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SKAZIT navT 7 AUDITIR
AMENDMENT TO DECLARATION OF COVENANTS, "
7-79368—E CONDITIONS, RESTRJCI‘IONS EASEMENTS AND ROAD

_E;NANCE AGREEMENT | 36 QL 17 P39

. -iffj""

> LAND TITLE CONPANY OF SKAGIT COUNTY
| 98.71?0108 . ' DEC3RBLD r%hED

WHEREAS the undersxgned are the owners of certain real pRERERLF 8ROIS
%a.rncularly described in that certain Declaration of Covenants, .Conditions, Restrictions,

asements and Road Maintenance Agreement dated September 21, 1989, and recorded
under Skagit County Auditor’s File No 9 9. 0044 (the "Covenants"), ‘and

WHEREAS, it is the desire and mtentton of the owners whose signatures appear
below to amend the covenant as prowded in paragraph X thereof,

NOW THEREFORE, the undersf:_ ed, being 80% (or more) of the owners of iots
subject to the Covenants, hereby declare e Covenants to be amended as follows. -

1.  Paragraph II(A) shall be stncken and the followmg substituted in its place:

A. No lot shail be used exc:Et for resrdennal purposes and/or for growth and
harvest of forest crops. No buildings shall be erected, altered, place or permitted to remain
on any iot other than a single family dwelling, a garage, accessory living quarters as defined
by applicable Skagit County zoning ordinances, rules and regulations, a building for the
housing and care of animals or fowl, and buildicgs for water pmg and storage facilities.
No structure of a temporary character, tralfsr mobile home, manufactured home,
basement, tent, shack, garage, barn, or any other outbm.ldmg shall be used on any lot at any
time as’ a residence, either temporarily or permanently. ‘Daycare and home occupation
uses as defined by local zoning crdinances are strictly rohtbrted "Furthermore, oup
residences, homes utilized for full time supervision or housing resident Fersons,

reason of their mental or physical disability, addiction to drugs or alcchol, or family and
social adjustment problems, are strictly prohibited and are not c.nsrdered r%zdennal uses.

2.  Paragraph II(O) shall be stricken and the followmg subsntuted in its place:

O. Each dwel]mg shall be of permanent construction and shall not be less than
2,000 square feet in floor area, not including the garage. All g be a _rmmmum of
400 square feet (two car) and not more than 850 quare feet (
srdmg on residences, garages, accessory living quarters, bmldmgs for the hous 3 and care
of animals or fowl, and buildings for water pumping and storage facﬂmes shaJl cons:st of

materials other than:

1. Metal panelling;

2. Synthetic wood parelling, siding or plastic siding; or
3. e-fabncated plywood panelling.

3.  This document may be executed in any number of counterparts all of whrch b
shail collectively be considered a singie instrument and may be recorded as such. -

4.  Except as provided herein or as may otherwise be inconsistent herewith, all of
the prowsmns of the Covenants are hereby ratified and reaffirmed.
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[Individual Attestation]
ss. -
COUNTY OF 2

I certify that I know or have satlsfactoryewdcnccthat is
the person who appeared before Ine, and said person acknowledged. that he/she signed this
istrument and acknowledged it to be hls/hereeandvoluntary act for the uses and

purpose mentioned in the instrument.
Dated:

Stateof . -~
Printed Name__~_ ~
My commission expires:_

NOTARY PUBLIC in 25d for the

tCorpomte Attestation]

—
-

STATE OF )
SS.
COUNTY OF g

I certify that I know or have satisfactory evidence that
person who appeared before me, and said person ackrowledged thathe/s
lnstrument, on oath stated that he/she was authorized to execute the ins
acknowledged it as the - of sa T
corporation/limited liability company/partnership, to be his/ber free and ‘voluntary-act of - -
suc 001'391' ation/limited liability compa‘ny;partncrshlp for the uses and purpose -
mentioned in the instrument. . T T

NOTARY PUBLIC in and for the - R
State of :
Printed Name
My commission expires:

<1/sgres/ouggia

9607170108 - R
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CALIFORRNIA AELL-PURPOSE ACKNOWLEDGMENT

rf.ﬁ-’-f.'/'-f:/‘./.'/‘ ”./-'/‘«.ﬂ'.’a‘:/' o ”./:“/'/_'/' R e e e e e N e o N /W..e"‘/‘

.
*
-

/.

state of _( Q] ‘Cor oY CL,_.
County of Snto B0 ém(c,_’;

on_dwl 10.194 G before' me, Um%g.m%%_ﬁmm_
Date e Name and Titie of Officer (e.g . Notary Pub

personally appeared P&.‘N\ Loran\
Name(s) ot Signer(s}

(] personally known to me — OR — &proved to rne on the basis of satisfactory evidence to be the person(s)
.+ whose name(s:@are subscribed to the within instrument

. and acknowledged to me that heShathey executed the

,;sf*same in hsholr authorized capacity(ies), and that by
© higfRepiheir signature(s) on the instrument the persons),
" or the entity upon behalf of which the person(s) acted,
"’“%-;,:_;_kexecuted the instrument.

