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CHERYL LANE
ROAD MAINTENANCE AGREEMENT

The owners of Lota 1-4 do hereby agree to pay his or her equal share for the maintenance and snow
plowing of Cheryl Lane. And hereby agree to maintain Cheryl Lanes in and all weather conditions. This
agreement is binding to all successors in title.

Dated this _____ day of August 2019, by and amongst the undersigned parcel owners
~ (“Participating Owners”).

PARTICIPATING OWNERS: [All Owners of Property must sign, and all s:gnatures must be notarized]

'Kevin Lueders and T\%aa{t Lueders v
672 Kelly Henke Rd

Stevenson, WA 98648-6516

Lot 2 VANKIRK SP BK 2 PG 133
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KARAH TAYLOR

32 CHERL LANE - PO.BOX 193
Carson, WA 98610

Lot 3 VANKIRK SP BK 2 PG 133




For an acknowledgment in an individual capacity: ﬁoufah \ C‘.M\ Ol

State of Washington

County of THAGUNG MG

I certify that [ know or have satisfactory evidence that jﬁ(‘g_mm‘g&name of person)
is the person who appeared before me, and said person acknowledged that (hsigned

this instrument and acknowledged it to be (hifree and voluntary act for the uses and
purposes mentioned in the instrument.
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For an acknowledgment in an individual capacity:

State of Washington

-

County of X\ co

[ certify that I know or have satisfactory evidence th;mhi}&_wgm(name of person)
is the person who appeared before me, and said person acknowledged that (he/she) signed
this instrument and acknowledged it to be (his/her) free afid voluntary act for the uses and
purposes mentioned in the instrument. :
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For an acknowledgment in an individual capacity:

State of Washington
L]

County of i@lm

[ certify that I know or have satisfactory evidence that l(f,'\/m h{@df{gﬂame of person)
is the person who appeared before me, and said person acknowledged tha: she) signed

this instrument and acknowledged it to ber) free and voluntary act for the uses and

purposes mentioned in the instrument.

Dated: % ‘ (5);90(@
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For an acknowledgment in an individual eapacity:

State of Waéhington

County of

[ certify that I know or have satisfactory eviderice that (name of person)
is the person who appeared before me, and said person acknowledged that (he/she) signed

this instrument and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in the instrument.

Dated:

(Seal or stamp) Signature

Title

My appointment expires:



