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Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declarationof Covenants, Conditions,and Restrictionsof

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

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

WHEREAS, Northview Estatesisgoverned by the Declarationof Covenants for

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

5124702; and

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

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

ninetypercent(90%) of theLot Owners;

NOW, THEREFORE, Northview Estates does hereby declare that the

Declaration of Covenants for Northview Estates as originallyfiled is amended by

deletingexistingSection10.7.

EXECUTED this day of ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS]

1



Northview Estates

PO Box 18206

Spokane, WA 99228

AMENDMENT TO DECLARATION OF COVENANTS, CONDITIONS, AND

RESTRICTIONS OF NORTHVIEW ESTATES

This Amendment to Declaration of Covenants, Conditions,and Restrictionsof

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

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

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

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

Washington atRecord No. 5329369; and

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

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

than ninetypercent(90%) of the Lot Owners;

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

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

amended by deletingexistingSection 10.7.

EXECUTED this)6 day of ( ,2017.

[NOTARIZED SIGNATURES OF NOT LESS THAN 90 PERCENT OF LOT

OWNERS)

1



hature

y f /f4 A 7W t L

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF M
)

I certifythatI know or have satisfactoryevidence that o. is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: P7-- (7

Omimilimimismilitiminimmillit:0
Notary Public

E State of Washington

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

JULY12,2020 W gton,residingat $ eh44 ,

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

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 0 sy, )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 SS /7

gestiininessitantennutustulistlessullO
Notary Public

State of Washington

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

lesillininiieinn : Innnennu Washington, residingat kw

My Commission Expires: 7 / fs / z a

(Sealor stamp)



Sign ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
p Oto )

I certifythatI know or have satisfactoryevidence that
L Gengis

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 SL /7

glitisliillittletillistiltlillil:11111111||||10
Notary Public

State of Washington

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

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

My Commission Expires: 7 / LO

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
{po )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 7

Dimimmimmmmismmmmmmo
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIREs NOT PUBLIC inand forthe Stateof

JUI.Y12,2020
Washington, residingat spo .#

Ommismmamimmmismmmmisc
My Commission Expires: -y /q, to

(Sealor stamp)



Signature

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF
puh q & )

I certifythatI know or have satisfactoryevidence that cc < S is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

gmmmmmmmmmmmummme
Notary Public

State of Washington

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

5mummmemmmmmmmmmm Washington, residingat (Poko

My Commission Expires: 7 /2- to



Signatur

o C

Named Pridtetl

STATE OF WASHINGTON )

) ss.

COUNTY OF ha ko )

I certifythatI know or have satisfactoryevidence that eM i is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

DutimmillintimmmilimmilmiulO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COM SS ON PIRES

NOT & PUBLI m and forthe Stateof

5mmmmmmimmimmmmmun Washington, residingat Srh w

My Commission Expires: 7 /4 /2a



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF <
p kq w )

I certifythatI know or have satisfactoryevidence that M ahuo is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3 24 r1

QlillillimlismillmmillillimillillifiO
Notary Public

State of Washington

JACOB LEON SMELTZER

u Y 1S
XPIRES

NOT Y PUBLIC in and forthe Stateof

maimimmimismmmimmismm Washington, residingat

My Commission Expires: 7o

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
7n

)

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3- 12. -
/7

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

State of
Washington

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

My Commission Expires: 7
/ (2

(Sealor stamp)



Signaturd

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Qe k )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 3 iL

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

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES NOT PUBLIdin and forthe Stateof

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

My Commission Expires: 7
/ it ga

(Sealor stamp)



igna e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Tk4u )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 1

Qailillilitisimmmismmmmmmlieu
Notary Public

E State of
Washington

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

mammm ii mimisisis
Washin on,residingat p#a e

My Commission Expires: , iL to

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF (ps ke )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 7 L (1

c EON
SWE

NO - PMI inand forthe Stateof

T2ER 8 was gton,residingat SP k w

My Commission Expires: 7

(Sealor stamp)



S nature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 9PbP4u_ )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 7

Ste

JACog

NOT Y tiC inand forthe Stateof

W gton,residingat < p e k a

My Commission Expires: , /to

(Sealor stamp)



Signa

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
7e

k4 w )

I certifythatIknow or have satisfactoryevidence that he is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