LA A S A AT A S s o I R S S S S J

individual : C individual .
- 0 Cormporate Officer [ Corporate Officer
Title(s): Title(s): ol ,
O Partner — [ Limited O General - [J Partner — (1 Limited O Genera! .
O Attorney-in-Fact O Attorney-in-Fact '
O Trustee N — O Trustee CECE.
O Guardian or Conservator BTN | ‘O Guardian or Conservator ot 'CTT ”
3 Other: Too of thumb here 0 Other: Top of thumb hﬁrﬁ.., 5;_,-

N

WITNESS my'=-:hand and official seal. E

._:3'3'::‘ :_ng: §

Ao— M O Qren s E Q

&gmmre ol Norary Pubic §

OPTIONAL — N

Though the informeation beiow is not requirsd by law, it may prove valuable te persons reMng on the document and' could prevent §
fraudulent rernoval and reattachment of this form to anorher documenr b'

Description of Attached Document N

Title or Type of Document: &N\eﬁdmef\-'t— +y Dedlar a—\'\m/\

Document D&t&.ﬁ&&\{ 10, 184G, Numbe "f\_Pages A

Signer(s) Other Than Named Above: ~~

Capacity(ies) Claimed by Signer(s)
Signer’s Name: POC‘(Y \ C‘\CA. T \-\(Fx\ v 'Q.nfJ N\ Signer's Name:

T S o e e e o e o e S

Signer Is Representing: ' Signer Is Representing:
\Welee L
/-/:/'// e e e e e e e e e e e e e e e e e e e e o o e e e o e e o e e e e e e e P e e f.”.’/f ./:79
W National Notary Association « mﬂomﬂ\e‘lAvg Park, CA91309-7184 - Prod. No, 5907 : Reorder: Call To-Free 1-800-876-8827
Sbﬁiﬁﬁ K 1568760144
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of _Junly’ ,1996.7

—

PROTERTY OWNER (Signature) . | PROPERIY OWNER (signature)
% — cneeh Print Name:

_, Title

[Individual Attestation]
STATE OF Whash nglon

I certify that I know or have satisfactory emdcnccthat “Joumes A Unredh s

the person who appeared before me, id person-acknowledged that he/she signed this
instrument and acknowledged it@a‘& r free and voluntary act for the uses and
purpose mentioned in the instrusie} =, % J R LT

Dated:- 7-/5-G6 S

1V )
b )
socgants®’

."

[Corporate Attestation] “etes

'STATE OF )
SS.
COUNTY OF . : ;

I certify that I know or have satisfactory evidence that e o isthe
person who appeared before me, and said person acknowledged that he/she signed this
instrument, on oath ‘stated that he/she was authorized to execute the instrument and
acknowledgeditasthe .~ of ' , a et
cor%orationfﬁmited Hability company/partnership, to be his/her free and voluntary act of
such corporation/limited liability company,? artnership for the uses and purpose
mentioned in the instrument. g - Ry

Dated:

NOTARY PUBLIC in and fer ihe:

State of '
Printed Name
My commission expires:

elfcgronfoangs ' _ -
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PROPERTY OWNER (Signatuce) —— ~ PROPERTY OWNER (signature)
Print Name: S L uotls WA | Print Name: '

By

[Individual Attestation],

-SS.
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s, -

COUNTY O

I certify that'I know oz have saﬁs&aoryeﬁdenccmaw .

‘:- ’f.: jis
the person who appeared before me, and said rson acknowiedged that he /she signed this
instrement and acknowledged it to be his/hl::e ree.and voluntary act for th es and
P tioned in the instrument. -

“
-
+

- -

i S A g L -

AL e
YTARY PLIRE inan A6 the

State of L2207 A
Printed NameS \Q 72 = . Fi-
My commissior expires:_ v Loal £

[Corporate Attestation] it ,
I certify that I know or have satisfactory evidence that ' A
person who appeared before me, and said person acknowledged that he/she signec

lpstrument, on oath stated that he/she was authorized to execute the instrument
acknowledged it as the ! - o " o

corporation/limited liability eompany/pa’rmersh.i}:», to be his/her iree and voluntary act of
y .

such corporation/limited liability compan partnership for the uses and purpose -
mentioned in the instrument. R

Dated:

NOTARY PUBLIC in and for the
State of ‘ , '
Printed Name
My commission expires:

cl/sgreefiuggis

Ki568750( 46 -



L1 24

[Corporate Adttestation]

I certify that/ know or have satlsfactorymdcnccthat Y5

the person who appeared before Ioe, and said person acknowledged tha /she signed this

mstrument and acknowledged it to be hm/herfreedvoluntary act for the ysesand -

purpose tdoned in the instrument.
Dated:. U, 776

STATE OF )
SS.
COUNTY OF j

person who appeared before me, and said person acknowledged that he/she signed this
lostrument, on oath stated that he/she was anthorized to execute the instrument and
acknowledged it as the : of A _ s o

ool'%omﬁon/hm. ited liability company/parmership, to be his/her free and voluntary act of -
Such corporation/limited liability company partnership for the uses and purpose

- mentioned in the instrument.

