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Amendment NORTHVIEW ESTATES HOA

Spokane County Washington
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NORTHVIEW ESTATES HOA
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o
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5124702 & 5329369
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to verify the aecur: completeness of the indexing information provided herein.
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Northview Estates

PO Box 18206

Spokane, WA 99228 @
AMENDMENT TO DECLARATION OF COVEN DITIONS, AND

RESTRICTIONS OF NORTHVI

This Amendment to Declaration of Cove ~Conditions, and Restrictions of
Northview Estates is made on the date hereinafter forth by not less than ninety

percent (90%) of the Lot Owners as defined i ation of Covenants.

TES

WHEREAS, Northview Estates i by the Declaration of Covenants for
Northview Estates, which was recorde kane County, Washington at Record No.
5124702; and

WHEREAS, by the term: 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 the Lot Owners;

NOW, TH@RE@NOI’&WRW Estates does hereby declare that the

Declaration of Covenant Northview Estates as originally filed is amended by
deleting existing Séctio 7.
& _
E 's’,}{}fb‘ day of Cf,v(,\a/ ‘ ,2017.

[NOT GNATURES OF NOT LESS THAN 90 PERCENT OF LOT
O
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Northview Estates
PO Box 18206
Spokane, WA 99228 @
AMENDMENT TO DECLARATION OF CO ONDITIONS, AND
RESTRICTIONS OF NORT TATES
)

This Amendment to Declaration of Co onditions, and Restrictions of
Northview Estates 1** Addition is made on einafter set forth by not less than
ninety percent (90%) of the Lot Owners as defined in the Declaration of Covenants.

WHEREAS, by thgterms of-Article 10.3, the Declaration of Covenants may be

WHEREAS, Northview Estates
Covenants for Northview Estates 1% A
Washington at Record No. 5329

dition is governed by the Declaration of
which was recorded in Spokane County,

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

than ninety percent (90%@ t Owners;
Q
NOW, THE orthview Estates 1% Addition does hereby declare that

the Declaration of Covenants for Northview Estates 1% Addition as originally filed is
amended by deleting existing Section 10.7.

E 's%“’ day of 9,,,2\0/ ,2017.

[NOT IGNATURES OF NOT LESS THAN 90 PERCENT OF LOT
OWN

<
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éigrfatme '

VAson S SSaRTHECC

Named Printed

STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF Gpekant )

I certify that I know or have satisfactory evidenc Lo~ S 6"‘# he [ is
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: z)/ y 4 / i1 @)@
IR RING)
= Notary Public =
= State of Washington = { ]\/\-

JACOB LEON SMELTZE ; =
My COMMISSION EXPmEsﬁx N(?sfﬁw PUBKIC in and for the State of
s JULY 12, 2020 Waslington, residing at _ Spe faud
=T My Commission Expires: _ 7 / ;7 /22
(Seal or stamp) / /

-5
S
9

<
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1gnature

Micsela Jdime

Named Printed
STATE OF WASHINGTON ) %
, ) SS.

COUNTY OF SPoKane, ) }‘
i M C“C(‘»» L s

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, Condi Restrictions of Northview
act for the uses and purposes

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

Dated: 3 / ‘7/'7’1/1 ) Q i
Dumlmmmummmlmmumlmmn ' U
Notary Public
State of Washington Q LPQ\

£ JACOB LEON SMELTZER
_§_ NOTAR PUBLIC in and for the State of

MY co‘%wssuon EXPIRES N
ﬁmmmmmmummlmmu nu Washmgton residing at__ SPolcan~
My Commission Expires: __ 7 ,/ /2 / 2¢
(Seal or stamp) '

@/

&5
<
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Opa N

Sigthure

I\A‘/\C\ L G\’e\/o‘\r(/(

Named Printed

STATE OF WASHINGTON ) &
' ) SS.
COUNTY OF S‘}?« kane ) @

I certify that I know or have satisfactory evidenc \ia L Ger 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: 3 / [ / (7 Q>@
=) @j
= Notary Public Q\/ OQ/\
£ State of Washington ‘
= JACOB LEON SMELTZE
g J MggtB')MlElSSlON Expmesﬂx NOTARY PUBLIC in and for the State of
&

JULY 12,2020 Washin idi ; yal
T e ashington, residing at SPales
My Commission Expires:  7/,2 /2.0
7 4

|

(Seal or stamp) v

@@/%/
&/
S



 the person who appeared before me, and said person

8]

Chumnnnm
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M i,

Signature

o\(\\f\eM) Lva) S& LA
Named Printed

STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF S'EQH < )

I certify that I know or have satisfactory evidenc

m MF‘S&% is

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

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

Dated: '§/ 22 / 7 @

WHTTITTTE T ) Q 7@/
Notary Public
State of Washington Q/
JACOB LEON SMELTZER

MY COMMISSION EXPIRES NOTARY PUBLIC in and for the State of
JULY 12,2020 Washington, residing at__ Spe fane.

lllllIIIIIIIIIIIIIIIllllllllllllllllgllll l My Co ission Explres 7{ /17 , / 20

(Seal or stamp)

%\
St

/&'



o

§

JACOB LEON SMELTZER
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%um M(//ﬁ}

Named Printed

STATE OF WASHINGTON )
) ) SS.

COUNTY OF Spskane ) Q

I certify that I know or have satisfactory evidenc » "~ E Ce le S is
the person who appeared before me, and said person ged 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: | ’%/7’7’ //:L @

/\

o

O AR X PIRES E NOTARY PUBLIC in and for the State of
pﬁ Washington, residing at _ {Po kawe_
My Commission Expires: __ 7 //1, / 20

Notary Public
State of Washington

(Seal or stamp)
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Signaturd ¥

Meqo,f\ \QOL Y
Named Printed

STATE OF WASHINGTON ) @&9
) SS.
COUNTY OF $skane. ) @

(o-\ (2am£ S 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: g/ 21 /’ 7

S

CHHEHIDUREENR AR

= Notary Public

= State of Washington

= JACOB LEON SMELTZERZ —~

g W °°3‘U“t{,s,32'9§,§3,“" = NOTARY PUBLICIn and for the State of

S | Washington, residing at _ SPkqne

o My Commission Expires: 3 / 2 /20

(Seal or stamp) 4
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—=

Signature

T D Ma/ 4%

Named Printed
STATE OF WASHINGTON ) &
) SS.

COUNTY OF Spokane )
' Totm Montecuceo 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, Condi R Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes
mentioned in the instrument.

Dated: 3 /22 / ) @
9

LT,
Notary P't'lli')'l'mmmmu
State of Washington
JACOB LEON SMELTZE
MY
CoMMISSION EXP'RESK NOTARY PUBLIC in and for the State of
mnmumlmummumumml Washington, residing at _ Spebwwc
My Commission Expires: 7///'7/// 2.0

(Seal or stamp)

&
I

Hununmimg

Ounun
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A
Sigrature

To: b SAAL 7

Named Printed
STATE OF WASHINGTON ) éﬁ

) .
COUNTY OF g'?gs(—ﬁﬂ ) > , @
~ch Shddaf 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, Condit
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

4 -

NOTARY PUBLYC in and for the State of

S,

Dated:

gmmn||mmumnmmumm
otary Bups g
State of Washington

JACOB LEON SMELTZ

i

MY COMMISS|
G L1z, 2050 e Washington, residingat  SP~Kaue
g My Commission E g
y Commission Expires: __ 2 /12 [/ 20

&
N

(Seal or stamp)

/@,
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W I

Slgnatur
sk 1Y lor

Named Printed

STATE OF WASHINGTON )
‘ ) SS.

COUNTY OF Spekane. ) @

1 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: 2 /7 7 / (7 @

O

Restrictions of Northview
act for the uses and purposes

T T T T
Notary Public

9
E State of Washington =
ZJACOB LEON SMELTZER =
£ My co\%mssnor« EXPIR& NOT PUBLIC in and for the State of
Dlmmllmmmmummmn 5 x;sg;nm SZ‘:}‘%‘;;?ZS S?O“" ‘:— 7
1z [70
1

(Seal or stamp) | \
&

O
<O
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ﬁligna%\;re J
KeVin Woob \

Named Printed

STATE OF WASHINGTON ) @
) ss.

COUNTY OF _Spokapa )
i FEITN L\)OOCK is

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 an
mentioned in the instrument.

o)
@

Restrictions of Northview
act for the uses and purposes

Dated:

QU

2ot Plll:glllllnllllullllsl

£ State of Washington =

S JACOB LEON SMELTZERS

Z My comﬁns?lm Exmng& NOT PUBLIC in and for the State of
Dmluumummmmﬁmzl?luu e Washm on, residing at __ pokane

My Commission Expires: ) / 2/ 1o

(Seal or stamp) !
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L, 1
Signature J
Aery p21psse s

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF _Spukine )
ey [Prpella 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
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.

/%/’éw / BN

Dated:
Sty @
s m
13 Nog. My,
S Stqp2tary gl
§ e Py, /
$JACo OF Wagp 2lic g
§ B L sh"'C‘t § ( ™\
£ couy 20N sy ELTZOR NOTAR/Y PUBLIC in and for the State of
gy, II‘IJ:L,I,L,Y 12, 2000 PIRE, Washirgton, residing at Pk awe
0 My Commission Expires: 7 / 1z l/ 2z
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s MiskEE—

Named Printed
STATE OF WASHINGTON ) &
) ss.
COUNTY OF Spok4nc_ ) @
AnS M(;ALC‘ n~_1is

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: % /’ZZ /"’ @
I
§ ;/////X/'///,, hy
$ og, iy
§ Acog , * Wagy, bhc "//,,Q
s ¥ Ycop, 5 O/V

N(Z?Td(Y\FUBﬁC in and for the State of

Waghington, residing at <Pk éna
My Commission Expires: ,/ " /‘Zo

"II/ -2 020'\7"”’83

(Seal or stamp) ””?

