARY PUBTICMn and for the State of
S MYCOMMISSION EXPIRES, = Washington, residing at Sp»kane

= JULY 12,2020 . .
Dlmm|mmuummmunqyml l My Commission Expires: ___)-(2 - 20
(Seal or stamp)

N
&
N
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Named Printed Ky
STATE OF WASHINGTON ) @
SS.

)
COUNTY OF Spekan_ ) @
\POQV\ dqd&t’ is

I certify that I know or have satisfactory eviden o
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Condi Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 5/ |3’/ ]

Ry

b

lIlIIIIIIllllllllllllllllllllllllllllllllllll
Notary Public

g

§ State of Washingto; §-=: L

£ JACOB LEON SMELngR NOTAKY RUBLIC in and for the State of

Z MYCOMMISSION EXpIRES Washington, residing at__SP kawe.

=T o @ My Commission Expires: ___(~ (2 -2
(Seal or stamp)

SN
@@
®

<
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) A

Signature

[ evehen ke %df Wy

Named Printed &

STATE OF WASHINGTON ) @
, ) SS.
COUNTY OF Spe kane )
i o fkr (\4 Levomen Ko s

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person wledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an % act for the uses and purposes

mentioned in the instrument.

Dated: S-15-
gllllllIlllllloI::HaI:!;Mlll';llllmllllllllllE
= State of Washington =
ZJACOB LEO s '
S wvcomms goﬁ'!')s,';lg PUBLIC in and for the State of
2020 sk
Dummmmuuummmumuu@ E;Sar;gltrﬁ?ssfzilgﬁis Sz% X : tzo

(Seal or stamp)

&
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Ly

Signatur l ,,\
%QQ \\V\})g VL’)

Named Printed
STATE OF WASHINGTON ) @Kﬁ

) ss.
COUNTY OF Sp=iens )
v) TewiNo i

I certify that I know or have satisfactory evidenc -
the person who appeared before me, and said person owledged that he/she signed the
Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free @ act for the uses and purposes

mentioned in the instrument.
Dated: D / 13/ ] @
[ @

0

=TT
S n
£, otary Py clmmm=
£ CgMLME‘gsI:IOSMELTz S PUBEIC in and for the State of
N EXPIRgg = Washingtof, residing at  Speicank
My Commission Expires: "1 -17 - 2o

= JULY 122
Dmmlnmmnmumuﬁtzon|m
(Seal or stamp)
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TRAM NGO

Named Printed
STATE OF WASHINGTON ) &

) SS.
COUNTY OF _Seekan(_ ) @
i A N9o is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
i Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free a&%@l> act for the uses and purposes

mentioned in the instrument.
S //3 / 7 @

Signature

Dated:

g,
otan Publlmmmm
State of Washmgto

JACOB LEON SMELT
MY commssnow N EXPIRES

Dmlmmmmmmuuu&nm| I

(Seal or stamp) @\
N

S
<>

LMin and for the State of
Washingt6n, residing at P Ka ne_
My Commission Expires: 77 -(7 - 2o

UHITHI]

Mll"”llilllll"ﬂ

R
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Signature
.//A%L:'fr«u_/  Sor e TT
Named Printed

STATE OF WASHINGTON ) @
) Ss.

COUNTY OF _Speokang_)
1 T L QV "‘"Mf('k is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person oW ged that he/she signed the
i Restrictions of Northview

Amendment to Declaration of Covenants, Condit
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.
Dated: > % 3 // 7 @
RS

gmllmuummmmmlmmmllmm
otary Public

State of Washington Q_/

JACOB LEON SMELTZgR =
MY COMMISSION N EXPIRE RE NO PRBLIC in and for the State of
Washifigton, residing at  SPe Kane

uummummmmmumm
Q My"Commission Expires: /) — (2 — 2o
(Seal or stamp)

%\
K

Cnin
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; Signature

Steven T .h’n&m

Named Printed
STATE OF WASHINGTON ) &9
) SS.
COUNTY OF Spekane ) @

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,

Estates and acknowledged it to be his/her free an:
mentioned in the instrument.

e SIS 7
)

namanRRnannm
Notary Public

State of Washingto: -_g , ;
JACOB LEON SMELTZER S NOTAPg/P C in and for the State of
MY COMMISSION EXPIRES ™= Washin§ton, residing at  Spoks ne

s JULY 12, 20 o :
Dmmmmmmmumu;}?ml @ My Commission Expires: ") —(2 - 2o
(Seal or stamp) \

&
N

nununumng
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/-

L

\) ‘I\AI\ ’S:&rbNOA

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spekane_ )
1 NN R(’M" MV‘J‘ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free and vol
mentioned in the instrument.