- Dated:

- 'NOTARYPUBLIC inand forthe
State of : ‘_
Printed Name
My commission expires:;

&3 /agres fougzia



, 1996.
PBOPERTY O ign: PROPERTY OWNER (signature)
Print Name: Ll Print Name: .
L.J’::j .,' ;’,) " .__'
By R
. _5;‘:-'::" A L
S Byl
E
[Individual Attestation] ’ | s S TS
_ . - . - i::'_"_’-;’a"; )
STATE OF DS, mwkond ) Y PN

I certify that I know or have satxsfactory ewdence that Q&%}_ﬁ_& is
the person who appeared before me, and person acknowledged that’he/she signed this
instrument and acknowledged it to be &her free and voluntary act for the uses and .
purpose mentioned in the instrument.

Dated: N\ O -\ QfA—V\L@j
| NOTARY PUBLIC tn and for the
‘State of A

Printed Name _ Ao e ok,
My comxmssmn expu'es- R

[Corporéte Attestation}
STATE OF _ : )

) ss.
COUNTY OF )

I cemfy that I know or have satisfactory evidence that is the
person who appeared before me, and said person acknowledged that he fshe signed this
instrument, on oath stated that he/ she was authorized to execute the mstrument and
acknowledged it as the of

"atlon/hm:ted liability company/partnership, to be his/her free a.nd velumary act-of

;goratlon/ limited liability company partnershxp for the uses: and purpose
mennon in the instrument. 5,

Dated:

T T NOTARYPUBI.ICmaadforthe

State of
-7 Printed Name
‘ My commission expires:
ex/agronoaggn” |
-2-
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DATED this _/_dayof T r//;'/ , 1996.

PROPERTY 1gnamre)
Print Name. @/7/ mﬂ;‘

PROPERTY OWN’ER (51 e)
Print Name: _Fren £ ?a o7

By

[Individual Attestation]

STATE OF i )
: SS.
COUNTY OF oS

-~

[

I certify that I know or have satxsfactory ewdcnce thaths are

the personswho appeared before me, and said person acknowledged that he/shé signed this -
instrument and acknowledged it to be his/her. _:ky_ce and valuntaty act for the uses and
purpose mentioned in the instrument. T

Dated: ‘__LUl(jt ]} Q@Lp ‘ l /1 / ;’ | FRE Cowl/ ugo."’

Printed ame 2<ia a B SaxLE _
My comm:ssxon e.xplres- {;,L -5 .3" o§--. i

[Corporate Attestation]
STATE OF ‘ ) « : A “00, OF ;7‘2’,.“»

I certify that I know or have satisfactory evidence that is t.he
person who appeared before me, and said person acknowledged that he she sagled this
1strument, on oath stated that he/she was authorized to execute the mstmment and
acknowledged it as the of R -

r%oranon/nmxted liability company/partnership, Ty act of

corporation/limited hablh‘y company oartnershlp for the usés ald purpose )
mennoned in the instrument. 2

_Datec_i.

L - NOTARY PUBLIC in and for thc
State of
Printed Name
My commission expires:

cl/agres /ouggia

9607470108
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. .'"3"

, 1996.

e -
PROPERTY OWNER (SIgnature)
Print Name._tig.ﬂ:.%_agu:,_& qu.\

Cy¢- gu Jﬁhvc's;‘vww. <
"’r"\"u.S‘f"

By = R AN )‘go C(QV\..

[Indmdual Attestauon] : <
STATEOF U Mg fom ) ]
COUNTY OF Wkateom 2

- I oernfy that I know DBRYR S tlsfactory ewdence that —» l—(z}l fon. i
the person who appeared#ey e 2ad said person acknowledged that be/she signed this
instrument and acknoiFick ¥ anhis /her frcc and voluntary act for the uses and
purpcse mentioned ir PN

Dated:___ 0 1. 7§

[Corporate Attestation]
STATE OF __ _ )

, | z ss.
COUNTY OF : _

I certify that I know or have satisfactory evidence that is the
person who appeared before me, and said person acknowledz=d that he ',shc signed this
instrument, on oath stated that he/she was authorized to execute the' mstmment and

_ aclmowledged it as the of : ,a .
rauon/hmxted liability company/partnership, to be his/her free and volun act of

goratmn/lnmtcd liability company partnershxp for the uses and: purpose
mentlon in the instrument. - ‘ £

Dated:
S NOTARY PUBLIC in and for the
- State of
Printed Name :
My comimission expires:__.
<l jagres/Soggia . - : <

9607170108 = EIS 68%0:50 i



DATED this

q%dayfr S aly

CBond A Lo

PROPERTY OWNER

STgmanre)
Prin: Name: ( gna)

g ,;,v_-:.

By

, Title

(Individual Atiestation]

STATE OF _Weuhingdon  y
4 SS.

COUNTY OF _ Wheleom 3

I certify that I know or have saﬁsfactory ev;tdencethat ’Q

, 1996. ~ - .