%\
o>
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Dok £ Se

Signathee
Pinrk K -0{7601—(\

Named Printed
STATE OF WASHINGTON ) @%
SS.
v e K. Prasom is

)
COUNTY OF S’Po kine )
I certify that I know or have satisfactory evidenc
owledged that he/she signed the
S, Restrictions of Northview

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 act for the uses and purposes
mentioned in the instrument.

Dated: /2%“// 7 @

Qungy,,
B Ieg'tlgmnmnmmm
State ofr‘% Pup ), "Ming /
""n% NOTARY PUBLIC in and for the State of
S Washifigton, residing at __ S 2 [ant
My Commission Expires: = /2 / 7.8
A2

55 a
5 J;:SOB LEon SM
S MYcomys, ~ 2
Ottty gt 12, 2030¢
00 gpy4500, 2020
(Seal or stamp) ""l% .
3
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Signature
C. /“mcﬁfrc.wh/&-c. h/\f[)Q)'\

Named Printed

STATE OF WASHINGTON )
) ) ss.
COUNTY OF _Sprkans ) '
denc ~tndpe w ﬂ ompPSen 1S
wledged that he/she signed the
S,

I certify that I know or have satisfactory evi

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

act for the uses and purposes

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an:

mentioned in the instrument.

Dated: % /1 A / (N
9

gy,

= ittty /

s 4 ’

S Statg geTy Pubiic g /

S JACOB ( ON“hingto-,, s NOTARY PUBVIC in and for the State of

£ Mycoy, 810 LT Washington, residing at _ ¢%=lc g
NEXp My Commission Expires: 12 _[z0

Emmmm aokY 12, 2050
(Seal or s{g%'ffj"""mu%
gx\
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Sig&ltllr_e‘w_”;::”‘/;’#?\\wvmh
A"\J’A‘”\‘/ b, /’/ao/u«w\

Named Printed
STATE OF WASHINGTON ) @

COUNTY OF _Spukans, ; > Q
J/u,w, D .%C humis

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signed the
fons, 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: 3 / 77 / [ 7@)@
=§ State of Wagh; .= Q\/\/ /7Q
£ UACOB Loy gy Btom £ ; -
£ oo ON SMELTZE NOT PUBLIC ir'and for the State of
EE'I %“f{,s,sz’%% ggﬂ’m s = Washington, residing at  Gpoleqd .
lmmmmmummmu@,m, : My Commission Expires: 7 /,2 / 74
(Seal or stamp) \ o

<
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Signature

Mook Coo(sTian

Named Printed

STATE OF WASHINGTON )
) Ss.
COUNTY OF Spekine )
Ware Chishan s
owledged that he/she signed the

I certify that I know or have satisfactory evidenc
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 an act for the uses and purposes
mentioned in the instrument. %

halal
()

Dated:
sgmmlmm My,
5 Statlzo;??";l" /
S JACQg [ ’
S ooyl NOTARK PUBLIC in and for the State of
Qmmm:mil Uty 1sz 2 Washington, residing at__ Sk «~C

m My Commission Expires: 7 / 2/ 25

(Seal or stamp) ,

=
&
N
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’/ MDO@W

\@}m
l@ra Doogett
Named Printed U
STATE OF WASHINGTON ) @&9
) SS.

COUNTY OF _Sp=bive_ )
d V“'- .Da%e‘H"' 1s

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person 0 ged that he/dhe 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: /6/ 1t / /7/

9

Mg
Notary Public g
State of Washington

JACOB LEON SMELTZE

MY COMMISSION
JULY 12, 2053( PIRES

(Seal or stamp) "Q"
0 \@

LN
O

<&

\:)\
NOTARY PUBLI&n and for the State of

Washingten, residing at __gp=basf
My Commission Expires: 2 / /T ,/La

munnnnng

L

Chimn
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m?\cﬁ%

Signature

/RO Leﬁft’ N Bﬂrﬂl"lﬁkf/{/l

Named Printed
STATE OF WASHINGTON ) @
) SS.
COUNTY OF % )
) erd /\) Dnmnc‘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
, 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 / 1 @

Quammsmmmmmnnny
g

Notary Public
State of Washington

JACOB LEON SMELTZER

MY COMMISSION
JULY 12, ZOZES(P,RES

IR ——————————
(Seal or stamp)

Dated:

NOT UBLIC in and for the State of
Washington, residing at gnkqm
My Commission Expires: 7z /-

%

&

Oun

S
<
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Signatyre

woiel B Snid

Named Printed
STATE OF WASHINGTON ) &
) SS.
COUNTY OF S tt»kam )
; A K Snid 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: 47 2l ( (@@
|
= Notary Public = /
g State of Washington [ ) '

= JACOB LEON SMELTZERS NOTABA PUBLIC in and for the State of
S MYCOMMISSION EXPIRES. 2 Washington, residing at _ Spolam
Emmmlmmummmmu@um n My Commission Expires: _ 9 / lL/ 22
(Seal or stamp)

NS
@s@
O
N
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Tt LIV

Signature’

<STEPHEN P. S Kok

Named Printed
STATE OF WASHINGTON ) éﬁ
) ss.
COUNTY OF Spekant )
Skphe~ P Skl 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, Condi

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

My Commission Expires: _ = / 1z / 20

€9 /
ACog Wag, ; e :
S Mreg $ A
Omlm,, ./%ﬁ{ss/o,f ME, LTZK NOT : LIC in and for the State of
lmmmm;fj 2@%‘""/&;@ Washington, residing at  <pale <<
Iy,
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1gnature
j;;A v NSurdic &

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Gpoka. ) |
: ‘3" N CL 8\’ r 5( k(. k 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.
> / 2z \7 @

Dated:

{ -
NOTARY PUBLIC1n and for the State of

o
g o ;
£JACOB 8shingyon 3
S mv COM%fs SMELTZgR S
s:orz g)xpmgk
= Washington, residing at  Spzkqnt
My Commission Expires: ___ 1/ ,2 /70
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Signature

Lela F. fp/Fers

Named Printed
STATE OF WASHINGTON ) Kﬁ
) SS.
c/\at\u‘ FoLalders g

COUNTY OF _Spokse )
Restrictions of Northview

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 and veol act for the uses and purposes

mentioned in the instrument.

5

Dated:
Dlmmuu
S Mgy,
- U]
H Staz,of,:"‘-“’, Py )ja"iing
= ashing,, . =
5 B 8ton = =
5 S AR '
3 NOTARY/PUBLIC it and for the State of
S“’,’. I« e
) / (2 '/q,a

JAC
MY(CJOMLEON SMELTzE
Q"mm"mJUT\I’S%%%;‘;XPIRES £
LTI m Washington, residing at
My Commission Expires:
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ignature

Diare (prype t£S

9
N

STATE OF WASHINGTON )
) SS.
COUNTY OF Spe kang )
1
dence that Didne. Conpe ths s
owledged that he/she signed the
S, Restrictions of Northview

Named Printed

I certify that I know or have satisfactory evi
the person who appeared before me, and said person
act for the uses and purposes

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an

mentioned in the instrument.

Dated: E / s ( (7
9

Suumyyy,
] Mgy, .
£ Stacg gy Publie "3 ,
SUACOR |5 hingtop, S LA
3 LEoN SMELTZ¢ £ NOTAR)Y PUBLI€'in and for the State of
Washington, residing at Pk qug
My Commission Expires: 2/ 1 / 7o
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Signature
I Sacey e s A7

Named Printed /

STATE OF WASHINGTON )
) SS.
QM&Z\'I kOW Skt is
owledged that he/she signed the

COUNTY OF Spekawt )
Restrictions of Northview

I certify that I know or have satisfactory evidenc
act for the uses and purposes

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.

Dated: A @
i . A
NOTARY PUBLICin and for the State of
PN gl
2 /12 /20

Q’Im//
5 /ng/tlf//.'mnnmu,,
State O;Ia; P"blilg )
ashingt SOF
s Washington, residing at
My Commission Expires:

§JACOB L
3 M Eow SMEL E

M 14 Co
= MISS
J 10,
Sy, LY 15 2’3@"’
(Seal or s{dfﬂwmmm Qm\"
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Signature

Mhrshe Benson
Named Printed
é\“

STATE OF WASHINGTON )
) SS.
COUNTY OF _Spolun. )
& riS«\-i ] ())(71\!0-\ is
wledged that he/she signed the

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person
S, 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: ’%/2 : I . Q
QMHHMHIHMMN Q
= Notar‘;:uf';'ll:g'lm(:m""”
L "

:E State of was . i =
= hington =
£JACO 8ton = ;
5 “Wob LEON sme(rz NOTARY PYUBLICn and for the State of
= Washingtod, residing at __ SP2E4ng
My Commission Expires: 2 /12 [ 10
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Named Printed %

) SS.
COUNTY OF Sprkeng ) @
nnde. \\C(R\‘cc;o is

STATE OF WASHINGTON )

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: C/ g, / 2’7'/ g @
Q/\fQ\M

&

Sy,
E . otary Publi'c"mm"'_—'
£ State of Washingyop =
£ JACOB LEON SME(T7gg E : J
£ MvcoMmission expipes = NOTARY PYBLIC in and for the State of
JULY 12 Washington, residingat ____Spak4ne
7/11»'] 2o

ﬁllmnlumnumuuiuuugam I My Commission Expires:

(Seal or stamp)
&
N

9

<&
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Relbok Do LA

Signature

Rober + Dq x‘x\\‘e,\L

Named Printed

STATE OF WASHINGTON )
_ ) SS.
COUNTY OF EZGkﬁ_v_lé ) @
I certify that I know or have satisfactory evidenc heck ﬁl 0\ (f k. is

the person who appeared before me, and said person owledged 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.