Dated: < MM Lo l%

Signature

Restrictions of Northview
act for the uses and purposes

Cnmmmmummmnmmm
= Notary Public m""?
£ State of Washington =

JACOB LEON
MY COMM.SSIOEAEAXEPL,ES NOT UB¥AC in and éor the State of
on, residing at _ Spe Kena

Elummlmmummmm i I\VZ;S C;)mmis’sion Expires: _ "7- (2 - 2o
(Seal or stamp)

@@@
N
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Signature \ /

7
Named Printed 4

STATE OF WASHINGTON ) @
) SS.
COUNTY OF Speltant_ ) |
d . b oaley s

I certify that I know or have satisfactory evidenc ;
the person who appeared before me, and said person 0 ged that he/she signed the
ions, Restrictions of Northview

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: 7// =// 7 @
e

S

z Notary Public / | ’

E=- State of Washington ( -

S JACOB LEON SMELT NOTARYPUBTIC in and for the State of

g MY COMJT¢S182'O2'\(‘) 2E())(P' = Washington, residing at S?“t‘“—'v

Dmm||ummummilgyuu@ My Commission Expires: ")~ (2 ~Zo
(Seal or stamp)

S
S
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L=

Signaturé

L(J,_ 7 /V/’fv 0
Named Printed

STATE OF WASHINGTON )
SS.

)
COUNTY OF Spekang_ )

I certify that I know or have satisfactory evidenc . Zheo is
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated:

)

NOTARYPUBLIC in and for the State of

OO
Notary Public

State of Washington

= JACOB LEON SM ; LI

S MYCOMMISSION EXEPIT Washington, residing at  SpeKewe

= JULY 12, 2020 ‘ My Commission Expires: ") —(2 ~ 2o
(Sggflgplé%&umu v 4

&
S
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=

Signature

/Dgw ) J AM’)

Named Printed

STATE OF WASHINGTON ) @
) SS.
COUNTY OF Spoleni_ )
i i t - b Nanes s

I certify that I know or have satisfactory evidenc,
the person who appeared before me, and said person ged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: I/V\ fr) / 5 Z@

HnnEn
Notary Public
State of Washington

JACOB LE |
MY cow.ggﬂ!ﬂ,lgs NOTAKX PUBLIC in and for the State of
Washirfgton, residing at _ Spolca we

G
lllllllIlIIllllllllllllllllllllllIll My Commission Expires: '7— (2 -2
(Seal or stamp)

WU .
Illlllllll
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o L A P

Signature

ﬁﬂt//c,z/ / \7 5 ke d

Named Printed
STATE OF WASHINGTON ) &9
‘ ) ss.
COUNTY OF Spekang_ )
I certify that I know or have satisfactory evidenc ‘53) [vs %rcw N _is

the person who appeared before me, and said person 0 ged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free a& act for the uses and purposes

mentioned in the instrument.
Dated: 2y // Y // 7\@2
e

s T T T T
Notary Public =
State of Washington =

JACOB LEON SMELTZERZ NO];:?PUEH’C in and for the State of
MY COMMISSION EXP'R@ Washifigton, residing at _ SP~ k<n e

JULY 12,2020
GG My Commission Expires: __ 7?12 ~29

(Seal or stamp) @}
N
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Signaﬁré
Coagey Erisel /_(\

Named Prinfed
STATE OF WASHINGTON ) @

. ) Ss.
COUNTY OF SpKer_ ) @

I certify that I know or have satisfactory evidenc Sey Reigehle is
wledged that he/she signed the

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Condi , Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: 57 /_;, / / ?'

g

LIC in and for the State of

Washingfon, residing at S‘Pc keng
My Commission Expires: __") - (2 -0

JACOB LEON SMEL

MY CO PIR
S pmes. S
muumummmu@lm ) @ N

(Seal or stamp) \

&
N

LTI

m 1]
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Sig(ffature
2/,

Named Prifited

STATE OF WASHINGTON ) &

) SS.

COUNTY OF Rt ) Q
a'\ p\' °\‘/\ is

I certify that I know or have satisfactory eviden
the person who appeared before me, and said person 0 ged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an.
mentioned in the instrument.