PROPERTY OWNER (signature)
Print Name: ‘

C[Wci (=. Sievers is

the person who appeared before me, and said person acknowledged that he/she signed this

instrument and acknowledged it
purpose mentioned in the inst

Dated:_ 7!- C;.__ G6

b
TN

> b
ey -"
EPL 3%

'SPy

[Corporate Attestation]
- STATE OF
COUNTY OF

I certify that I know or have satisfactory evidence that :
person who appeared before me, and said person acknowledged that he/she si

Wg&;‘ free ‘and voluntary act for the uses and

5 e 2ok O

' 1and for the

0 2
YR AT
54 ~ua

1

7

gned this -

mnstrument, on oath stated that he/she was authorized to execute the instrument and

acknowledged it as the of

.-a

cor%oraﬁon/limited hablhty comparny/partnership,
suc y P

_corporationy/limited liability company
mentioned 1n the instrument.

Datedq:

to be His/her fre¢ and voluntary act of
artnership for the uses and-purpose

cl/agren/oupgia

-

- 9607170108

NOTARY PUBLIC in and for the

State of
Printed Name

My commission expires:

aKlSpBPéOISI >

-




, 6{ , 1996. - .

PROPERTY OWNER (sienature
Print Name: (signature)

~ Print Name:

By

, 1itle

[Individual Attestation)

COUNTY OF L1 s e j = -

I certify that I know or have satisfactory ew.d«encc that L chard T Rud/ s
the person who appeared before m@and. d person acknowledged that ke/she signed this
instrument and acknowledge Bt ot r free and voluntary act for the uses and
purpose mentioned in the i insy it : :

-»;J--:; d Name f"( :re,.f\ @g@ ‘J\ bLoins'

m o ¥ commission CXP“"'S' S R 24

[Corporate Attestation]
STATE OF )
COUNTY OF _

- I certify that I know or have satisfactory evidence that - 1s the
person who appeared before me, and said person acknowiedged that he/she szed this
1nstrument, on oath stated that he/she was authorized to execute-the m.strument and
acknowledged it as the of )& o

r%oranon/hmted liability company/partnership, to be his/her free and voluntary act of
corporation/limited liability company partnershlp for the uses and puIPOSCEz:-:

mennoned in the instrument. z

Dated: ) %
NOTARY PUBLIC in and for the
State of

- Printed Name
-~ - ‘ My comumnission expires:
<1 /agree fouggia i - -
9607170108  -2- B
, BK1568p60152



L}
LY
et i
i

Da.ted_: :

[Individual Attestation]
STATE OF Weashi nalon )

! ) % $S. -
COUNTY OF L) hatc.om

'f;E=E 4(‘?)( \" a1 TO gef)l\ Mﬂ\‘; ’

I certify that I know or have sati ctory ev'dence that _1h J Gustafson s
the person who appeared before ge ;_".v. 8%} person aclmowledged that he/she signed this
instrument and acknowledqu’ _ .-.-.;,;. free and voluntary act for the uses and

,:.'-‘

) Pufposemennonedmthe g Gl ..

Dated:__7-9-9¢ 3] “’“'% S 7
| ‘”m% -;T.if? ;"" Y

. 8. B Rited Name 1%z o7 Dec Pollns
%W‘.‘ \4 comm:ssxop expires:___ 5 -L-9&
. aea0?® .;,:{:E.::::":'3'::):' . ';::‘}:&:‘;,,_;::‘;;' .

——

STATE OF ; ‘
COUNTY CF

[Corporate Attestation]

s

1 certify that I know or have satisfactory evidence that ____isthe
person who appeared before me, and said person acknowledged that he/she signed this -
instrument, on oath stated that he/she was authorized to execute the mstrument and
acknowledged it as the of T

ranon/ limited liability co mpany/partnership, to'be his/her free and voluntary act.of
goranon/hmxted habxhty company partnershxp for the uses and purpose
menuon in the Instrument. LD a

NOTARY PUBLIC in and for the

State of
- _ Printed Name
T - My commission expires:

cl/egres/Duggls

Pl

96071701408

\)”



DATED this C”""’clag.rof Ty ., 199.

. PROP. OWNER (si

gna%e)
| Print Name:__ V. T4 “ryf

Tide | -

[ndividual Attestatios] |

STATE OF Aeshy m:}-iom )
. . SS.

COUNTY OF _W hodkcor— %

N T oone rrson s o

I certify that I know or have sa ¢IP evxdenee that T.%. Parsens 1S
the person who appeared before mgy¥nd-said-pegson acknowledged that he/she signed thJS
instrument and acknowledged w%&'be 1&@ bee and volunta.ry act for the uses and
purpose mentioned in the instr o ' ',. . -

Dated: - 9-S¢«

%“‘«“ BL it mY Ves

"'mnu“

fasrd mmmsmn jéxplres: ~=¢ 2%
‘lﬂun\‘

[Corporate Attestation]
STATE OF )
COUNTY OF _

I certify that I know or have satisfactory evidence that ___ g is the
person who appeared before me, and said person acknowledged that he/she signed this
mmstrument, on oath stated that he/she was authorized to execute the mstruent and
acknowledged it as the of - . -

r%orat!on/lmted liability company/partnership, to be his/ber free and volun act of
comoratmn Jlimited liability company partnerslnp for the uses’ and purpose
mentlo m the mstrument. & Rk

Dated:

= ST o _‘NOTARY PUBLlCm andforthe
State of
T A Pricted Name
' My commission expires:

<1 /egres fouggia

9607170108



DATED this &

————

OPERTY OWNER (signature) _
Print Name:_PA«& 2. Ge ven

By

[Individual Attestation]

COUNTY OF ) b GVen nd

I certify that I know or have satisfactory evidence thatu%@% is
~ the persorswho appeared before me, and said personacknowledged he/she signed this
instrument and acknowledged it to be his /her free and voluntary act for the uses and
purpose mentioned in the instrument.