3|2z I

Dated: Q
Cnnninn U
_§. Notal:!;““l:;glllil(l:"'"""g
£ State of Washington = }\
S JACOB LEON SMELTZE £
£ wy COyMISSION EXP!RES I\\IVOII;?HRY L;C in #nd for thi State of
ﬁmllllmmmmmmmmmmm " ashington, residing at__5p 2% &n- -

My Commission Expires: 2/ / 70

(Seal or stamp)

&
I
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” y #
Named }}zﬁted

STATE OF WASHINGTON )
) SS.

COUNTY OF Spekun ) @
i i D Silleshad 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 % act for the uses and purposes

mentioned in the instrument.
nQ

Dated: \ / /l 7 7:
Dmumlmmmnmlmmmmumm
Notary Public
State of Washington
JACOB LEON SMELTZ
MY COMMISSION EXPIRES NOTARY PUBLYC in and for the State of
Washifigton, residing at __ SPs ks

llummlmmmmmmmmml

& My Commission Expires: < / 7 /12
(Seal or stamp) \ f
Q

D
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SR

@z\ AN %&
Named Printed

STATE OF WASHINGTON ) &
) ss.
COUNTY OF _¢pskane )

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: 3 (27 / 11 @
nmuumnnnmnmmmuummmun @
N

Restrictions of Northview
act for the uses and purposes

= otary Public g

£ State of Washington :

= JACOB LEON SMELTZERZ WAVS

Z wy CO\I;A%SQO%EXP'“ES = NOTARY PUBLIC in and for the State of

Emmumunmmlmmmlllllll" Washi gton, {es1d1ng.at <poicam
My Commission Expires: A1—il~- 20

(Seal or stamp)

&8
3
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S o

Signature

Steuwn N M

Named Printed

STATE OF WASHINGTON ) &
) ss.
COUNTY OF <p: kane_ )

I certify that I know or have satisfactory evidenc @M Marg L

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 and act for the uses and purposes
mentioned in the instrument.

Dated: 2 { 27 ( pl@
)

DllllllllllllIllllllllllllllllllll!IIIIIllIlMg

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

JACOB LEON SMELTZER

Notary Public
State of Washington

!/2/\ »

MY COMMISSION EXPIRES

JULY 12,2020 NOTABWP[‘J'BLIM and for the State of
Sy Washinkton, residing at < ol 4nis,
& O My Commission Expires: 2/12 / 20
(Seal or stamp) \ T
S

S
9

<



Qg

Dhtsinmnnun
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™

: e
L B WA N
Signature 7
-
/»....) . Q &3 \,:) WAL \ ‘( (A&
Named Printed

STATE OF WASHINGTON ) Kﬁ
) SS.
COUNTY OF SPoLaNe )
I certify that I know or have satisfactory evidenc YKL OV SW[(,H‘ﬁ@/E

the person who appeared before me, and said person ged 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: __ AAPrCL |2

MBI @

Notary Public
State of Washington

KAREN ANN WILSON eV AN l
MY COMMISSION EXPIRES !M/‘C /- "V\M\ W\
T e A W(zghm ﬁi;na?nég)é trh:,e Sta| te of
& O My Commission Expires: (| [D ZO’ZD
(Seal or stamp) \ e ‘
- O

S
<>



6624463 Page 35 of 118 07/26/2017 02:57:24 PM

-
S%é /

/ o, m (09 ﬂ’\a ~
Named Pfinted 4
STATE OF WASHINGTON ) éﬁ
) SS.
COUNTY OF Spovans)
74
I certify that I know or have satisfactory evidenc Moy /’% y[m ~ IS
the person who appeared before me, and said person wledged that he/she signed the
" Amendment to Declaration of Covenants, Condi .
Estates and acknowledged it to be his/her free
mentioned in the instrument.

(

e

" ZaX

Q@

s

Restrictions of Northview
@ act for the uses and purposes
' {23 -2ain

Dated:

L |~
NOTARYPUBLIC in and for the State of
WasHington, residing at  Speotane
o My Commission Expires: _ 7 — (2 - 2025
(Seal or stamp) \
e
\ =

\\\\\\\\\12\(‘:“: Ab




State of Washington

JACOB LEON SMELTZER

mnmmmg

D
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, /AL@,(WMJ//M

Signature

Beat Axy Hancey

Named Printed

STATE OF WASHINGTON )

)
COUNTY OF _&p Skant

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

mentioned in the instrument.

Dated:

nn I,
Notary Publjc g

g} in and for the State of
, residing at S?Ok"ﬂ&
ission Expires: ] /(2(/7»

LU

MY COMMISSION Exp
JULY 12,2020 TES

an

(Seal or stamp) \
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Signature
‘ffran K Bc\’dass@r r<e

Named Printed

,
oK Baldassert < is
wledged that he/she signed the
Restrictions of Northview

act for the uses and purposes

STATE OF WASHINGTON )

_ )
COUNTY OF 3@&&«% )

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.
o %11 @

Dated: ! @
UBLIC in and for the State of

o
p<
G

. otary Publje
State of Washington

JACOB LEON SMELTZER

UDTHNITT

g

= MYCOMMISSION NOTARY
S 2020 \ Washingtoh, residing at _ SPolccme_
mumumumuumm& My C ission Expires: 7 /17./%
(Seal or stamp)
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Ali

Signature
Mk A, ol aud
Named Printed /
STATE OF WASHINGTON ) &
SS.

)
COUNTY OF 4@*& ans_ ) i;;;
I certify that I know or have satisfactory evidenc /C%’ / 4 (’ﬁény{ is
wledged that he/she signed'the
S,

the person who appeared before me, and said person
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.

Dated: {-2%-11 @ \
> N
v

Sy,
Notary Pupiie"""D
State of Washington
NOTAR IC jh and for the State of

JACOB LEQN SMELTZER
Washingtbn, pesiding at _ SPok<~e
My CommisSion Expires: 7 - ¢z -2o

0

mim

g

MY COMMISSIO
JULY 12 ppaaF IRES

4lmummmmmuiuuummmum

§®
S

DOmnuny

S

o
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4/ 4/

Signature

Mitis] /. il
Named Printed & ]

STATE OF WASHINGTON )
) SS.
COUNTY OF Spckam— ) @
I certify that I know or have satisfactory evidence that //3/40) / /1 //9//!" ‘( 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: L{’%’ 0 @

DHIRRIRII g
Notary Public
State of Washington

JACOB LEON SMELTZE
S

MY COMMISSION EXPIRE

%

JULY 12, 2020 .
Suonmmmmnmnmss pr . QP
& O My Commfssion Expires: 7 - (z - Zo
(Seal or stamp)
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I\e)i cole T Tyyo

Named Printed
STATE OF WASHINGTON ) @Kﬁ
SS.

)
COUNTY OF S@M )
((,«(( bow 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, Condi
% act for the uses and purposes

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

C

JACOB LEON SME
MY COMMLlS1SlOZAé EXPll-lgsE i

Ju )
Ill"lllIlllMIMIlll"l"lllll"lll&lmll I

(Seal or stamp)

Dated: L(/% - ‘70
leummnmmummumm Q \
0 !
= S otary Public“""”EE'T
S tate of Washington = | C
: : in and for the State of

NOT P
Washingtoy, residing at _ SP=k<
My Conpdission Expires: 7. (2~ 22

Onn

0

oy,
/@ YU
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ARNYE,

Signature

“Dgpgor Hve

Named Printed
STATE OF WASHINGTON ) &

) i

COUNTY OF Sookant. ) N
Dol Mool
v.Sfa o 18

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

mentioned in the instrument.
L( -25%-17 @ A

Dated: @
JACOB LEQN SMELTZER Q:

MY CoMMISSsION £
LY 12,2020 759 S NOTARY PYBLIC i and for the State of
IS Washingfor! residing at S ke
-1t -2o

& My Commission Expires:
(Seal or stamp) \

a
g

ulnmummummmuuummmm
otary Pubjje

mnnnn

oy
!

Chn
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Lowvohe 9 Ecnong

Signature

S andbca\ Poroné

Named Printed &

STATE OF WASHINGTON )
) SS.
COUNTY OF $palanc. ) @
I certify that I know or have satisfactory eviden and ra @Samn{, 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
a@ act for the uses and purposes

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

L( /’V’é’ (7/\

©
O

Dated:

g
g
Z
Q
g

ALt b
My COMMEIS " OMELTZER = d for the State of
= JULY 120N EXPIRES y ok
EJIununuummumhmmmmm Washing . 5 © ok Tl
] My Conjpaission Expires: 7-(Z2 -Zo
(Seal or stamp)

&

<>

/@/ :
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Rk A-

Named Printed

STATE OF WASHINGTON )

) SS.
COUNTY OF S@[ﬁdﬂ ) @
N

I certify that I know or have satisfactory evidenc ’ w.wrlﬂ SP’& 4 is

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

mentioned in the instrument.