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

MY
coup, SMELTZER

Was gton,residingat $7* WW

Ononinnani Res My Commission Expires: , / p

(Sealor stamp nunununnar



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF k4 )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 'll

Sta e

JA COB ageon NO Y P C inand forthe Stateof

MY com
EON

SMELT2Eg Washington, residingat polcw

nunnnn, oso My Commission Expires: zo

(Sealor stafynnonununnlon



SigIntute_.-= --_3

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF kw, )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: Z4 /7

GHillininInntununut
Notary Pu I

g
State f

Washington
5
JA COB LEON

SMELTZER NOT PUBLIC i and forthe Stateof

5
uY38dfXPRES Washington, residingat (p4

annsunusununununnsununtsus
My Commission Expires: n go

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(7.

k4o )

I certifythatI know or have satisfactoryevidence that dL is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 7 2 (1

State HIng

JACOB LE ton 5
MY

couy,0N SMELTZE

ntnnura: '22 eoXPIRyg
RE Washington,residing at Pk

unsonnin My Commission Expires: 7 7 o

(Sealor stamp) 888nr



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF k4 )

I certifythatIknow or have satisfactoryevidence that r4
bg

et is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollilimillimilemmmmmmmillma
Notary Public

State of
Washington

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

Osmumimmamammummmimu Washingt n,residingat k*

My Commission Expires:

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF chq )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Ollfilillm:ImammmmmmmmsmO
Notary Public

State of
Washington

JACOB LEON SMELTZER NOT LI inand forthe Stateof

udt"$ oXPIRES Washin on,residingat gah
w

Ommmimismmmmummmmem My Commission Expires: ()

(Sealor stamp)



Signa Fe

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
y

c.ir4u )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: $ 4 0 (7

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

State of Washington

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

Washington, residingat Q ch+

llisisilisimillisistilililliitililitistill:6My Commission Expires: 7 2o

(Sealor stamp)



sief HEN P. 5 kok

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
Sp

che )

I certifythatIknow or have satisfactoryevidence that S p is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NOTA UBLIC inand forthe Stateof

Washin on, residingat <p k**

My Commission Expires:

(Sealor stamp)



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF %k(( )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 7 L d

5 *te of Wa
E JACOB LE
E Mvcou

ON
SMELTZER

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

nunnusunnunnen,inns
Washin on,residingat Spke-c

My Commission Expires: /qo

(Sealor stamp)



Signature

1eta F kk / rWJ
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Spk4* )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: (1

JACOB L
$ MY cou

EON
SMELTZER

Olonnunns,
NOTAR UBLIC 1 and forthe Stateof

usuunninninns, Washington, residingat 97- w

My Commission Expires: 7 +0

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF p. k.y )

I certifythatI know or have satisfactoryevidence that 4440 3 is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

State Pu "UH111g

JACOB LEO
on

MY co
N

SMELTZ

"unnuais,
*1ResER

NOT P L inand forthe Stateof

(Sealor stamp)

My Commiss n E pir s:



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $7ck w )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 3 77

at
""hug

NOT BL inand forthe Stateof
C08

LEON *n
Washington, residingat

coug,33,
SME

T2ER My Commission Expires: 7 ft 2

(Sealor s
9)Innnuntuna



S gnature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 7da )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

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

Nninus
'*W1 ao o REs Washingt ,residingat SPot44

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

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF GT2 k )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Qinnnnnssuunnnununun
Notary Pu 1

State of
Washington

JACOB LEON
SMELTZERMY

COMMISSION EXPIRES

nununun
* 82 Wshington, residingat (y ak

unnnun My Commission Expires: o

(Sealor stamp)



k D JA

Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 76kas )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

QHilHHHililllHHlHiiHililllHHillilHIO
Notary Public

State of Washington

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

5mmmimmummmmmuununn
My Commission Expires: 7 / , t o

(Sealor stamp)



Sikrd e

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF 57eh )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

gmimimlHmimamHHHIHililliHmO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY

COMUM
SS XPIRES NOT PUBL inand forthe Stateof

Dummmimmimmmmmmmmu Was gton,residingat $P. E 4w

My Commission Expires: 7 / /2 17

(Sealor stamp)



S e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF (p Em )