Dated: S /T /;&(Cﬁ
9

S T T T
Notary Public

g
g State of Washington =
= JACOB S le A~/
= common SMELTZER = NOTAR? PUBIAC in and for the State of
S JULY 12,2020 = WashiAgton, residing at  C ps kanne
T (T My Commission Expires: <)~ (% — 720
(Seal or stamp) Q

SN
&
S
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Signauiie /

Mz Hesavd

Named Printed

STATE OF WASHINGTON )
) ) SS.
COUNTY OF Spo¥ene. ) Q’
A '(,: ‘ M\ chaoﬂ is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview
act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: _ /5 _//5 _//7 @
S'/(S' @ |
o

Sy
Notary Public
NOTXKY PUBLIC in and for the State of
w gton, residing at_ SPe ¥awe
M

State of Washington
JACOB LEON SME

S Mcoussionemes

Dlumnununmu@lmﬁ Commission Expires: 7] - 12~ 2y
(Seal or stamp) \

@Q&\i

-
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Signature

) ?{K K({h(
Named Printed
STATE OF WASHINGTON ) &
) sS.
COUNTY OF Spefane. )

I certify that I know or have satisfactory evidenc Q l(. IZLCA,Q, is

the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: S - ] S— I 72 @
)

9
(NI

SR

= Notary Public =

£ State of Washington = \ Qe

= JACOB LEON SMELTE?R NOT‘:nrg/UBLIC in and for the State of

S MYCOMMISSIONEXPIRES, S Washington, residing at _Spes¥ane

ST My Commission Expires: ") - (T ~2-0
(Seal or stamps

&

&
N
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Signature

Lairag %L\ﬁn,cw
Named Printed

) ss.

COUNTY OF Spekene @
m \SLLC@CQV“

I certify that I know or have satisfactory evidenc

STATE OF WASHINGTON ) &

is

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: Ql lg!\j @
9

. /2
NOTBRY PUBLICn and for the State of
Waslfifgton, residing at  Sipo kcwe_
My Commission Expires: ) - 12 -2

T OO )
Notary Public
State of Washington

JACOB LEON SMELTZ

MY COMMISSION EXPIRES
JULY 12, 2020

Sunmmmmmmmnningin
(Seal or stamp)

HinnmwsHng
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O lfr ey

Named Printed
STATE OF WASHINGTON ) &
) ss.
COUNTY OF SpeKane @

I certify that I know or have satisfactory eviden Jewm M(.Lovm(o( is
the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an: act for the uses and purposes

mentioned in the instrument.

Dated: (MC W ‘6/ ‘%9@
17 !

1 =

C

T T T T
Notary Public
State of Washington

JACOB LEON SMELTZER : - !
MY COMMISSION EXPE% NOT } Y PUBLIQ in and _for the State of
JULY 12, 2020 Washiffgton, residing at _ Spa¥ane

Dmmmmuummm@mm I b My Commission Expires: 1 24 2
(Seal or stamp)

NS
&
&

mgmnnRmg
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A ey
Signifure

Mary barg

Named Printed —

STATE OF WASHINGTON ) éﬁ
, ) SS.
COUNTY OF Spekere @?
|

I certify that I know or have satisfactory evidenc - 1"“"‘4 is
the person who appeared before me, and said person owledged that he/she signed the
S,

Amendment to Declaration of Covenants, Condi Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument. :

Dated: ‘1/‘;//-:4 / ) @
9

CHUIUHI g

= Notary Public =

= State of Washington =

£ JACOB LEON SMELTZERE a

§ MY COMMISSION EXPIRES = NOTARY L\TC in anc}gfor the State of

= JULY 12, 2020 = Washingjdn, residing at S pokare

|:J|mmmmlllmummmmgum My Confmission Expires: _ ~[- (2 - L9
(Seal or stamp) \

i@@@
<>
@
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Named Printed

STATE OF WASHINGTON ) @%

' ) SS.
COUNTY OF SpeKsne )

I certify that I know or have satisfactory evidenc (TON Wi \\'.aw.,,( is
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an: act for the uses and purposes

mentioned in the instrument.

5|16 fﬂ@
A

!

a

T T T
Notary Public =
State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPIRES
JULY 12, 2020

0

NO PUBLIC 11 and for the State of
Washirgton, residing at _ Spokane
My Commission Expires: 3« j/2 ~ 2o

Chitimnin

(Seal or stamp)

@/é.

&

S
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Sigffature
Kirshn, Gratian
Naxded Printed
STATE OF WASHINGTON ) &
) ) .
counTy OF Spe¥sney

\' A8 S‘H'\Gm\w«y—\ is

I certify that I know or have satisfactory evidenc

the person who appeared before me, and said person wledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: mc/(z(/J '( .