Dated: g/ S// ol Z\QJ o
Notary o b“m“””“D
State of Washmlgcto
d for the State of

JACOB LEQN SMELT
MY C owvuss'ow sxpmgsE NOTARY/P <PE
Washingt res1 at i biea

mummmmmummlm llll My C Expir —7-(z -2
y Commission Expires:
(Seal or stamp)

=
—
—
-—
P
-—
-—
-—
-—
pe=rd
Pt
—_—
-—
—
—
—
ot

HHIIHH

MHHIIHIHHH

n

Om
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W/ el —

g

Signature

M/Mk W é\)5»7[é\ &4

Named Printed &
STATE OF WASHINGTON ) @

) ss.
COUNTY OF _Spokane ) @
vk G \'S"RFSO‘\

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, Condi 2 Restrictions of Northview
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.
s / o[ @

Dated: » @
Quimmmmmimmmn,
Notary Publit':""m"g |

State of Washingto;
JACOB LEON SMELTZE NOTARY PUBLIQ.in/and for the State of
MY COMMISSION EXPIRES. = Washington, f¢siding at  SPek<ne_
JULY 12, 202 My Commission Expires:  “7-(7- zo

i

S
§
&
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9&) &MM

Signature

Nav l\i ﬂp[ [ bam

Named Printed
STATE OF WASHINGTON ) &

) Ss.
COUNTY OF S 'guléa_m,' )
J Btk( ko Vi 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, Condit
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

Dated:

OS5/ 1 /12
Q)

JACOB LEON SMELT

MY comwssnon EXPIR
l:n:nmmumuuumuul@um
(Seal or stamp)

%\
<>

NOTARY PUBL dmgyand for the State of
al W’M

Washington, resi t
My Commission Expires: 7-¢2-&»

Ny
o
14
o>
(¢ ]
Q
]
&
n
=
5 —-
n
<j “
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oS o,

Slgn\tdre
dohawa Sehwer

Named Printed
STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF Spelant ) @
annc o chne 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
itions, Restrictions of Northview

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

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

. s/, 1@
iy
'”#,g::g’”;”ll;mg"“,““""HQQ M
2 LI in ghd for the State of

g

s State of Washij

= ngto;

£ JACOB LoN SMELTZER_ NOTAR

s Yco‘ﬂ,”f'yssé’%N”Eé(Plns = Washmgto reSIdmg at | Spekaee
Dl:u:|lmuummmumm lm@ My Commission Expires: _ )-¢2- 2=

(Seal or stamp)

@@@
N
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(o Rasndet

Slgm Wu I@J\AA (

Named Printed

STATE OF WASHINGTON )

) SS.
COUNTY OF $pokant )
\ 18

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

- e
Dated: 6 i l \
FLE
MR /
Nogamii gslnilémmmu

Jf\::ate of Washington
0B LEON SMELTZER %OT%?E t dgfé’,iﬁe,.siate of
as re g al “
n

MY COMMISSzlozN EXPIRES
Dmummmummlmmlzunymu I My Co Expires: 7-(e" o
(Seal or stamp)

&
S5

HIH

IIIHHHHIHHIID
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§ignaturg/k" ~
WIARL /Uz%Ta/J

Named Printed
STATE OF WASHINGTON ) &
SS.

)
COUNTY OF % sleant ) @
denc (lr K ”Gr‘hw\ is

I certify that I know or have satisfactory evi
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: S\é / 4 + @
17 @

Qummmmmmmmgy
z Stateo 2?‘{, P;bllllglcmuumg
= ashington = '
< JACOB LEON SMEL 7R = NOTARY PUBLIC in and for the Statc of
= MYcommiss = Washingfon, fesiding at  Spubene_
= JULY 12 2059 RES/ (S My Comipigsion Expires: __7/-cz -2=
Qi
(Seal or stampﬁ' ~

N
&
N
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P A

Signature
1 -
L Gl yendeE j g& D L)G\«

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF $pekane ) @
RELALE Q)(L r L){ 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, and Restrictions of Northview
act for the uses and purposes

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

Dated: 5“//‘ /7

Y

id and for the State of

?p°/C‘AL__
-tz

-
-—
P~
-
-—
-
-
-
-
-—
_—
-
-
P
-
o=
-
”‘
-
-
-
-
-—
-
-_
-
-
-
-—
-
-—
-
-
-
-
-
-
-
-
-
-
-
-
P

NOTARY LIC
Washington, fesiding at
My Commission Expires:

Wy,
[ <
58 B

o

o®m g

g

°

a8

L =

o
LE
m 5
m
L
NS
m L.
E;mum

Bt JULY 13 S EXPIRES
ummumumun@uu I
(Seal or stamp)
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(’/4112?[61 /! ,/l/m'a
Naniled Pfinted j

N

STATE OF WASHINGTON )
) SS.
COUNTY OF éow ~ ) @
(‘\ISA‘\PLU, 'a MQ(hq iS

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person owledged that he/she signéd 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: 45, / /{/ /7 C

Sy, U

s S¢ Notary l';'l'l'gllllggnumug

S e of Washingyp £

= JACOB LEON sy 17eq S -

S MYCOMMISSION Exprres S NOTARY W for the State of

Dmuumm;ﬁ:-y = Washingtpn, rgsidingat__ < pofer

mllmmmumm 1n My Co J-(-C>
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Signature

@em goj,efs

Named Printed
;r\ QOq e 1s

ged that hefshe signed the
Restrictions of Northview
act for the uses and purposes

STATE OF WASHINGTON )
Ss.

)
COUNTY OF Spolunt. )

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 Q

mentioned in the instrument.

Dated: 5 / L ZZOW @
) )

Dy,

g o tl‘l;!l'::ul!:;ll:luu:mmmm

H JA e ashingtop

£ JACOB LEON gy, g

S Y COMMISSION gype TS NOTARY LIC in and for the State of

Dummnm;::JuL:\:,m. 2020 TES—3 Washingtqn, r¢siding at qubm»—
0, My Comnlission Expires:  "7-(2-2z»

&
S
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“Named Printed

STATE OF WASHINGTON ) &
) SS.
COUNTY OF Lodant ) @
6~ (D{)boe (/ l is

I certify that I know or have satisfactory evidenc ¥
wledged that he/she signed the
Restrictions of Northview

the person who appeared before me, and said person
Amendment to Declaration of Covenants, Conditions,
act for the uses and purposes

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

YIRS

Y

Dated:

Qumummm
E . N gg:mummmummu
= State of
S JACOB
S MYCOM’;ﬂfgs’:’ = NOTARY/PUBLIC in and for the State of
Eummm ULY 12 05 XPIRES n, igsiding at < pofenn

ummmmmu{;} mllgi ion Expires: _ }-(2- e
(Seal or stamp)
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L
7

TSy

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF @\am(, )
I certify that I know or have satisfactory evidenc yafe~ 2eska  is
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 and@ act for the uses and purposes

mentioned in the instrument.

Dated: g’//'/7

Qmumummmm

= I

S Sace oyt S
= ashi
SJACOB LEQN gyer o5 NOTARY PYBJIC in and’for the State of
S MvCommissioy g Washington/rgsiding at  Spekcs e
= JULy 12 XP| S . . N ]
ST My Commission Expires: ___7-12-¢=

(Seal or stamp') ol h
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MM\M%

Signature

Revecca Slz

STATE OF WASHINGTON ) &Q
SS.
ecca Slb ( 7 is

)
COUNTY OF %e(mw )
< .U

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
a% act for the uses and purposes

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

Named Printed

Dated: ‘3 l i | \—7 Q "
= iy,
s tathary '{;’Z’gﬁ!mmml 0
‘JACO of Washing,cto. ] .
1Z NOTARY IC in and for the State of
Washingtor], fesiding at  Spekers
)~z -l

S my Com,
s Miss)
Qg "#:‘Ll\l' 12,°2ﬁonXPmE s~
i V4R .
""g""' ' My CommiSsion Expires:



6624463 Page 55 of 118 07/26/2017 02:57:24 PM

Signatlvlre vV i
OI‘ £f %(%Wﬂ’

Named Printed
STATE OF WASHINGTON ) &
) sS.
COUNTY OF _Spokane )
I certify that I know or have satisfactory evidenc ;-”’ nea
the person who appeared before me, and said person owledged that he/she signed the
ions, Restrictions of Northview
act for the uses and purposes

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

mentioned in the instrument.

is

Dated ([/ [§ / 17

gmummuum

E= St Not 1"';”,“1'1""’1""""‘

S JACEc.)te °f Washinggop S

H MychﬁstN SMELTzER S NOTAR LYC ipvand for the State of

I:=mnmum Ly ’82’-%%53( PIRES . 3 Washington,/sfsiding at __ Spee <ot

Mgy, um @i My Commisgion Expires: ?-t(t-2<

(Seal or stamp) X ‘

&
N
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%Zn%z AT AT S

Named Printed
STATE OF WASHINGTON ) &
SS.

)
COUNTY OF Spukent )
Sieoda Lidshne 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, Conditions,
a@ act for the uses and purposes

Estates and acknowledged it to be his/her free

©

mentioned in the instrument.

Dated 5? [/ Q

Sy,
55 s ;? l‘umumm:lycnum
= ashin :
=J n
S fﬂfgﬂ LEON SpmET NOTARY C'in And for the State of
Elzm O%T{(S,Sg%"é EXPigEs-. = Washington] r¢siding at S22 kare

Immummmnn@,,?,, @ S My Commipsjon Expires: 7 ~(2 -2°

(Seal or stamp) A

&
N
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- 3
Named Printed ~

STATE OF WASHINGTON )
) Ss.
COUNTY OF SpPekane— ) @
i M\ sSa t\M L 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
Amendment to Declaration of Covenants, Conditi Restrictions of Northview

i act for the uses and purposes

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

Dated: g/ l ‘ / l /l @
N tary Public / %&
C in and for th\St/ate of

JS ate of Washin
ACOB LEQN SMELT NOTAR
Washington, r¢siding at SP A erse
2~ (2-2<

My COhfmssnon EXPIR
Dnl::|numumumum:yglzl?u My Commissién Expires:
(Seal or stamp) \
@Q&\

—
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—
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-
-—
-
-
—
-
-
—
-
-
-
-—
—
-
-—
—
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-
-—
-—
-
—
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-—
-~
-
-
-
—
-
-
-—
-
-—
-—
-—
-

Q
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—
-—
——
-—
-
—
—
—
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Signature
T2 VNN aol=e

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF gPop_«u/ )
< W \'v\dSo ~ s

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
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.

sy

Dated:

e

)

gmm“m"m"""l
to ,1';'::;;,1'1!2"”"”"
NOTARY PUBLIC fn and for the Stat0f—

g ry

E tate Of Washl

£ JACOB LEQN e

S wmy COMM'SSIOSAEAXEPLT = Washington, rgsidig at  SpelCase

=TT My Commissian Kxpires: "7~ ¢2 ~2?
(Seal or stam
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L7 Hott?