I certifythatI know or have satisfactoryevidence that ri4 ) WJu is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

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

State of Washington

JACOB LEON SMELTZER

My coMMISSION EXPtRES NOT PUBLIC m and forthe Stateof

ununnutii nitilliinunutilli Was gton,residingat <;Pak4

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Qo kK )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

OillitiitisinlHHIHHHHHHHliniHHH
Notary Pubhc -

State of Washington

JACOB LEON SMELTZER

My
couu"1s

ON PIRES NOT PUBLI and fortheStateof

HHHiHHHHHiiiiiiiiiHiHHHiHiHHiiO Washington, residingat Cp ak 4A

My Commission Expires: 7
/ /t 20

(Sealor stamp)



j

Signatur

o
v4

7 f v^

Named Printed

STATE OF WASHINGTON )

COUNTY OF 0 )

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

gmamammmimummumimmuliu
Notary Public

State of Washington

KAREN ANN WILSON
MY COMMISSION EXPIRES .

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

Washin n,residingat 6

My Commission Expires: 2.0

(Sealor stamp)



Sig e

Named P nted

STATE OF WASHINGTON )

) ss.

COUNTY OF
hpoOR )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NOT LIC inand forthe Stateof

Was gton,residingat <> o E4 e

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

(Sealor stamp)

00B
LEOM es



Si ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
fpob4* )

I certifythatI know or have satisfactoryevidence that (\ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 'J/$
-
(7

liimistasillifilmmmmlimmmmlO
Notary Public

State of
Washington 5

JACOB LEON SMELTZER N I in and forthe Stateof
*

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

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

(Sealor stamp)



Signature

ran K B-M s,ace

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF okA )

I certifythatI know or have satisfactoryevidence thathWK is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 8V 11

Notary Public
rate or

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that n/ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

miiffliffilmismmmamimlilifismo
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPlRE

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

My Co sionExpires: ~7 - ez -to

(Sealor stamp)



Signaturd

Ahd A. nd
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF <rpche
ru.- )

I certifythatI know or have satisfactoryevidence that /6 is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

OilliismielitimmimilillitisimlisimO
Notary Public

State of Washington

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

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

My Co ssionExpires: 7 - /t - 4

(Sealor stamp)



6ig e

Oc 7
Two

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that ov) is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollillillifflilimilmmmlillismimic
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPIRES
mm amil

JULY12,2020 Washin o ,residingat S P

imlillimmmmimmlisis My Co ssionExpires: (

(Sealor stamp)



Signature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
<fpoke( )

I certifythatI know or have satisfactoryevidence that I ro is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

= otary Public =
State of

Washington

5 JACOB LEON
SMELTZERMY

COMMISSION EXPIRJULY12,2020
E8

NOTAR P L and forthe Stateof

8888888ilissisissisillfillisusiss:88888818Washin ,residingat PAC

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(p{c<,4 )

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

Dated:

Notary p H
HHHHIO

State of
Washington

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

ilinunni ,,,2
2020 Washin o residin Fp

Hiuisillun nun My Co ssionExpires: 1- z -Zo

(Sealor stamp)



Sigitu e

Named Pnnted

STATE OF WASHINGTON )

) ss.

COUNTY OF boo )

I certifythatI know or have satisfactoryevidence thatrbr Pee r is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 90

otary Public
of

Washington
JACOB LEON SMELTZERMY

COMMISSloN EXPIRES NOTARY P L in d forthe Stateof

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

My Commission Expires: ? <z - 24

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
Spkge )

I certifythatI know or have satisfactoryevidencethat is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 7

Dunusuntifuntunnutsunnunnstusesusa
Notary Public

State of
Washington

JACOB LEON SMELTZERMY COMMoSSION EXPlRES as on, si g at

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

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



Signature

NamedYrinted

STATE OF WASHINGTON )

) ss.