SRR
= Notary Public
E State of Washington

§ J/:‘ACOB LEON SMELTZER S PUBLI€/n and for the State of

S MYCOMMISSIONEXPIRES . 2 Washihgton, residing at _SPe¥ene

D {571 My Commission Expires: _ " 1- (1~ Zo
(Seal or stamp)

N
@s@
®

<&
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Named Printed

STATE OF WASHINGTON )
ss.

. )
COUNTY OF Spe¥sne ) @
- - duﬁ, Laflety i

I certify that I know or have satisfactory evidenc (
the person who appeared before me, and said person ged that he/she signed the
Amendment to Declaration of Covenants, Conditi Restrictions of Northview

act for the uses and purposes

Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: 57/ $,/ /2 @
O

Notary Public =
State of Washmgto s

Jﬁgggﬁggoﬁ’g f.f,lﬁs S NOTARY,HUBLIC in and for the State of
ULY 12, 2020 Washingt6n, residing at  SpPo Kane_
Dummmmlmmmummum it 5 My Commission Expires: ) - (2 = 20

§@
O
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Signature
T:B‘IA @c <s lt’g,.
Named Printed s
STATE OF WASHINGTON ) &
) ss.

COUNTY OF _SpeKane ) @2
I certify that I know or have satisfactory evidenc n Reas ey is

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: m% Lq., Aol 7 Q>@

QT T T T ] ()
Notary Public =
State of Washingtoi P

g

= JACOB LEON SMELTZER S NOTARY PUBLIC in and for the State of
S MYCOMMISSION EXPIRE Waghington, residing at __Sps Kaug

= T My Commission Expires: __")~12 -~ 2O
(Seal or stamp)

NS
&
N
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=) P

Signature

T om0 LM 2

Named Printed
STATE OF WASHINGTON ) &
) SS.

COUNTY OF _Spekane. ) @ |
I certify that I know or have satisfactory evidenc e\ Walle, v is

wledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,
Estates and acknowledged it to be his/her free an
mentioned in the instrument.

/eé 0% /7 @

g
Notary Public E

9

g State of Washingto; E

= JACOB LEON SMELTZER = PUB‘EIC in and for the State of
S My co\mlssuorq EXPIRE iAgton, residing at _Sps K ane
Dummmmmmummmml il My CommiSSion Expires: 771~ v
(Seal or stam

§’
N
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Signaturd_ / D d,

Chre  Kerley
Named Printed /

STATE OF WASHINGTON )
) SS.

COUNTY OF _ Sb=Kane ) @
. . s \&{qtﬂ( is

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi
Estates and acknowledged it to be his/her free an
mentioned in the instrument.

Dated: b/ﬂ'fQ /1'7 @

glummummumlmmmmmllmul:l
= Notary Pub

Restrictions of Northview
act for the uses and purposes

State of Washlngto
JACOB LEON SMELTZER NO PUBLIC in and for the State of

S MY COMMISSION EXPIRES = Washirfgton, residing at  Stp» kana
DIIllIllllllllllllllllllllllllllll 4>mu (1w My Commission Expires: __ "/- (2 =2
(Seal or stamp)

%
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y =

Signature

Sz %‘Mﬁ/\/

Named Printed
STATE OF WASHINGTON ) &
) SS.
COUNTY OF %ﬁ‘“‘ )
I certify that I know or have satisfactory evidenc 4 () lecu Nan s

the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview

Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated: é/ //Qr// 7

O

IR NG
Notary Public = '
State of Washington , s

JACOB LEON SMELTZER S N UBEIC in and for the State of
g MYCOMMISSIONEXPIRES = Washington, residing at _ {po¥s~l
Sommmmmmmmmn i) My Cothmission Expires: __-7- (L -~ 22

(Seal or stamp)

XS
&
S
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D
PN Q

Signature ™

Rorrcrn O copl

Named Printed
STATE OF WASHINGTON ) &
) ss.
COUNTY OF SpoFawe. )
2
"0 na /OQ /(J@W{'/k' is

owledged that he/she signed the
Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditi

Estates and acknowledged it to be his/her free and vol
mentioned in the instrument.

Dated: / / 2 /
N PUBLIC in and for the State of
Washingfon, residing at _ S7>okane.

& @ My ission Expires: 7 -(L -~ 2020

L L
) Public

(Seal or stamp)

0

-
&
[

=
]
3
-

ACOB LEON SMELTZER

= MMISSION EXPIRES
4 c;OJULY 12,2020
llllllllilllllllmlil|l|||llllllllllmll

Dt