Dated: @uba £, 1996 - _Ona ‘

My commssmnexp

[Corporate Attestation] |
STATE OF - '
SS

COUNTY OF

acknowledged it as the _ - - :
oor%oraﬁon/limjted liability company/partners
such corporatior/limited liability company

of-

> a ) '::é:::., B
nip, to be his/her free aud voluntary act of
ypartnersmp for the uses and purpose

mentorned in the instrument.
- Dated:

- NOTARY PUBLIC in and for the

| B . - State of __ ‘
Printed Name ‘ E AR
My commission expires: ' A

9607170108 2 . KiSega,.



-

\\PRogéTﬂ?éﬂ o - PERTY O Yy
signature) . PRO - %@7 Sppatote)
Print Nmmp‘) Print Name:_. . Sthe /A (- uze)

By

<

DATED this _Z_daykaUZ 74 , 1996.

) RES

[Individual Attestation]
STATE OF wc\s W ng}‘iﬂ ATEED )
COUNTY OF _W hedcorm

Ss. '}:::“ ; ‘: . = A . -

dencg tbat S ;.\ l&..-) o-é?\—] & . i

I certify that I know or have sat:sfactoryevz

the person who appeared before me, and said person acknowledged that he/she signed this

instrument and acknowledged it to Rediggher free ‘and voluntary act for the uses and
purpose mentioned in the ins EE & £ T

Dated:  1-8-4G6

{Corporate Attestation] - "'c.,, WAS
STATE OF | )
COUNTY OF ,

1 certify that I know or have satisfactory evidence that

person who appeared before me, and said person acknowledged thathe shes:tgned this -

instrument, on oath stated that he/she was authorized to execute the instrument and
acknowledged it as the ____ of : PR

eorporation/limited liability company/ partuership, to be his/her free and voluntary act Of

such corporation/ limited liability company/partnership for the uses and purpose
mentiored in the instrument.

Dated:___

NOT2ARY PUBLICin andforthe - .~ ~
State of
Printed Name
- : - My comumission expires:

c3/sgreefouggia

-2-

- 9607170198 1568760156




OWNER (slgnatur ) . ;53{’%1; [ OWNER (signature)
‘ £ - . 4 :

[Individual Attestation]

STATEOF _Weshinglon )
L ' } SS.
COUNTY OF _*Y hakeom

I certify that I know or have sat!sfactoryewdencc that%“ g f\t::é (&CLL\ .-.:'\fli
the person who appeared before me, and said person acknowledged that he/she signed this
instrument and acknowledged it to.bestimdler freeand volunta:ry act for the uses and

purpose mentioned in the instruel. OEE s, ‘
AL y (M’g*&» —

' 2RY PUBLIC in and for the
. L-'-‘;-‘: Name "){M&r\ Dee NWokb. ~S
ission expires: ___7 ¢ 7¥

[Corporate Attestation]
STATE OF )
- SS.
COUNTY OF _ ' _3

I certify that I know or have satisfactory evidence that i
person who appeared before me, and said person ackncwledged that he/she si
mstrument, on oath stated that he/ske was authorized to execute the instrument and
acknowledged it as the of . A SV A S S
cor‘tl)loration/limited--liabﬂity company/partnership, to be his/her fr
suc

s eé and voluitaty act Gt
; _corporation/limited liability company?partnersh:p for the uses and purpose
mentioned in the instrument. -
Dated:_. : ' ' - _ : -5 e
-NOTARY PUBLICin and forthe -

State of .
Printed Name
My commission expires:

<l /agren/tuggia

- 9607i7BL0R 00 B | 68760157
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PROPERTY OWNER (Signatore)
Print Name: gn'"" )

By

[Individual Attestation]
STATEOF VI LG IN(A )
St oF sexmdeinl s

I certify that I know or have satisfactory evidence that SAELY M. MEUSE i

the person who appeared before me, and said person acknowledged that he/she signed this ..~ -
instrument and acknowledged it to be hm/her&eeand volm%ta:y act for the uses and i

purpose mentiored in the instrument.

Dated:_J Uh¢ 44 s 494

Y 4
LI, .