@Mfﬁm%

Named Printed
STATE OF WASHINGTON ) @%

) SS.
COUNTY OF ggo atr ) @2

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 and

mentioned in the instrument.
Dated: ) // / / /7 52 A
ington ‘
MY Com NOTARY-PPBLIC ifi and for the State of
Bun Ju”f.\'rsfg'%"égg"’ RES S Washington| fesiding at _ Speers
mmmmmuuu@mu @ My Commiséion Expires: 7~ (2-22
(Seal or stamp) \
QQ&\

<&

Signature,
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// J M
Signatyre
K enn e’[’ L Shove

Named Printed
STATE OF WASHINGTON ) @&
) SS.
COUNTY OF $pskans )

[ 0O

[<2v n.-u—l’k \\,MA% 1is
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: S-//-17
SRR U
Notary Public
State of Washington

JACOB LEON SMEL
MY COMMISS| on ExpinEs NOT IC in and for the State of
= JULY 12 = Washmgton siding at Pl
|ml|mmmmummuum My Commis$fon Expires: q -(2-2=
(Seal or stamp)
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Uhts. . wprst—

Signature

Tieklp b W R0
Named Printed

STATE OF WASHINGTON )
)
COUNTY OF Spokane )
e Wo e 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, Condit
Estates and acknowledged it to be his/her free a% act for the uses and purposes

mentioned in the instrument.
5-/]-8817F @

Dated:

SS.

g

LU
otary Pubii i
State of Washmg on

JACOB LEON SMELT.
% comwss;om Ex

IC in for the State of
Spoba—
(2 -2

NOTARY P
Washington, ngsiding at
My Commission Expires:

Ny

2020

DIlNllllIlllli’lll‘:lllllllll{l}lllll
(Seal or stamp) \

\
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fV/J@/‘ SV

Si gnature

Ynrcin [Vieldn

Named Printed
STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF $pakane ) @
‘5‘1«) N~€ b s

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

mentioned in the instrument.
5117 @@

Dated:

S g

= Stateoo?‘r‘{’ g =

£ ashington = £

< JAC0B LEon SMELT% NOTARY C in and for the State of

= Washingtofy, refiding at S ps€<~e_
My Commyjssjén Expires: _"2-(2-2#

My COMMISSION EXPI
DMIMIIIIHIlllllllllllllll@lllll@
(Seal or stamp)

&
<>
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Signature '
/L//w\ﬂ - Hwon s h

Named Printed v
STATE OF WASHINGTON ) Kﬁ

) SS.
COUNTY OF Spelcanr~_ ) Q

Restrictions of Northview

the person who appeared before me, and said person
itihs,
act for the uses and purposes

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

mentioned in the instrument.
£/ / @u@

Dated:
Onimn
§ '%L”é’;“:gllll;ll:lllnlalllugl
5 State of Washin
S J':\ﬂeggMLEON SMELT NOTARY P C in and for the State of
= Missio : <
Bty JOLY 12 2"(‘) 53“’ : Washington, r dmg at
mmmmunm;mu @‘ = My Commissigh Expires: ’7 «Z- ?/°

(Seal or stamp)

&
N
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Signafure

Kishe. Hhills

Named Printed
STATE OF WASHINGTON ) éﬁ

) SS.
COUNTY OF Spokene ) Q
denc \‘Hc \/(1 s s

I certify that I know or have satisfactory evi
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. :

Dated: 5/ W / ¥/

! [

N)

S,

(\>

Qnn
g ”"%’g{'gﬂ;"l';lllllglll!ummm \/\
; State of Washingto; 1
gJ'ﬁﬁOB LEON SMELTZEF ; LIC-isfand for the State of
= COMM{/ss:ON EXPIRES esiding at ST"’K"‘*

bn Expires: ~/-(2-2*
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Ly Mol

Slgnature

Kecso 2~/ /4/0‘ Sk nssold

Named Printed”

STATE OF WASHINGTON )
) SS.

COUNTY OF ) Q
. %Qr\{ uegk;hfa;\ 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
it1 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.

JACOB LEON SMELTZ NOTARY PUBLJC in and for the State of
Washington} residing at < e < Ak

My COMMIS18200N EXPIR
DllllllIllllllllllllllllllﬁlol\%ul 1 | My Commissign Expires: __~7-c2 2%
(Seal or stamp)

O
S

Hinmnmnnn
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/ ;
’ w;(/ A MM/»{/\

Slgnature

PRwsin ()n ((RO%S6 N

Named Printed
STATE OF WASHINGTON ) &
) SS.
COUNTY OF Spollans_ )
A.Ja \\a\/\vxsun 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 and-vol
mentioned in the instrument.

Dated: "M@vui l%i WIE

NOTARY PUBLAC in and for the State of
Washington, eslding at <q Dobane
My Commissign Expires:  ~7- (2 -22
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Signature Vi

Cagin JFooe

Named Printed
STATE OF WASHINGTON ) @%

) ss.
COUNTY OFSQ skan ) @
A J s de 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
act for the uses and purposes

Estates and acknowledged it to be his/her free an

mentioned in the instrument.
S

Dated:
9

NOTARY P in ad for the State of
Washington, residing at _ Spac s
My Commissio¥ Expires:  "7-(2-2»

0
o=
o =
o=
3=
~§
L L
o=

State of Washi

JACOB LEQN §
My commss:omﬁ/’xL -

JULY 12
MIMMMHMIMIMM )
m@um !

&
S

IMMMMHHHII

Om
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Qo] Losey

Signature U
Hpved T CabY

Named Printed
STATE OF WASHINGTON ) &

) SS.
COUNTY OF Spekans ) @
(VR d <:1;1.S€LJ~A\ 15

I certify that I know or have satisfactory evidenc A\
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
mentioned in the instrument.

paed: D~ 13717 @ ~
J )

Otary Pubjje
ton " '
C in and for the State of

EEJitate of Wagh; i .=

= JACOB LEQN SM%@ NOTARY

E Mycommission g Washington, refiding at < Pekans
My Co ssign Expires: -2 -(72-22

Hn

JuL

Emmmmmmzlgi 2u | |
(Seal or stamp) x "
N s

0
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Mg

Signature

Kahe Leal

Named Printed

STATE OF WASHINGTON ) &

) ss.
COUNTY OF &MM— )
‘b) 1< qu { < is

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
act for the uses and purposes

Estates and acknowledged it to be his/her free an:

mentioned in the instrument.
otary p ublic ‘
NOTARY PUBLIC in and for the State of

Yo

-
-—
-
pred
-—
-—
—-—
—
-—
-—
—
-—
—
—-—
—
—
—
-—
-—
prmd
—
-—
-—
—
-—
-
-—
-—
—
-—
-—
—
—
-—
-—
-
-—
-—
-

MHHHHHHHH

Dated: MM \3, 20”
WJ
State of Washington =
on =
JACOB LEON SME|7gq
S MY COMMISSION expigg Washington, fesiding at  SPoka e
Sun LY 12, 2029 . :
mlmmummu@,m My Commis§igh Expires: /- (2- 22
(Seal or stamp) x
@Q@@
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— 42@/

Signature

AL /LM%

Named Printed
STATE OF WASHINGTON ) @Kﬁ
) SS.
COUNTY OF ié anse ) Q '
. . ‘ P (‘L ﬁ e 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
itions, Restrictions of Northview

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

Estates and acknowledged it to be his/her free

mentioned in the instrument
Dated: S -3~ ‘7@)@
Notary Publi v
State of Washmlg(':

on ;
J/;(;‘OB LEON SMELT S NOTARY PUBLI(/in afid for'the State of
COMMISSION Exp © Washington, rfsiding at Po ke ns
i A

JULY 12, 2020 11
Dmummmummm@u?l My Commissjon/Expires:
(Seal or stamp) \

&
S

—_
-—
=t
-—
—
—
-
-
-—
—
—_—
-—
-—
—_
-—
-—
-
-—
-—
—
—-—
—
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—-—
—
-—
-—
—
-_—
-
-
=
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=
-
-
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Signaﬁlre iV

Named Printed
STATE OF WASHINGTON ) @%

) SS.
COUNTY OF Dpskans ) @
on \l oh Son is

(A

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 a@ act for the uses and purposes

mentioned in the instrument.

FRAS
)

Dated:
oh
g la|lun|uggg;unummu;gnmmu_
£ State of Washingtoy =
= JACOB LEQN =
§ MY COMMIS Stog ns/,pr'Ing = NOTARY\ C in and Tor the State of
ﬁlmllml"l;'l::ll.lyll:lzliﬁozo s Washington, fgSiding at_ Spokrent
""Q""” " My Commisgion Expires: ™) - (2 -~ 2=
(Seal or stamp)
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Lasdan, Cordusew

Slg’ﬁa (3

$ostender  Colduell

Named Printed

STATE OF WASHINGTON )
) ss.
COUNTY OF Spelegnt )
1 %MB&( &(JW{“ 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, Condi
Estates and acknowledged it to be his/her free % act for the uses and purposes

mentioned in the instrument.