COUNTY OF
fp )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: / /

Notary Public =
State of

Washington
JACOB LEON SMELTZER NOTARY P L and forthe Stateof

UYht" E0XPIRES Washington, resid at Me

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

(Sealor stamp)



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that
6 w is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary HHlHCJ
State of

Washington
JA COB LEON

SMELTZER NOTAR LI in d forthe Stateof

u Y 12,2N9E0XPlRES Washingto ,residingat 6PA4

Onninnusunnununninunusuninh My Commission Expires: 7- <2 -

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hk4C )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary Public
State of

Washington
JA COB LEON SMELTZER

NOTARY C d forthe Stateof
My

couu8182aN
XPlRES Washingt ,re ding at 77#""

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

(Sealor stamp)



signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
h44 )

I certifythatI know or have satisfactoryevidence that orb is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

On
Intunsnuunnnunnunususununna

Notary Public
State of

Washington
JACOB LEON SMELTZER
MY COMMnSSION EXPlRES

nusunnsn
ULY12,2020 My Co i sionExpires:

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



Signature

A uJ V'r W Co

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hbHL )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Notary p
I
Irg

State of Wash
JACOB LE
My cou

ON
SMELTZER NOTARY LIC and forthe Stateof

uninsi
2 20 PHEs Washingto , esidingat k

niinunununnlus My Commi sionExpires: }<Z-

(Sealor stamp)



Signatur

Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF
Q. )

I certifythatI know or have satisfactoryevidence that b is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: (f / /7

Notary p 89
State of y*

ngton

OMM ss o xE
TZER NOTARY I in forthe Stateof

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

88
Washingt n,r sidingat <spo*

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pk44 )

I certifythatIknow or have satisfactoryevidence that ef~5 is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 2007

Nota sun
of a

o EL ZER NOTARY IC inand forthe Stateof

nunnus
2 202o Washingt ,r sidingat GA

e

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

(Sealor stamp)



i ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF C )

I certifythatI know or have satisfactoryevidence that out is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notar Hilllig
f Washi

72 NOTARY PUB IC inancIforthe Stateof

unn n
W 12,2020

RES Washingt n,r sidingat 9A

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

(Sealor stamp)



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hk4edL- )

I certifythatI know or have satisfactoryevidence that toA leSK is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: f)

Notar unususuo

3 State of Wash
! JA COB LEON

NOTARY P IC in adfor the Stateof

"

Copy4ssio R s
ashgon r sidingat 9 4:4 a

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

(Sealor stamph"""""Innnnunnd



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
he

k4 )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

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

IIIIHggyy
L IRgg

Washingto , esidingat $7&

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

(Sealor stamp)



Signa e

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF Spew )

I certifythatIknow or have satisfactoryevidence that h is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

State o . sc 5

JACOB
sy co TZER j NOTAR L and forthe Stateof

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

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

(Sealor stamp)



nature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
polcau_- )

I certifythatI know or have satisfctoryevidence that bd is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

of
Washi=

JACOB
MY co

LEON
SMELTZER

NOTARY C d forthe Stateo'f

JU y 12 2020XPlRES
Washingto r sidingat Q

4C

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

(Sealor stamp)



Signature

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF TPe )

I certifythatI know or have satisfactoryevidence that ell is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

98'lliittItustilillist
Notar 89

State of
washington

5
JACOB LEON SMELTZER NOT C inand forthe teof

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

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
(pop44....-- )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary "H889
State of Wash

JACOB LEON s
NOTARY P LIC and forthe Stat

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

O
nunrunnunni

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF o kqw )

I certifythatIknow or have satisfactoryevidence that
is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 5 7

Notary 89
e of

Washington
JA COB LEON

SMELTZER NOTAli LIC m and forthe Stateof

uYy*,8 XPfREs Washingto esidingat SP4ce

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

(Sealor stamp)



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h )

I certifythatIknow or have satisfactoryevidence that
^ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 5 - // - /7

OnlilillillirininHHHHHinHHHHIHHO
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES =

JULY12,2020 Washington, r sidingat

OlurillintinunniiHinnunnunnuna My Commis on Expires:
-tz- 2d

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF h.|c% )

I certifythatI know or have satisfactoryevidence that
3 is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 6
-
// -

(29 /

Notary Public =
State of

Washington
JA COB LEON SMELTZER NOTARY P IC in forthe Stateof

uYY1 0 OX
PIRES Washington, idingat 76 -

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF p- {c4 )

I certifythatIknow or have satisfactoryevidence that krc is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

= Notary Public =
State of

Washington
JA COB LEON SMELTZER NOTARY C in and forthe Stateof

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

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

(Sealor stamp)