[Corporate Attestation])
STATE OF )
COUNTY OF )

I certify that I know or have satisfactory evidence that . isthe
person who appeared before me, and said person acknowledged that he/she signed this
mstrument, on oath stated that he/she was anthorized to execute the insttument and
acknowledged it as the of ” a______ -
corporation/limited liability company/partrership, to be his /her free and voluntary act of
such corporation/limited liability company/partnersiip for the uses and purpose.
mentioned in the instrument. _ : oo s T

Dated: | -

H N -

~ NCTARYPUBLICinandforthe - = -
State of
Printed Name_ -
My commission expires:

<l/agronaggia

-

9607170108
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PROPERTY OWNER (signature)
Print Name;

{Individual

STATE OF _
COUNTY oF (hodcon

Ice

Attestation]

Washindon 3
$. -

rtify that I know o
the person who appeared befo
instrument and acknowledged it to
purpose mentioned in the instrume

{Corporate

STATE OF __
COUNTY OF
rtify that I know o

¥ce

Attestation]

r have satisfactory evidence that . is'the

person who appeared before me, and said person acknowledged that he/she eried this

instrument, on oath stated that he/she was authorized to execute the instrument and
acknowledg : - A

ed 1t as the

cf

corioration/limited liability
such co

in the insttument.

compauy/partnership, to be his/her free and voluntary act of
_ oration/limited liability company partnersh{;:l for the uses and purpose -
mennong : A :

Dated:

<1/agres foupgia

NOTARY PUBLIC in and for the .
State of
Printed Name.
- My commission expires:

r have sausfactory ~ dence that Clande 8 Oh.ue.( _is

ol




t)

W

| STATE oF UMk G420

-

OWNER (signatare) PROPERTY OWNER (signature
Print Name: (‘A% E ngfim : Print Name: ) ')

Leqe .45%1 e Title

(Individual Attestation]

COUNTY OF AT eom gss,

I certify that I know or have satisfactory evidence that ‘@%14_1::/ [150n0 is
the person who appeared before me, and said person-acknowledged that he/she signed this
instrument and acknowledged it to be his/her freée and voluntary act for the uses and
purpose mentioned in the instrument. |

Dated: ({/ £ / 7&

[Corporate Attestation]

STATE OF _ )
g SS.

COUNTY OF )

I certify that I know or have satisfactory evidence that . isthe
person who appeared before me, and said person acknowledged that he /she signed this

instrument, on oath stated that he/she was authorized to execute-the instrument and
acknowledged it as the of —a_____ - -
corporation/limited liability company/partnership, to be his/ber free and voluntary act of

such corporation/limited liability company/partnership for the uses and purpose
mentioped in the lostrument. : ' :

Da_tcd: - . - oL } .- -z .~ - o R L g
' _ : NOTARY PUBLIC in and for the

State of -

: : Printed Name

- e : My commission expires:;

i /ageefougsi

§
N
*

‘ | exassgpsoxso



\ \ ‘:'

PROPERTY OWNER (signatare) .
Print Name: wae - Cau bver

. DATED this

_ PROPERTY OWNER (signature
( Print Name: (signature)

By

[Individual Attestation]

STATE OF [As h hNGEG N
/

COUNTY OF Whatco m

dixi 7 Ol'erIdcncethat G/'/; hLC antee ! / is
Zn&54%d person-acknowledged that he/she signed this
>y ker free and voluntary act for the uses and

ﬁ)TAR‘?f JBLIC in and for the
S BAL Btate of ___Washinglton - :
kwﬁﬁaﬁ Printed Name_Kac e Oce Lo bbias

secseen®” My commission expires:__ "~ @~ 7%

I certify that I know orJe&Ve &3
the person who appeared
instrument and acknowle
purpose mentioned in thefigbE S

Dated: 7-%-90

[Corporate Attestation]
STATE OF ‘ )

g SS.
COUNTY OF. . _

40 o is the
person who appeared before me, and said person acknowledged that he/she signed this
Instrument, on oath stated that he/she was authorized to execute the instrumeat and
acknowledged it as the of : - ,a P S N
corporation,/limited liability cornpany/partnership, to be his/her free and voluntary act of .
such corporation/limited liability company?partnersmp for the uses‘and purpose
mentioned in the instrument. . ‘ - i

Dated: ‘ -

I certify that I know or have satisfactory evidence that

NOTARY PUBLIC in and for the
State of-
Printed Name
My commission expires:

<1 /agree fougsia

9607170108



DATED this ___ day of _ , 1996.

PROPERTY CWNER (signature)
Print Name: : _

. Title- SARISA HEL

NOTARY PUBLIC

GTON
TATE OF WASHINGTON
M‘.’sCOMMiSSlON EXPIRES MARCH 23,1999

-[Individual Attestation]

STATE OF L scisla e dnk 3
) SS.
COUNTY OF\ M nedcase § 55

I certify that I know or have satisfactory evidence that YW\ i
the person who appeared before me, and said person acknowledged that%d/she signed this
instrument and acknowledged it to be her free and voluntary act for the uses and

purpose mentioned in the instrument. oy Lt : __

Dated:_{o-3R-% (o

E )¢

[Corporate Attestation]
STATEOF ____ )
COUNTY OF S

I certify that I know or have satisfactory evidence that . isthe
om0 appeared before me, and said person acknowledged that he/she signed this
Instrument, on oath. stated that he/she was authorized to execute the instrument and
acknowledged it as the of o X P A
meﬁ‘m/‘imited Liability company /partnership, to be his/her free and voluntary act of
such corporation/limited liability company/partnership for the uses and purpose
mentioned in the instrument. ' _ ) R T

Dated: -

NOTARY PUBLIC in and for the
State of .