Dated: 57 /5“ ]

Oinnny

z N :tmommll.l;llmmlmmmml

£ JACOB LEQp SMELTZER S NOTARY PUBLIC itrarfd for the State of

= Washingto /residing at S# °© s
—12 - 2p

MY C
= O%IT,YSFQ'O;‘(‘JQEXPI S
Emmm|mmmnuuiu@?,,,, i '@% My Commfssion Expires:

&
N
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o

Narnyed Printed
STATE OF WASHINGTON ) éﬁ

) Ss.
COUNTY OF Spokans )
R Ymand: \\a\'\wi‘}w‘ is

I certify that I know or have satisfactory evidenc A
the person who appeared before me, and said person wledged that he/she signed the
S, 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: < / 26 @)@
= Notary Pllbl . >
State of Wash,'nlg'.:toh
in and for the State of

—
-—
-
pret
preas
—
—
—-—
-—
-—
—
-—
-
-—
—
—
-
-
-
-
—
-—
-
Pt
-—
—-—
—
—-—
-—
-
-—
-—
-
-
-—
-
-
-
-
-—
-—
-
=
=

HHHHHHHH

JACOB LEON s
MY COMMISsION stp%Z NOTARY PUBL
Washington, r¢sfding at SPok e
-(2-2o

JULY 1
mummummumumuuu n Lo .
My Commission Expires:

(Seal or stamp) \

Om

L
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Signature ————

Named Printed

STATE OF WASHINGTON ) @
) SS.
COUNTY OF ga 270 @
’lﬂ) A Harka 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, Condit
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.
- Dated: %//;: /@65@
gumummmmmu
Ny .
Not v Pubjs g

= Otar

S State of Wi z

= hi =

£UAC0B LEqy SMELthz&‘X NOTARY PYBLIC in and for the State of
£ MYycommission EXP'R@ I\"}II;S (hlin ' Tnm.(}r‘,i;l}g)i:etzss ?,‘i"la’:‘Z -2
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(000

§c ot e/

Named Printed
STATE OF WASHINGTON ) @%
) SS.
COUNTY OF Soolaur )
d S cesth B‘JA \ is

I certify that I know or have satisfactory evideng
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.

Dated: S \; & L )

Y

=
-
-
=
=
oh o=
=
=
=

State of Washington

JACOB LEON sy NOTARY PUB iyﬁldgg{me State of
£ CoMMISSIN ¢ L LS Wash?nMdicn(g at_ Op> kans

Dummummmmf@;ﬁﬁ | '@ = My Commission Expires:  "]-(Z-2o
(Seal or stamp) \ s

&
S

—
-—
-—
—
-—
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STATE OF WASHINGTON )

) SS.
COUNTY OF Spokane ) @
0

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

: _
e 0517 QDT

o

JACOB LEON SME
MY COMMISSIOzN EXP,;IIESE i
2

JULY 12,
llllliIIlI"llllllMlIlllllllllllllllllllllll
©

mmnnnng

O

(Seal or stamp)
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%
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Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spokane )
¢ that ~C (e$ Cfdiwa\,( 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
Estates and acknowledged it to be his/her free a@ act for the uses and purposes

mentioned in the instrument.

C # ahd for the State of

S o "1
== s ‘ngto
£ 73008 LEON sy 7zep < . ;
s OMmiss N Exp S Washington, refidigg at  SPskawic
Cttnagyyyggpp Y 12 R My Commissi i 2z -2
ummmmmm@, y Commissipn Expires: "7 - o
i
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Z

/Sigpétﬁre
Rtant /‘/ Edzoq

Named Printed

STATE OF WASHINGTON )
) Ss.
COUNTY OF S}go\mu, )
I certify that I know or have satisfactory evidenc {
the person who appeared before me, and said person owledged that he/she sfgned 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 and-vol
mentioned in the instrument.

Dated: g’/)’)'/i/ @
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STATE OF WASHINGTON )
) SS.
COUNTY OF Spekane. ) @
’4) \P ﬂ\MrS(L( " 1s

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@

mentioned in the instrument.
Dated: S / 13 / 17 @
Dy, U |
W )
Not My,
?r‘{’ Py blic | I (
LI€n and for the State of

NOTARY,
esiding at SP° Kane

Restrictions of Northview
act for the uses and purposes

EE State [»)
SUACOB | ashingy
= ON g S
= MYCOMMISSIIVOSMELTZ& -
S XPIRES S Washin, A .
@ My Comjpission Expires:  “7- (z - 20
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s A

Signature
~7 o S /‘/ém:/nm

S
N

(Aewma

STATE OF WASHINGTON )
) sS.
COUNTY OF i olkmnl_ ) @
denc, n
0 ged that he/she signed the
ions, Restrictions of Northview
act for the uses and purposes

I certify that I know or have satisfactory evi

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.
/32 O/@
()

Dated:

Quuy,, U
sy,
g s Nggg'l’:’"’”gmm/m
S “late op uby;., i
SJACOR | o VaShingy S
s LEQy o, 8ton. S
T Myg N S s

0‘3,';4¢SS,0N {yELTZER S NOTARY PYBIJIC iand for the State of

Mgy 2 2020 IRES -5 Washingod, resitlinfg at  Spek
Hityyyy, 7, I g aled
S My Con¥hission Expires:  7-(2 ~2»

Named Printed
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A

Sigdature

/ ‘
Nax;{ed Printed

m Lew S is
ged that he/she signed the
Restrictions of Northview
act for the uses and purposes

STATE OF WASHINGTON )
) SS.
COUNTY OF ga_ogu_, ) @
{

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: 79/ '?/ @Jf%@@

D
Notary Public E

UIHHT

§ State of Washington \_

Z JﬁgggMLME’gsl\,loﬁl\élELTZE z NOTARY PUBLIC inlang for the State of
= MMISSION EXPIRES Washington, fesiding at_ SPok-ane
Cmmunnisnmming mm@ My Commission Expires: __77-t2 -2o
(Seal or stamp)
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Signfture - -
l}‘ TTD\W‘ A"M’L(Q

Named Printed
STATE OF WASHINGTON ) &
_ ) Ss.
COUNTY OF Spekant )

I certify that I know or have satisfactory evidenc ”’ (:Zsz‘. o 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'vel act for the uses and purposes

mentioned in the instrument.
Dated: > /\ ZZ ‘ /) @

i ‘for the State of

mQ

» =
8 =
bag -
® 5=
o &=
-]
Fes
5=
[l
§ =
e =

a}

NOTARY B??C I.W
Washington, rebfding af_ Spokane
My Commissién Expires:  1- (2 - 2o
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S@“M deW
1gnature
RopNALD A-BAEHN ER_

Named Printed

STATE OF WASHINGTON ) &
) SS.
COUNTY OF S?_ﬁ\(,awx. )
acld Rathner s

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

mentioned in the instrument.
— 1™
5-13~) Q@

b

MIMIHIHIIHH

State of Washingto; |
gton
JACOB LEON smeT7eg EX I\\IVOTh?nR;{ I'J;ii ix\%zfd gf?r t\lf State of
as. 1, JcS1a1ng a ) poeawe

My comf{lsg%% EXPIRES =
mumumumumuummmmnm My Comfaigsion Expires: _ 7- (2 - Zo
(Seal or stamp)

Chi
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Signature

Named Printed
STATE OF WASHINGTON ) &
S, ) SS.

COUNTY OF Dpekane )
ean \Wel\§ is

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 a@ act for the uses and purposes

mentioned in the instrument.

vt /17 /] ;z— @

Dmmumunmumnnmn
Notary mu nmmmuD
State of Washingto

JACOB LEON SM
MY CoyhﬁlSSION Efpl,'lgsE NOT LIC\m/ and for the State of
Y
DlllllllllllllllllIlll}lllﬁlllzlllllllllll w Was gton, re51dmg at _3P=Kaws =
Q My Commission Expires: 7-t2 - 2.2
(Seal or stamp)

@i%\
S
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Signature
/ y -
FCan Wy ////
Named Printed

STATE OF WASHINGTON ) éﬁ
) SS.
COUNTY OF Spokane )
¢ that S can \Wells 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.

vt 2 /17 /] %@

NOTARY LIC Md for the State of
Washmgt Tesiding at SPokane
My Comnfission Expires:  "1- (2 ~2o
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L g < g

S/ignature
Clupnelte 5 clieng e,

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spokant_ )
,, rrelle edel(i-cnjf‘fs’\

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

(U Sz,

Dated -1 517
Sunmnmigyyy,
S UACOR | g “*Bington S
= LEON SMEL =
g TZER =
° Washingtqy, residing at SPokane
My Commission Expires: 7 -2 -2©
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2N

“Signature

Named Printed

STATE OF WASHINGTON )
‘ ) ss.
COUNTY OF Spakane. )
denc " P{JL( Nen

I certify that I know or have satisfactory evi

is

owledged that he/she signed the
Restrictions of Northview

the person who appeared before me, and said person
S,
act for the uses and purposes

Amendment to Declaration of Covenants, Condi
Estates and acknowledged it to be his/her free an

mentioned in the instrument.
Dated: 45/';/ / - / @

mg

NOT
esiding at SPeKank

Washingto,

s -
Huummmmuu
Notar‘{,'ll'i:'g'l“glummg
ash L =
SM IC in atrd for the State of

-2 -0

My Commission Expires:

—’
-—
—
—
-—
—
-—
—
—
—
-—
—
—
—
—
—
—
-—
—
—
-—
—
—
—
-
—
—~—
_—
—
—-—
—

020
gty

(Seal o stamp) | \
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iy,
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Er- o
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/gu/ﬂ UM e
Signature
Moo M, A-’!M(

Named Printed
STATE OF WASHINGTON ) &
) ss.
COUNTY OF iaka.& )
tpk O«V\m( is
owledged that he/she signed the

I certify that I know or have satisfactory evidenc

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 an act for the uses and purposes
mentioned in the instrument. %

Dated: _ {2 MAND0 15 Q@ P
Sttty U
s My,
S . Notapy piitiny,
Pupj;, Mg ‘_
NOTARY/PYBLIC ifrand for the State of

I State of o
SJACOB Loy < lingto
= EON S n =
S Myeo MELTzER S
5 \%JA[’;'/SS’ON Expy ZER Washingtoy, residing at §P°léau-
gy Y 12, 2020 TES 0. .
mmmmuumml@ O My Complission Expires: 77- 12 ~ Z»
(Seal or stamp) '%

&
S
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ﬁ/ﬂ/ﬂ/\/@m/) fu—

Signatur

iguatug v

Named Printed
STATE OF WASHINGTON ) éﬁ
SS.