Signature

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF 6?e b )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

9Hililllllinninnu

Notary "HHHulo
State of

Washington
JACOB LEON

SMELTZER
NOTARY f C inand forthe Stateof

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

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

(Sealor stamp)



Signature

K die Hills

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6pMe )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: d I

- otary Public =
State of

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

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

My Co ss n Expires: ct -

(Sealor stamp)



Signature

d SAy JJ e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

CJisillinlistinininnnni:HHlHHHisillO
Notary Public

State of
Washington 5

JA COB LEON SMELTZER
NOTARY P L inand forthe Stateof

E MY COMMISSION EXPlRES g Washingto resding at Cp4<*

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

(Sealor stamp)



Signature

n (tM56 M

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
pw )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 7

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

MY coM ssio XP Es Washington, ding at ho84e

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

(Sealor stamp) """H""HH



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatIknow or have satisfactoryevidence that 3 u J e_ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: S~/3 ~/ 7

GHHilillllllIIIInnssusun
Notary Pub c

State of
w3Shington

JA COB LEON
SMELTZER NOTARY P in d or the Stateof

u 81822N9E9XPlRES Washington, re ing at SMe

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 6poh )

I certifythatI know or have satisfactoryevidence that e-3
is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary """"80]
tate of

Washington
JACOB LEON

SMELTZE
NOTARY C k and forhe Shte of

uYyS382lONEXPlRES
'

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

(Sealor stamp)
""""""



Signature

kde ok

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF )

I certifythatI know or have satisfactoryevidence that
4 L is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary jilil'8888110
tate of

Washington 5
JA COB LEON

SMELTZER
NOTARY P L inand forthe Stateof

UYv818220 oXPlRES
Washington, s ing at SPA*

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

(Sealor stamp)



Signature /

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF km )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary Public =
State og

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

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

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

(Sealor stamp)



SigYture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 5pke )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: 5' 13- n

= otary Publie =
State of

Washington
g JACOB LEON SMELTZERMY COMMISSION EXPlRES

nunununi j,020
Washington, sidingat 9oW

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

(Sealor stamp)



Sita

Named nted

STATE OF WASHINGTON )

) ss.

COUNTY OF 9>=hA )

I certifythatI know or have satisfactoryevidence that p is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated:

Notary "'"HHHi9
State of

Washington
JA COB LEON

SMELTZER NOTAR LIC d forthe Stateof

n 12 0 OXPlREs j Washingto residingat 9

"Uninninnununnnensnesisu My Comm ssionExpires: 7 - tz - 2

(Sealor stamp)



Sign e

N Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF 9ek<gv.- )

I certifythatI know or have satisfactoryevidence that med kw^ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: C (3 I1

Notary HHulO

Washington
aACOB LEON

SMELTZERw co ,0NEXPIRES

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

- /r 2e

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
he kw )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary
* Of

Washington
JA COB LEON SM

NOTARY P L inand forthe Stateof

sslONEXP ES
Washingto ,re ding at P k'A

O
liinnninnunn12

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

(Sealor stamph
""""

""HHHu



ature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
ph- )

I certifythatIknow or have satisfactoryevidence that cd is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

otary Public
State of

Washington
JACOB LEON

SMELTZER
NOT d &e Stateof

Mu 81SIONEXPlRES
Washin o esidingat P- LA

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

(Sealor stamp)



gf re

Named rined

STATE OF WASHINGTON )

) ss.

COUNTY OF SP k )

I certifythatI know or have satisfactoryevidence that #m MMon is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary Public
State of

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

8888881||lillillio
My Commissi xpires: q-to

(Sealor stamp)



Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF yok4.ut )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:
-

O
-

JA COB
EON NOTARY C d forthe Stateof

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

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

(Sealor stamp)
"""

u



Sig ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hyoke w )

I certifythatIknow or have satisfactoryevidence that t z is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:
^

ate i
Wash

JACOB
LEON SMY coug

M LTZE NOTARY UB IC in forthe Stateof

Innrunnunto My Co
'

ion Expires: et na

(Sealor stamp)



amed Prin

L/

STATE OF WASHINGTON )

) ss.