Printed Name -
My commission expires:

- <l/agresfougyie - > - _—

- %eo7tvo108 0 2o .
B - - 'sBKiSE‘:SPGDiS_Zg-

-



PROPERTY O Gigature)
Print Name:__ PR I\LIP (5’%\1 O )

) TY OWNER (signature
Print Mame: VtammA( S, WU)'

2

By

(Indivicual Attestation]
STATE OF _ 1 awau )
COUNTY OF - 2 >

I certify that I know or have sansfactoryevldencethat Paie =. Wu = 45
the person who appeared before e, and said person acknowledged that he/she signed this
instrument and acknowledged it to be his/her free and voluntary act for the usessand

purpose mentioned in the instrument. L
— ' N PSS -‘:‘:‘:"‘ -
Dated:_25_JTuny 1996 1 Wpshider s 5

| -
(‘m,a;l@ orithe [ - 0
::;3._ ;.a‘"‘ Ry ,-:. - “ -
. L% & e o

r

- - .

e a

Y

—~
L

{r

T -
Y Bae e s
s <+ Fe
Al .
“ INY
L

[Corporate Attestation] ' ‘ | ‘ | e e
COUNTY OF 2

I certify that I know or have satisfactory evidence that .. . - isthe
person who appeared before me, and said person acknowledged that he/she signed this
1nstrument, on oath stated that he/she was authorized to execute the instrument and

- acknowledged it as the .of a A N
to be his/her free and voluntary act of E

corporation,/limited liability company/partnership, , ,
such corporation/limited liability company})partnershlp for the uses and pury
mentioned in the instrument. . -

Dated: - ‘ - = R - ; _ . ] L L o N
‘ . NOTARY PUBLIC in and for the
' State of :
Printed Name

.My comrnission expires:

K ‘ :_ o - -2. | - e . : |
9607170108 . BKISBBPECI63 LR
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PROPERTY OWNER (signature)
Print Name:

[Individual Attestation] _

STATE OF Weshi nq{on )
- ) ss.

COUNTY OF _WAcd corn ;

I certify that I know or have sansfactoryevadencethat )o walas & Hold/ s
the person who appeared before me, and said person acknowledged that he /she signed this
instrument and -acknowledged it at:g his/her free and voluntary act for the uses and _

purpose mentioned in the msM E | |

Dated: le - 2-4¢ '
A nojty

f Pi nited Name__fare. Oee o Gb, ro
"GNy commission expires; %~ 6-75

[Corporate Attestation] o
e N %809 oy
STATE OF e )

o OF
UNTY . is the -

I certify that I know or have satisfactory evidence that
person who appeared before me, and said person acknowledged that he/she signed th13

strument, on oath stated that he/she was authorized to execute the instr

acknowledged it as the of ___ sa&_ - o s

corporation/limited liability company/partnership, to be his/her free and voluntary act of
i })partnershlp for the uses and purpose

such corporation/limited liability company
mentioned ia the instru;nent.

. . Dated:

NOTARY PUBLICin and for the
State of ‘ .
. Printed Name -
T - My commission expires:

- ;ﬁlwm o _
9607170108

SR  eXiSEB60i64 °



& P B -~ Sie ’ et

DATED this & dayof_ﬁ_c.z&é' , 1996.

Print Name:

PROPERTY OWNER (signature)
Print Name: :

By

[Individual Attestation]
STATEOF Coliloenio o - )

A . SS.
axnnvow95§é=&g2;3

I certify that I know or have satisfactory evidence that is
the person who appeared before me, and sai person acknowledged that8@/she signed this
instrument and acknowledged it to be -free and voluntary act for the uses and

purpose mentioned in the instrument.

Y FUBL € in and for the

Printed Name_7 » . NS
My comm:ssxnexplr&s

UNDA STEPANCVICH
3 COMM., ¢ 1020088 -

] Notary Public — Caiifomia
/  CONTRA COSTA COUNTY
=~ My Comm. Exglros /AR 20, 1672 8

(Corplrae At 21

X VN P

COUNTY OF _ 2 =

I certify that I know or have satisfactory evidence that e o o isthe
person who appeared before me, and said person acknowledged that he/she signed this
instrument, on oath stated that be/she was authorized to execute the instrument and
acknowledged it as the . of R R
corporation/limited liability company/partnership, to be his/her free and voluntary act of
such corporation/limited liability company}, artnership for the uses and purpose -
mentioned in the instrument, ‘

Dated: -

NOTARY PUBLICin and for the . -
State of _ :
Printed Name
My commission expires:

l/agres ouggia

—_—

9607170108 2 —
_ a - " BK|3563P50i65



S - 1906,

PROPERTY OWNER (signature)
Print Name:

[fndividual Attestation]

STATE OF WASINNEWA~)

COUNTY OF S ﬁrm{d.hg =
1 certify that I know or have sansfactorycv:denoc thﬁi: i YT N is

the person who appeared before me, and said erson acknowledged that he/she si this -
instrument and acknowledged it to be his/ her free and voluntary act for the uses and

- purpose mentioned in the instrument.