)
COUNTY OF Spokane )

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.

Restrictions of Northview
act for the uses and purposes

LIC irand for the State of

:E Ota !

S State of wapzblic Q

5 S in . -

S B L gto NOT

S Washingtof residing at _ Sps [cane
My Commission Expires: __"7- 12 -2»
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17,708

Signature v
Named Printed

STATE OF WASHINGTON ) éﬁ
) SS.
COUNTY OF _Spokane )
Vedwo Oken 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: g//g /;10;2@

[
NO LICHr and for the State of
Washingfod, residing at D> kane
My Commission Expires: - (2 - 22
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Slgna €
4 %fwzé
Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spekars— )
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
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.

Y /@

- S .
i, 1 2
Qimyyy,,, JULY 82’0 Spekine
Mgy, i

@‘&\

S5
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s L
Stlgnﬁ)tﬁr'éﬂ"

;ZU{ “Hdn(i..

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spekane— )
denc b "4 Vi is
owledged tHat he/she signed the

I certify that I know or have satisfactory evi
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.

Washingt
My Comnfssion Expires: __"7- (2 - 2.0

Sy,
IIIIHIIIH
Notar HMIHIHHHI
St Y Pub); g
ate Z)Ef washinlg‘cto'n s
’OSM H NOT LIC in'‘arfd for the State of
esiding at _ Spokant
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1gnature

< YL Yo AEL o
Named Printed
STATE OF WASHINGTON ) %
) sS.
@ P&) TN Jﬁyk\r is

COUNTY OF _Spekant— )
I certify that I know or have satisfactory evidence that

owledged that he/she signed the

Restrictions of Northview

the person who appeared before me, and said person
act for the uses and purposes

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

mentioned in the instrument.

-

Dated: 5 [

Sy,

= Wiy

E Stai?tary #Z’gﬂg”"“"L

=) f Washingy .

£ MACOB LEgN gppp S 5 NOTARY PYBLIC in and for the State of

S My CoOMMISSION EXPLTZ = Washingfod, residing at Spekane
Y12 2050, ' My Commission Expires: __7- 12 - 22

0

= JUL

DIHIHHIHHIHIHHI llllllcl)lzlgl>

(Seal or stamp) il "%:
@3@&\
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Signature “
Léu Mem o KM&HL]/

Named Printed

STATE OF WASHINGTON )
) SS.
| %
[e VCMKD A\r\ér;\l is

COUNTY OF Spekave
I certify that I know or have satisfactory evidenc - f
owledged 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 a@ act for the uses and purposes

mentioned in the instrument.
~ o ,
Dated: - / 3 / 7 @
i
A ,

SS Nogq iy
State o?l'i}‘; Plll.) lie G
Shingto, S .
NOTARY PUBLIC in akd for the State of
Washingtobfesiding at _ SP» K2ns~
1-(2-22

Mis
Dllmllmu,,‘,l,c,’ Ly 72,%

mmlmm,@, 0 My Commission Expires:
(Seal or stamp) %
@Q&\
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- u@S el [yl

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Spskane_ ) @
I certify that I know or have satisfactory evidenc '(’ Ty ) \s is
owledged that he/she signed the
i Restrictions of Northview
act for the uses and purposes

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: S /\3/1/7 @

mmunuum “
My, 4
a PullI)I;IiIgIIHMIIlD
NOTARY leBi,IC in or the State of
S?rak‘
-2 -2

Stat
€ of Washing‘ton
S Washington, residing at
My Commission Expires:

——
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_ Signature

TRAMN NGO

Named Printed
STATE OF WASHINGTON ) &
) SS.

is

COUNTY OF Spakam— )
I certify that I know or have satisfactory evidenc vam N9o
the person who appeared before me, and said person owledged that he/she signed the
Amendment to Declaration of Covenants, Condittons, Restrictions of Northview
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

O@@

NOTARY PUBLIC in and for the State of
QPQ Icane

g
SJUACOB (f 0
= ON sm
s My Comm ELTZ
ISSIOI\(J) EXPIRES 3 Washingt ding at
= ngton, residing a
My Commission Expires:  ~7-(2 -22

EummumJuw o
mummmummm i
! @

(Seal or stamp) | x
&
S
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/

/
r\ /
Signature ) AN
ol NLRoS -Bumo ST //

Named Printed

STATE OF WASHINGTON )
) Ss.
"IIEE::;I!it o ‘:%zm e e bt is
owledged that he/she signed the

COUNTY OF _<pokens_ )
I certify that I know or have satisfactory evidenc
i Restrictions of Northview
act for the uses and purposes

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

Dated: *5"/ E // 7
9

NOTARY PUBLIC in and Tor the State of
Washington, residing at _ S'Pe ke
My Commission Expires: __“7-12-20

Ui

4

I-,., o
o &=
= F§<=
1’.

My,
.
FS
SSF
£x &
=
&
Flarll -
-
- m .
-
Wiy,
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PaC Rt

Signature
Sreven ). IDwson_

Named Printed

STATE OF WASHINGTON )
) SS.
\M“ \D-\ ¥SsA s

COUNTY OF S@‘é&v& )
ged that he/she signed the

I certify that I know or have satisfactory evidenc
the person who appeared before me, and said person 0
Amendment to Declaration of Covenants, Conditions, Restrictions of Northview
. . % act for the uses and purposes

Estates and acknowledged it to be his/her free
mentioned in the instrument.
/i5 /1]

Dated:

=Q ln Mgy,
:St StaN ;;r‘{l Pll - \/\
sJ ;
§AC 05 NOTARY PUBLIC in and 10 the State of
Sy (?J%L)Iq Washington, residing at _ SPokane

Mty 2. 20 My Commission Expires: 7 -12-2>
(Seal or stamp)

O



=
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Signature

Jeln (Scx\‘ I\C’J"(

Named Printed
STATE OF WASHINGTON ) @&9
) SS.
COUNTY OF Spekane_ ) Q
v) A Q)w nard g

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: i€ Maq lo lj!\
DHmmnImaRmnmng
Notary Public L
State of Washington

JACOB LEON SMELTZER

NOTARY, IC 1n and for the State of

MY COMMISSION EXPIRES Washingfon fesiding at __ SPokane
A T U My CombafSsion Expires: 7]~ 12~ 20
(Seal or stamp)

/

@@

@
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[y £ Lt ]
Sigfature ]
—
/9({59—/ v 2 BV, Y ALY
Named Printed /

STATE OF WASHINGTON ) &
) SS.

COUNTY OF Spsicana_ )

e bcu(e\/ 18

ged that he/she signed the
d 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 vo
mentioned in the instrument.

Dated: ‘9///4/ ///’7 @
9

Notary Public
State of Washington

JAGCOB LEON SMELTZER

MY COMMISSION Exp
JULY 12, 2020 IRES

G
(Seal or stamp) v

IC in a#d for the State of

siding at  Spekane
2-t2- 20

UIRTTHETTTTTTNTY:
Z
Q
]

Washington,
My Commission Expires:




minnmng

O
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Signature

21 Z%Ww

Named Printed

STATE OF WASHINGTON ) @
) Ss.
COUNTY OF S &KQM. )
: 7 hao is

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

mentioned in the instrument.

Dated: v /\
g @

otary Public =
State of Washington

J::\As(():cB) LEON SMELTZER
MMISSIOrsé EXPIRES LIC 1iand for the State of

JULY 12,2 NOT :
Washingto#/residing at  SPoka nt
1-12 -Z0

T,
o My Commission Expires:
(Seal or stamp)




T m)

Omn

mummumlmmumm U
Notary Public "2
State of Washington

6624463 Page 102 of 118 07/26/2017 02:57:24 PM

1=

Davi> James

Named Printed
STATE OF WASHINGTON ) Ky
) SS.
COUNTY OF % Kan— )
ui X \qu 5 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
ions, Restrictions of Northview

S

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: j\/\/l(/] /§/ v

JACOB L 5 ’
MY coMME.S Sf\llozf\élePl;st R = \ NOTARY PUBLIC in and for the State of
JULY 12,2020 = Washingtony pésiding at Sz kant
uuuummummmmmmmnugﬁ O My Con%tm dion Exﬁires: -7 -2
(Seal or stamp)

&
S



6624463 Page 103 of 118 07/26/2017 02:57:24 PM

Signature

Ly L M. Bppceise

Named Printed

N
1& Boun s

ged that he/she signed the
Restrictions of Northview

act for the uses and purposes

STATE OF WASHINGTON )

)
COUNTY OF TPQ kKenr— )

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/%5 ” 7 @
Va4 @

NOTARY PUBYIC in ard for the State of

mmllmmuuumlumlmumm

|

S otary Public "3
tate of Washington

JACOB LEON SMELTZER

Hitimmnng

S coynﬂ(sgozr\é EXPIRES
— , 0 .
Qg Washington{1esiding at _ GPekens
& O My Commission Expires: _ 7-17 -Zo
(Seal or stamp)
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Signature

C%cy E/‘ =3 (/»4 /—(

Named Printed
STATE OF WASHINGTON ) @%

) sS.
COUNTY OF y@o ane )
fe\( Br\g(k\( 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
Estates and acknowledged it to be his/her free an act for the uses and purposes

mentioned in the instrument.

