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1 3}?;_13_»}}}‘5; .. STATUTORY WARRANTY DEED
LAMD THILE OF siadit iE

Reference Number(s) of Documents 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
warrant to Grantees, Kevin P. Welch and Jenny L. Welch, husband and wife, the following
described real estate: T

Unit 52, "FIDALGO MARINA® _:CONIjOMINIUM,“ according to Declaration
thereof recorded under Auditor’s File No. 9302250060 and survey map and plans
thereof in Volume 15 of Plats, pages 75 through 77, under Auditor’s File No.
9302250059, records of Skagit County, Washington; and as corrected and amended
by Auditor’s File Nos. 9303050032 and 9508160024, respectively.

SUBIJECT TO easements, covenants and decldraj[ions -qf réc_:_ord. -
Situate in the Clt% of Anacortes, County of Skagit, Staﬁé ._ofWastington.

<—”’"7::,-L7—/ 2" 12 /23 A

Frederick M, Péulson

STATE OF CALIFORNIA }
o ) SS.
COUNTY OF “?irr“ YT A7)

On this day personally appeared before me Frederick M. Paulson and Gloria Jane Paul éon to mé kﬂown 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 therem
mentioned.

ha.nd and official seal this day of _ 2009,

5 ,i’\,-ﬁ,,;,g i VQ‘{

Notary Public in and for the state of California
Residing at:
My Commission expires:

Printed Name: YH’ \f\?} L
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of_ .
(t/)}efore me, Mﬁﬁ/u’/: /e e Lresiiher ,

on Fehr
{Here insert name and title of the officer}

personally appeared ﬁ(éﬂ’(f"j {( k A/{/?ff?/l /ﬁa/sm %éI/O}' ey A /(}’uf e

who proved to me on the ba31s of sattsfactory evidence to be the person(s) whose name(s) #/are subscribed to
the within instrument and acknowledged fo.me that hefshe/they executed the same in histher/their authorized
capacity(ies), and that by hisder/their sngnature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the 1nstrument

I certify under PENALTY OF PERJURY undcr the Iaws of the State of Califomnia that the foregoing paragraph

is true and correct. e
! _Commission # 178722 [

WITNESS my hand and official scal. S i Nolary P't‘ab:c - czmo;mq
S Santa Barbora County

- ] My Comm. mmmmlz[
{(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIDNS FOR COMPLETING THIS FORM
Any acknowledgmen! camplcred in“California must comain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears cbove in the fiotary section or a separate acknowledgment form musi be
properly completed and arached 16 that document. The only excepiion is if a

) y " / document is to be recorded owside of California In such instences, iy alternative
y ) v acknowledgment verbiage as may be prinfed. on such a document so long as the
(Title or desghipiion of altached documery verbiage does rot require the rotary to'do something that is illegal for o notary in

California fi.e. certifving the aithorized capocity of the signer). Please check the
document carefully for proper noldrial wording and attach this form if required,

{Titlg or descption of atiached docoment continued)

7 14 » State and County :nfon-nauon must bethe State and County whefc the document

Number of Pages z Document Date #}/L_‘! signer(s) personally appeared before the notary, public for acknowledgiment.

» Date of nolanization must be ihe date that the szgm:r(s) personally appeared which
must also be the same date the acknowledgment is complctcd

{Additional informaticn) + The notary public must print his or her name as it appears within his or her
commission foliowed by a comma and then your- title (potary-public).

» Print the name(s} of document signer(s) who personally appear al thc time of

notarization,
BY THE SIGNER » Indicate the correct singular or plural forms by cmssmg oﬂ‘ INCOITECt. forms {ie.
CAPAC[TY.C‘LA!MED he/she/they is fams ) or circling Ihe correct forms. Failure to corru:tly indlcate this
3 Individual (s) information may lead to rejection of documnent recording, -
OO Corporate Officer » The notary seal impression must be clear and photographncaily r:produablc

Impression must not cover text or lines. If seal impression smuxdges, re-seat ifas
sufficient area permits, olherwise complele a different acknowledgment form,

jtle -

0 Partncgs) ) » Signature of the notary public must match the signature on file with: 1he oft’ce of "
1he county clerk. Vi
[0 Attorney-in-Fact #  Additional information is not required but could help o cnsurc th|s"
acknowledgment is not misused or attached to a different docurnent.”
[0 Trustee(s}
+  Indicale title of type of attached document, number of pages and dale. i

0O Other %  Indicate the capacity claimed by the signcr. If the claimed capacity js a .

corporate officer, indicate the titie (i . CEQ, CFO, Secretary).
« Securely attach this docurnent 1o the signed document
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