RYCIUTR

Dated: Q) :&KFO{ (0 \“\\‘kﬁ:..@.:.._’!{f:;""o

N e
S iSoTAR 2ot
g ig® ¥\ Printed Name_1

[Corporate Attestation] % e 0y 1 20P -%_Q} s
STATE OF
COUNTY OF

is the

I certify that I know or have satisfactory evidence that Y

person who appeared before me, and said person acknowledged that he/she signed this
mstrument, on oath stated that he/she was authorized to execute the instrument and
acknowledged it as the - of , 3 A N R
corporation/limited liability company/partnership, to be-his/her free and voluntary act of

such corperation/limited liability company parinership for the uses and purpose _ -
_mentioned in the instument., - ' P

- -

Dated:. . . _ - S o Y S
- ’ NOTARY PUBLICin and for the . -

- State of
Printed Name
o - My commission expires:

«l/agren ovggie

607170108 BKIS68P60i66 -



—1nstrument, on oath stated that he/she was authorized to execute thed
 acknowledged it as the of '

mentioned in the instrument.

DATED th‘s%—-—tda”f NE 199

PROPERTY OWNER (5
Print Name:;_/&0 HA/ i

ANNS

ﬁ%&g\%ﬁe E.(Si%%x 2.

By.

’ Tiﬂe .,..,,;i:;.f ‘

[Individual Attestation]
STATE OF MZL%
SS.

COUNTY OF =KA%/ 7~

I certify that I know or have sansfactoryemencethat lq& q M«H&L_ W are

the personwho appeared before me, and said persorbacknowledged that hefshe signed this
instrument and acknowledged it to be h:iibef- free and voluntary act-for the uses and
purpose mentioned in the instrument. _

Dated: & -26 .56

[Corporate Attesiation]
STATE OF _
COUNTY OF

I certify that T know or have satisfactory evidence that
person who appeared before me, and said person acknowledged that .

s

, a
corporation/limited liability company,/partnership, to be his/her free and vo
sugxc corporation/limited liability companyypartnersln/p for the uses

Dated:

- NOTARY PUBLIC in and for the
State of
Printed Name
My commission expires:

<1/agres/ousgia

9607170108 -2
S - BKISbBPCOIBT

4
P




\ PROPERTY OWNER (signature)
Print Name: S.. 4Z0CK weLe . Print Name:

By_-

“Title .;;;

[Individual Attestation]
STATE OF M/ﬂ_rx‘mz/qﬁm )
COUNTY OF Y f1atre. ., 3 >

I certify that I know or have satisfactory evidence that. /f g chayd Eocluet ] is
the person who appeared before me, and said person acknowledged that he/she signed this
mstrument and acknowledged it to be his/her free and voluntary act for the uses and -
purpose mentioned in the instrument. v i

-

Dated: UM [ gy 3 (974 o ’j Lfee g 712
' ‘ NOTARY P} -An ay

[Corporate Attestation] _
STATE OF )
COUNTY OF ;

)

I certify that I know or have satisfactory evidence that SN, 'X7/ 3
person who appeared ‘before me, and said person acknowledged that he/she signed thi
instrument, on oath stated that he/she was authorized to execute the instrument o
acknowledged it as the - of ,a AN
cor%oration/limited liability company/partnership, to be his /her free and veluntary a
Sucz corporation/limited liability company/partnership for the uses and purpose
mentioned ir the instrument. § ] S .

()
/;

Dated: - ' i - _
- ; NOTARY PUBLIC in and for the
‘ State of o :
_ - Printed Name
- - My commission expires:

<l/agroe/>ugzia

9607170108 .

1568760168



» 1996.

/,
A " - ' ”f

PROPERTY QWNER (signagre)
Print Name: Ll w7 I K > /S W ;

[Individu.al Attestation]
STATE OF Was\*‘m«#c»ﬁ )
COUNTY OF Ao m ﬁz S tep hem T - Granahono _

I certify that I know or have sat:sfactory e\ndence that _Pamela K. Granchan IS
the person who appeared before me, and said person acknowledged that he/she signed this

instrument and acknowledged it ,m-wer free and voluntary act for the uses and
purpose mentiored in the i ms

204 0 ¢ |
Dated:_ 71-8-9( y __: Gt L,....._
g - #xf ‘-boﬁ A4 SIRRY P UBUC in and for the

N P pf Lo\skm@gon

ee HO [N I

taﬁl!% .‘3. .
o8-8 K J,—C;&
[Corporate Attestation] N
STATE OF ~ )
_ C_OUNTY OF ‘ 2 sS.

acknowledged it as the of _ , &
r%pranon/hmxted Liability company/partnership, to be his/her free and volun__‘ act of |
goranon/hrmted hablhty company partnersth for the uses and purpose
in the instrument, . :

ment:one

-—

Dated:_ 5 g

NOTARY PUBLIC in and for the k

) State of

| T Printed Name

B . _ ~ My comunission expires:

i | |

' S -2-

9607170108 | 56 [ 568260169