COUNTY OF Fakaw )

I certifythatI know or have satisfactoryevidence thatMD Mcl< n is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: l7

Washi
JA COB
M v

couyEON sMELTZER
NOTARY Lit"In and forthe Stateof

unnun
'

2020 IRES Washin n esidingat

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF So knq )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 2 l 7

IIII;

Stat !!!!!1:1

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

'
g at 5f &w

1111111,, My Co ssionExpires: q
- n

-
u

(Sealor stamp)



Si ature

Na ed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hk.qe )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned intheinstrument.

Dated: YM

OlnnumununnunninunininunnO
Notary Public

State of Washington

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

JULY12,2020 Washington, esidingat S7 k-ea

Dinnunnumunnunununnnninu My Commission Expires: "7- et -

(Sealor stamp)



Sig ture

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Sp.M )

I certifythatIknow or have satisfactoryevidence that d ^ ti o is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

o
LEON SMEL ZER NOT C an forthe Stateof

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

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

(Sealor stamp)



Signature

o y M t) A B AEHA6

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ka+ )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: /

State of
Washington

5
JA COB LEON

SMELTZER NOTARY LIC d forthe Stateof

uYh8,822N02EXPlRES Washingt n, sidingat
Tpo\ca

a

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SPoM )

I certifythatIknow or have satisfactoryevidence that tR S is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollillfilillfilllitililllllllllll18311111111110
Notary Public

= State of Washington
JACOB LEON SMELTZER

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

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF he M )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notar ""HHil19
State of

Washington
JA COB LEON

SMELTZ
NOTARY LIC d forthe Stateof

W
cou 838210NEXPlRESER

Washingt residingat 9Pa lh

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

(Sealor stamp)
"lHHHuno



gnature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ho k4C )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notar
= ate of Wash

o
EON S

ZER NOTARf LIC d forthe Stateof

nunn##nt
2 S Washingt ,residingat SP

nunninnustr My Commission Expires: oo

(Sealor stamp)



ignature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF okao )

I certifythatIknow or have satisfactoryevidence that ^ <d4rsu is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notar nununiuna
State o nc

JACOB L
MY couuEON SMELTZER NOT IC in forthe stateof

ninntni
2 2 2 REs Washingto esidingat Po#out

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

(Sealor stamp)



es<ph A4, A4+
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF hahm )

I certifythatI know or have satisfactoryevidence that oseA ( is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 1y/hjoo

Sta e 'O

JACOB on
MY cou

EON
SMELTZER

innnu 2 2020
Washin o ,residingat SPa

""Un
innunnusirin,

My Co issionExpires: P (2 - Za

(Sealor stamp)
H'uno



Signatur

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF po k4 at )

I certifythatIknow or have satisfactoryevidence that hn is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

08
EON s

ZE
NOT LIC in d forthe Stateof

nn 7 o Pigg Washingto ,residingat Spo ca

nunisistinunnisi, My Commission Expires: P 12 -20

(Sealor stamp)
nunnut



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF poWe )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

nuninunn
St p

unnnnig

JACOB LE ton 5
MY cou

ON
SMELTZER

ninnirii,,
Exp Was ,resibg at S+ ka

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

(Sealor stamp) huno



Signa e

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Spokeva )

I certifythatI know or have satisfactoryevidence that Nuk Sima is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

lilllifilill
sta

tyy f'yjnnuluna

JACog
Wash

My co EON 3 NOT m and forthe Stafeof

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

Washingt residingat 5 k

lillt,,,Illlililllli
(Sealor stamp)



Named Printe

STATE OF WASHINGTON )

) ss.

COUNTY OF $pekavu )

I certifythatIknow or have satisfactoryevidence that h
^ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

ate o nc

JACOB LEO
MY cou TZER NOT LIC in d forthe Stateof

nunnunL
1
ON p RES Washingt esidingat Wad

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

(Sealor stamp)



ignature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $?ekg vc
)

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

No
"gy!:nnnunoate o ze

JA COB
LEON s

NOTAR P LIC inand forthe Stateof
W

coug MELTZER Washin ,residingat SPa ke"

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

(Sealor stamp "unnunund



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF $7eWw )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

St unininsi

JACOB
LEO

*
MY

coy
N

SMELTZER
Dinunnuna '2 2 'RES

nunininunniti My Commission Expires: ( 2 a

(Sealor stamp)