Dated: s / / §7/ 7
LT, @
Notary Publie """
State of Washington |

JAMCOB LEON SMELTZER
Y CONMISSION ExpiRes NOTARY PUBKIC in and for the State of
Washington, Asiding at ==+ Spakgnn

My Commission Expires: _—7— (2.~ 2o

nmummng

UHHHIT

mun

Omn

JULY 12,
IlllllIllllllllllllllllll"lll“IlHlllllllH

(Seal or stam;;) Q\
&
S




(u]

Oun
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;
Signature

/zyﬂrv /04‘9 {

Naméd Printed

STATE OF WASHINGTON )
S ) SS.
COUNTY OF “bekant. )
? \(a,\ ‘Pu %L\ 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.

Dated: S / / T/ / > Q
LT, U
Notary Pubiie"""'C
State of Washington V
C in and for the State of

JACOB LEON Sm
MY COMMISSION sx%lgg R NOT{&RYP Al
e 2020 Washington/refiding at  SPekant
O My Commission Expires: -2 =22

g

Dllllll”ll“lll“

Q,

llllllllmlIlllllllllllillllllllllll”llllll

(Seal or Stamp; Q\
&
S
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Signature™—"
A/ Eir I"/MJJAUD

Named Printed
STATE OF WASHINGTON ) &Q

) .
COUNTY OF Sbokaug ) N
.! \ /A“\ chowd 1s

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

mentioned in the instrument.

Dated: Js’/ SIZ@/7

JACOB LEQN SMELTZER

g
w =
- =
=
[ -
-0 =
5d =
]
7] -
I
ot -
B ==
rQ =
R & =
o =
B =
MG

Washington, residing at
My Commission Expires: 1-12 ~zo

MY COMMISSION Expirgs NOTARY PUBIJC ir+dnd for the State of
W, 2, 202 P2 kant
mmmmmmmmmmm&n

(Seal or Stam};) | \
&
S

Onnm

s

Om
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N Ken €_

Named Printed
STATE OF WASHINGTON ) éﬁ

] ) SS.
COUNTY OF 3SEal<GOW )
\CK \ Leéwn &L 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
act for the uses and purposes

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

State of Washington =

JACOB LEQN SM S ’
MY COMMISSION E>5=m R = NOTARY PUMC in ard for the State of
LY 12, 2020 Washington, résiding at  Spokaw—
A-(1-22

Ju
g, My C ission Expi
y Commission Expires:

LTI

i

(Seal or stamp)
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Lecarvea Snafer

Named Printed
STATE OF WASHINGTON ) @%

i ) Ss.
COUNTY OF Egddavuc )
(1eIIC "A’u S E;LLQL-‘:E'w iS

I certify that I know or have satisfactory evi
the person who appeared before me, and said person owledged that he/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
O\Oﬁ/\

mentioned in the instrument.
Dated: 6/'9/"] @
NOTARY PUBIXC in andA0r the State of

I
s Washington, residing at  SPe Kane
g My Commission Expires: __—7- (2 -Z»o

S,

Egllllllllllllllllllllllllllllllllllll 1

llllllllllllllll'
=
£3
00O
(g)m
s
-<5ro”
noég =
;QQEZU’
(f? m;é )
m N
)
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STA;FE OF WASHINGTON )

) sS.
COUNTY OF Spskene ) @
V\V\: Q.f-}\’\( Acv\a(ok iS

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

—:
-—
-
—
-—
-
-
-—
-
-
-
-—
-
-
=
-
—
-—
-
-—
-—
-
-
-
-
-
~—
-
-
-~
-—
-
-—
-
-
-—
-
—
-—
—

State of Washingto'n

Ji\ACOB LEON SME@Q%

£ MYcomMission Exping

Em||uu|nu;m,ﬁr|:ﬁiﬁgﬁ
&

(Seal or stamp) \

&

iy

My Commission Expires:
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Named Printed ™~ &
STATE OF WASHINGTON )
' ) SS.
COUNTY OF Spokene )
Mary 2hanq s

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

the person who appeared before me, and said person
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.

Dated:

(@]

mmmmumnmuuummmu !
otary Publje

State of Washin
NOTARY PUBIAC in and for the State of

J

JACOB LEON SME
Washington, res{ding at  SPsKans

MY COMMISSION v
iy JULY'2, 205 =
"“""'“&'"“ ] @, My Commission Expires: )~ (2- 22
(Seal or stamp) \

HHIHHHIHHHI
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G
.

Signae S
Glewn W (\liaws

Named Printed

STATE OF WASHINGTON )

) $S.
COUNTY OF Speerc ) @
% 1\
I certify that I know or have satisfactory evidenc (olénn WilViam g is
the person who appeared before me, and said person wledged that he/she signed the
S, Restrictions of Northview

Estates and acknowledged it to be his/her free

mentioned in the instrument.
Dated: g ( ['é ( @L)@

Emnummumnmmmmmm 1
Stah otary ublic
e of Washingto'n

JACOB LEQN S
My comwssmg Ex ERZ NOTARY PUBRK in and for the State of
nunuuuﬁ‘lm;l:ﬁi 2020 "S5 Washington, residing at <Po ke«
fittiin @' I My Commission Expires: _“7-lz - 22

(Seal or stamp) \

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

IHHHHHHHH

[n]]]]
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MDY 4
NﬁdPﬁnted ;

STATE OF WASHINGTON ) éﬁ
, ) SS.
COUNTY OF SpoKens ) @
.\'- g—‘('\ Gr&\’\r‘kv\f\ 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: (Y\O(/V\ Hﬂ ZO@

AN (@) ‘ B

S,

[:]llllllllllllllllIllllllllllllllllllllll

Not P
State of Washington

oOtary Public

ity

JACOB LEQN SM =
= Mycommission exp ER s NOTARY PUBLIC in aird for the State of
Elmmmuuijllljl'flyn:ﬁiﬁf n 5 Washington, residing at__ SPokes
0 My Commission Expires: _~7- (2 -2

(Seal or stamp) Q\

S
N
<&
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7 3

Signa;ure
STATE OF WASHINGTON )

Named Printed ”
) sS. @
COUNTY OF Speksns )
denc ‘g') dley L‘lq’:f “'\/ is

I certify that I know or have satisfactory evi /
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: 3 / / ‘7,// 7 @@

gllHllllIlll“llmlllllllllml
< Notary Publll!gm !
State of Washington = ‘ A
NOTARY{PUBLIC m and for the State of

JACOB LEON SME{T7gR 2
S Spz kans

MY COMMIs _ i -
G JULY 182,02%5 Washington, residing at

ummumumgum n a My Commission Expires: 77— (1 22
(Seal or stamp) ¢
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Signature

FS; IM 6(4& l:y—-

Named Printed
STATE OF WASHINGTON ) %
) SS.

COUNTY OF Spekane )
< &'\V\ @}LLS’ ‘(\/ 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}l?, gol7 @

otary Public
State of Washing ]

JACOB LEON SMELTZ

SPokans

My °°mﬁ‘y‘°‘;°‘2‘%” EXPIRES = Washington/ residing at
Emmumunmuuminz;?m 1 @, My Commission Expires: __7- (2 -2<
(Seal or stamp)
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Signature
var.\cg é: ‘Ajﬁﬂéf &-
Named Printed

) SS. @
COUNTY OF Syekanc ) @
li Weller 30 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
% act for the uses and purposes

STATE OF WASHINGTON )

Estates and acknowledged it to be his/her free

mentioned in the instrument.
/I

T, imnnf
Notary Public "
State of Washingto

Dated:

= J/:/EOB LEON SMELTZER Z
S MVCOMMSSIoNExPiREs = NOTARY PUBLIC in and for the State of
T, ing Washington, residing at _ Spel¢axs

My Commission Expires: __"7-(2 -2

&

S
S

&
(Seal or stamp) \
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Ml
Signaﬂ{fe(./ / ) 7
Chns Kerley

Named Printed J
STATE OF WASHINGTON ) %
) SS.
COUNTY OF_Spekane )

I certify that I know or have satisfactory evidenc s lZ{, le Y 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.
s / 2 0//7 S
{ {

HHHHHHH
HHHIle

[
a 'gn!m f

Dated:

Y

[m]

-

n
-
e

State
of washln8‘to'n ,
NOTARY PUBLIC in and for the State of
Pojcand.

iy,

JACOB gy g R
Washington, residing at
-2 -22

On

v Soltssion gg\i%
i 2 s
mummummunm?f i = i :
o ! @: G My Commission Expires:
(Seal or stamp) \
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Signature

<S7EU )4 e,

Named Printed

STATE OF WASHINGTON )
) SS.
COUNTY OF Sgo@ )
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: é,//é;/ 7 @
@)

Restrictions of Northview
act for the uses and purposes

2

I .
PUBLIC in and for the State of
on, residing at __ SpokKine
My Commission Expires: __"]-(1--20

uojBurysey jo ey
dlqng Aiejon
WL LU T T T

(Seal or stamp)

EON SMELTZER

/@%ﬂm
: S

UL ELH TN T T
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Slgnature

Named Printed

STATE OF WASHINGTON ) &

) .
COUNTY OF Spokane ) N
a,(OQ /\)ouJQ,L is

oW 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

and
mentioned in the instrument. -

Dated: 7 /81/ \j\@
)

NO PUBLIC in and for the State of
Washigton, residing at __Spo | P
<& My Commission Expires: __“7-(%2 - 2020
(Seal or stamp) \
@muml|muummmmuum
Notary Public
tate of Washington
Z JACOB LEON SMELTZER
MY COMMISSION EXPIRES
JULY 12,2020
Dmmmmmmmmmmmmmmm
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