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! 222:-.3 t’v”J QUITCLAIM DEED

Reference Number(s) of Docurﬁents assigned or released: N/A
Assessor’s Parcel/Tax 1.D, Number: 4599-000-052-0001/P102582

The Grantors, Frederick M. Paulson and Gloria Jane Paulson, husband and wife, for and in the
consideration of Ten Dollars ($10) and other valuable consideration in hand paid, convey and quit
claim to Grantees, Kevin P. Welch and Jenny L Welch, husband and wife, the property legally
described as: . e

An undivided 2.10% interest in the Maﬁna Improvements as defined in and
conveyed by Quit Claim Deed ‘from- Fldalgo Marina Partnership, as gramtor, to
Raymond E. Ehly, as Trustee of the Raymond E. Ehly Living Trust UTA dated
January 18, 1988, as grantee dated March 26, 1993 and recorded on March 26, 1993,
under Auditor’s File No. 9303260131, records of Skag'it County, Washington.

Situate in the Clty of Anacortes, County of Skagit State of Washmgton
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FI}déI‘leM ;1/ Dafe _, Gloria Ja}e/Pa s " Date
IFORNIA AT ?
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STATE OF CA }
;. . ) } §8.
COUNTY OF Sihfa Parkars. )

On this day personally appeared before me Frederick M. Paulson and Gloria Jane Paulson to.me known to
be the individuals described in and who executed the within and foregoing instrument and acknowledged
that they signed the same as their free and voluntary act and deed, for the uses.and purposes therein
mentioned.

Given under my hand and official seal this day of ' 2(}09 L
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Notary Public in and for the state of California
Residing at:
o My Commission expires:

‘/ Printed Name:




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Cahfesrma

County of \67&” % (i 6&!’ bara

On /’@bf g.' . Z beforcmﬂ Mﬁm’ /\/n /fdéfé’/ Dréschers

{Here insert name and Litle of the afficer)

personally appeared Ff’f(fél’ldgﬂ f/ﬁ/‘flm //)fl [sent § é/f"’f//)/ 2}&?& ,
(e As5en

| who proved to me on the basis of satlsfactory evidence to be the person(s) whose name(s) ##/are subscribed to
the within_ instrument and acknowledged to me that hg/ghe/they executed the same in basther/their authorized
ﬂ capacity(ies), and that by Wr/the:r signature(s) on the instrutpent the person(s), or the entity upon behalf of
which the person(s) acted, executed the mstrument

'* I certify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph
J is true and correct. W

SA e : A Commission
WITNESS my hand and official seal. e §6° 2k Notary #cl?i?nl
Lol ‘n/ sonta Borbarg c':": "“
; meamlmz

WV aselyr Gdeln plrnsachen . qomsn

ﬂ Signande of Notary E@Elc

ADDITIONAL OPTIONAL INFORMATION
lNSTRUCT!ONS FOR COMPLETING THIS FORM

Ary acknowledgment completed in Ca!:}’omm must coniain verbiage exacdy as

DESCRIPTION OF THE ATTACHED DOCUMENT appecrs above in the hotary secrign or o separate acknowledgment form must be
] properly compleredand attached 1o that document. The only excepiion is if a

W1 ; . . -y document is to be recorded aumde of Califarnia. In such instances, any alternaifve
acknowledgment verbiage & may-be printed on such a docwnent so long as the

{Title or descripuon of aitached documnt) verbiage does not require the notary to do something that is illegal for a notary in

F M . -/ California (i.e. certifying the authorized capacity’ of the signer). Please check the
E (/ {1 d[ ﬁ A L dldoczm‘f ng c-o_iamnlmucd) f(.)ﬁd.r;p document carefully for proper nomnaf wam’mg and atiach this form if required.
(Title or desghiption of attache
- « Stale and County information must b lhc Smc and Coun where the document
Yll Number of Pages _[_ Document Date Z Y {j(} signes(s) pc!'son?lly appearcd before the potary public for a::yknowlcdgmnr.
+ Date of nolarization must be the dale that the signer(s) pcrsona]ly appeared which
must also be the same date the acknowledgsent 15 compieted, -
s The notary public must pont his or her name as’ it apptars wnhan lus ar her
commissicn followed by a comma and then your titie. (nolary public).
» Prini the name(s) of document signer(s) who pcrsona]ly appcar atthe time of

(Additionat information)

. potanzation.
» Indicsic the correct singutar or plural forms by crossmg oﬂ' mcorrcc( forms be.
CAPACITY C.[‘AIMED BY THE SIGNER ha/she/they-- is Jars ) or circling the correst forms. Failure to com.r.li)r md:calc gh,s
(3} individual (s) information may lead to rejection of document recording. .,
[0 Corporate Officer » The natary seal impression must be clear and phomgraphbc.ally rcprodumblc e
Impression must hot cover text or lines. 1f seal impression smudges TE- s:al ifa
Tide) sufficient atea permits, otherwise complete a different acknowlcdgm:m forty”
« Signature of the notary public must match the signature o file with Lhc office. uf :
0 Partner{s) the county clerk. Y
3 Attorney-in-Fact % Additional information is not required but could help to edsupe m.s o
0O Trustee(s) acknowledgment is nat misused of ahached to a different document. ¢
& [ndicare title or type of attached document, number of pages and date. -
O Other %  Indicate the capacity claimed by the signer. If the claimed capacity g2

corporate officer, indicate the tte (Le. CEO, CFQ, Secretary).
o Sccurely arach this document to the sipned document
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