Signat

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P- kn )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

s j"
Innu

J4 COB LEO
Kton NOTARY P IC in or the Stateof

MY co
SMELTZER Washington, residingat STh*

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

(Sealor stamp nununnnnu



, Signature

TRAfD rdC,0
Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF pa ka<c )

I certifythatIknow or have satisfactoryevidence that Tra d 3o
is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

JACOB L
*

coy
s

E TZER
NOTARY P IC inand forthe Stateof

"Ununununnunnientu Washington, residingat Cya ka

""HIHO My Commission Expires: ? I2 - zo

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF g>ok )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

| JACOB
LEO *a

W co
4ELTZER

NOTARY PULIC inand or the Stateof

ununi 18Es Washington, residingat TPo En +

nunnnnisi My Commission Expires: UZ A-o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
pWA )

I certifythatI know or have satisfactoryevidence that y Su is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: 5 / 15 / O

State of! Pu "UInung

JACog
Wash

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

ssi MELTZERE Washington,residingat ST I4s

IInnng,,,',,
2 20 IREs

My Commission Expires: t1- Zo

(Sealor stamp) 44hnununnid



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF spe, l'ant )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: |[ Ma o i

OmimliimilimismmimlimmmmO
Notary Public

State of Washington

5 JACOB LEON SMELTZER NOTARY IC m and forthe Stateof

MY COMMISSiON EXPiREs Washin n esidingat $ W

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

(Sealor stamp)



Sig aturp

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
:pekag )

I certifythatI know or have satisfactoryevidence that
e.dey

is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

mentioned inthe instrument.

Dated:

OllullfillillniniinununnHilHilllillO
Notary Public

State of Washington

JACOB LEON SMELTZER
uv couuisslONEXPIRES NOT IC in d forthe Stateof

ninunne i inilmin:
Washington, esidingat 9744

My Commission Expires: r2 - So

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hkn )

I certifythatI know or have satisfactoryevidence that 7-- is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

mentioned inthe instrument.

Dated: 7

Distillinilisinsnisiliin'HHHHunlinlO
Notary Public

State of
Washington

JACOB LEON SMELTZER

uYh818 oXPlRES
NOT LIC and forthe Stateof

0:nisistinninunnnnunnininninn Washingto residingat SPo IM

My Commission Expires: 7
- 12 -7-

(Sealor stamp)



Si

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF + )

I certifythatI know or have satisfactoryevidence that
W S is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

QllfillHililllHNIHHHillHHHilflillflHO
Notary Public =

State of
Washington

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

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

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF o& )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: /7

Onlillillnillnif
flunnillinnlillillfillO

Notary Public
State of

Washington
JACOB LEON SMELTZER
W

copy
SS

ON9E0XPIRES
NOTARW IC in forthe Stateof

aninnnnnininninnnninununlin Washington r idingat 7.k4

My Commission Expires: it do

(Sealor stamp)



Signature

C 3resc4
Named P ted

STATE OF WASHINGTON )

) ss.

COUNTY OF o kaw )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

sinnusntunnnunnunununnunnusa
Notary Public =

State of
Washington

JACOB LEON SMELTZER

ud81822"oloXPIRES NOTARY P IC in and forthe Stateof

Disliilistinnluntillnulinnunrunn: Washington, sidingat h SPokia

My Commission Expires: P q - 2o

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Y* )

I certifythatI know or have satisfactoryevidence that an is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

9818888tillfillistslisensining,,,llilillfilillO
Notary Public =

State of
Washington

JACOB LEON SMELTZERMY COMMISSION EXPlRES
ririli ,,,2;

2020
Washingto r idingat $7~t

lillfillfillilillir
My Commi ion Expires: 7 --is 48

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF ) )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: pr goi7

otary Public =
State of

Washington
JACOB LEON
My coMMissio xELHER

NOTAR dd forthe Stateof

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

filllifilllisisilisins,Illill My Commission Expires: t2 -u

(Sealor stamp)



ature

amed Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
8pka

av )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Ollintininitariinn
nilHHillfillfilittlO

Notary Public
State of

Washington
JACOB LEON SMELTZER

NOTARY P C in forthe State
uYY1 o oXPIRES

Washington, residingat 7
Ollillifilinuniinininunnniniinitli

My Commission Expires: 7 -(t*

(Sealor stamp)



Signature

S6b

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF
hekhnt )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

otary Public =
State of Wa h

JACOB
y

LEON
SMELTZER 5 NOTARY PUBI inan or the Stateof

urinell
2 2XPlRES Washington, residingat P. gcuut

HHirniinninnunnnnnund My Commission Expires: 7- (L-14

(Sealor stamp)



Sgn e

e nnte

STATE OF WASHINGTON )

) ss.

COUNTY OF cn )

I certifythatIknow or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary Public
State of

Washington

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

JULY12,2020
8

Washington, e ding at SPo M

lillfillfilllisillllllllMy Commiss'on Expires: 7
<Uta

(Sealor stamp)



S

Named rinted

STATE OF WASHINGTON )

) ss.

COUNTY OF Sv )

I certifythatI know or have satisfactoryevidence that
ry

2 k^ is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: * < /

Notary """HH89
tate f

Washington

ycouu
ON

SMELTZER NOTARY PUB inand7or the Stateof

nun##ns:#JULy

O ExplRES
Washington, re idingat 9=K4*

Huninninunnlunnnned My Commission Expires: 7- (& 74

(Sealor stamp)



Signa e

Named Prmted

STATE OF WASHINGTON )

) ss.

COUNTY OF SP )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated:

Notary Publ e"* of
Washington

JACOB LEON SMELTMy cous ZER NOTARY PUB in and forthe Stateof

linininni, ,
20 o Washington, residingat

nunillninfillin My Commission Expires: Pft
- Ea

(Sealor stamp)



Si ture

N d Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF *
)

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

= otary Public =
State of

Washington
JACOB LEON

SMELTZER
s My coMMISSION EXPlRES

NOTARY P IC in forthe Stateof

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

My Commission Expires: 7 /t -t

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P k"*
)

I certifythatIknow or have satisfactoryevidence that hrad ky is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

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

Dated: /9 /7

otary Public =
State of

Washington
B LEON SMELTZER NOTAR LIC i1and forthe Stateof

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

isierillfillillifilassiliardMy Commission Expires: p
it

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF SPo kArw )

I certifythatI know or have satisfactoryevidence that is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 90 / 7

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

State of
Washington

JA COB LEON SMELTZER
NOTARY P LIC m and forthe Stateof

MY COMMISSION EXPlRES Washingto residingat ?

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

- It -7-o

(Sealor stamp)



Signature

Nam d Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Y hvo )

I certifythatI know or have satisfactoryevidence that hu
r. is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

Notary Public =
= State of

Washington
JACOB LEON SMELTZER

u 2 2
PIRES NOTARYF LIC inan forMtate of

altistiserissillillsilisfilisisilissariisili Washington, residingat Paa

My Commission Expires: ? It -7e

(Sealor stamp)



Signatur

Chas Kerk

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P k )

I certifythatI know or have satisfactoryevidence that C ri5 6 is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated: 5 30 r7

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

unnni,,
0 88

Washington, residingat c/ht0

unininn My Commission Expires: 7-4 4a

(Sealor stamp)



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF Syo )

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

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

118fll1111111111|||lilllllimilmillmlO

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

Ommmmimmmilmilmmilmmila
My Commission Expires: 7 W24

(Sealor stamp)

OmmilmlimmimilmmmillimimD
Notary Public

State of Washington

JACOB LEON SMELTZER
MY COMMISSION EXPIRES

JULY12,2020

OllillfillilillfilllHilllilllilll8111111111110



Signature

Named Printed

STATE OF WASHINGTON )

) ss.

COUNTY OF P )

I certifythatI know or have satisfactoryevidence that ouJd is

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

Amendment to Declaration of Covenants, Conditions, and Restrictionsof Northview

Estatesand acknowledged itto be his/herfreeand voluntaryactforthe uses and purposes

mentioned inthe instrument.

Dated:

NO PUBLIC inand forthe Stateof

Was gton,residingat Sp

My Commission Expires: 7- /t - h zo

(Sealor stamp)

0111||11111111111111111111111111111111111111110
Notary Public

State of Washington

JACOB LEON SMELTZER

MY COMMISSION EXPlRES
JULY12,2020

D1111111111111111111111111111111111111111111110


