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QUITCLAIM DEED
// Maine Statutory Short Form
\ DLN: (602D Y O Y DL4L

KNOW/ALL MEN BY THESE PRESENTS that WILLARD A. BALDWIN, III of
Portland, Count/é)f/Multnomah, and State of Oregon, EDWARD E. BALDWIN of Stockbridge,
County of Berkshire,,a@monwealth of Massachusetts and KATHERINE BALDWIN of New
York, County of Ne\/v York, and,State of New York for consideration paid, grant to AMY REBECCA
GALL AND JOHNM:=GALIWwhose mailing address is 194 Old West Mountain Road, Ridgefield,
CT 06877 as Joint Tenants W'QQU}I‘\CLAIM COVENANT, the real property situated in Deer Isle,
County of Hancock and State\wine more particularly described in Exhibit A attached hereto and

incorporated herein by reference.
See att&;:hed Exhibit A & B

IN WITNESS WHEREOF, \[\have hereunt®sct my hand and seal this O day of June,

2021. \)%
-

Willard A>Baldwin 11
By:/Shakya ?/aldwin, His Attorney in Fact

State of Oregon Date: D\\_Q\\P"}\,’L\A
County of MU \trieny Ly ~—

Personally appeared the above named Shakya Baldwin, and acknowledged the foregoing

instrument to be her free act and deed and the free act and deed of Willard A. éal?j\/zv%
Before me,
FICIAL STAMP
—~ e Oh; A JAKUPOVIC / R
MMISSIO

ww' /Attorney afCaw .
PrintNamg/Se AK (ApOoNT
n

Commisgfon Expires: {0 |2\ |’LO'UL</

File No: ME Title 2021-305

(e (e
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& WITNESS WHEREOF, I have hereunto set my hand and seal this 2 day of June,

202T- V

L0 B, e\ aD ﬂ@a@@m
@tness Y\ M “Edward E. Baldwin

N

Commonwealth of Massachlusetts Date: J/}U/LL 7 202 /
o U ! '
County of ﬁ”g (i Sk f.Q_(

Personally appeared the above nau@%vard E. Baldwin, and acknowledged the foregoing

instrument to be his free act and deed. &
Before me,

=/
M g
Notary Public/Attorney at Law

Print Name: 1205 (-Topolitd’
Commission.Expires: E

TERESA L. IEMOLINI

# - Notary Public
{ COMMONWEALTH OF MASSACHUSETTS
My Commission Expires

December 14, 2028

File No: ME Title 2021-305
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-

< IN/WITNESS WHEREOF, | have hereunto set my hand and seal this :tL day of June,

AN/
7 M L

Witness (7 Katherine Baldwin
State of New York Date: 4\5\-& A 503
County of ey 1) v

Personally appeared the above riamed Katherine Baldwin, and acknowledged the foregoing
instrument to be her free act and deed, A

SAQUANE SMITH
Notary Pubtic - State of New York
Before me, HO. 015M6376853
) Qualified in Queens County .
d My Commission Expires Jun 18, 2022 :
Notary Public/Attbthey at Law , o
grint Name; E&}c\o‘po_v\e Cvatdla
Ommission-cxpires:
p ’@“\w \& 208
File No: ME Title 2021-305 &

(e (e
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EXHIBIT A
<7,
A certain:lot or parcel of land, together with any buildings and improvements thereon, situated in
that part)of Deer’Isle, Hancock County, Maine, known as Mountainville, bounded and described

as follo/w/s:///,/

Commencing at{an-iron plpe driven in the ground at the southwesterly corner of the premises
conveyed by the Granﬁrs herein to Allison J. Downs and Elizabeth R. Downs by deed recorded
in the Hancock County, Ma1ne)Reg1stry of Deeds on September 16, 1971, in Book 1126, Page 69;
thence North sevently degrees ‘thirty-six minutes West (N. 70° 36° W.) a distance of one hundred
sixty-three and fifty: Nsix- x-hundredths-(163.56) feet along remaining land of the Grantors herein to
an iron pipe at the base of ar{ e1ghte\en\1nch (18”) spruce tree; thence North five degrees fifty-one
minutes East (N. 5° 51° E) a dlstanc)e‘ of sixty-seven and seventy-nine hundredths (67.79) feet
along remaining land of the G@ors herein to a point; thence North twenty-four degrees twenty
minutes West (N. 24° 20’ W‘) a- d1stance of\one hundred thirty-two and twenty-six hundredths
(132.26) feet along remaining land/ f the Grantors herein to an iron pipe driven in the ground;
thence North one degree fifty- three mlnutes East (N 1° 53” E.) a distance of two hundred forty-
eight and sixty-four hundredths (248\64).feet along remaining land of the Grantors herein to an
iron rod in a ledge at or near high water mark/of %rilaw Cove; thence continuing on the same
course North one degree fifty-three rnlnutes East (N‘1° 2-53” E.) to said high water mark; thence in
a generally easterly direction but always followmg said high water mark a distance of three
hundred eighty (380) feet, more or less, to the rl10rthwesterly corner of said premises conveyed by
the Grantors herein to said Allison J. Downs, et'al. whlch pomt is marked by a horizontal iron rod
in a large gray boulder on the beach; thence South twenty-two de\grees forty minutes West (S. 22°
40 W.) but always following said land conveyed to said Dov{fns a distance of eighty-six and
seventy-four hundredths (86.74) feet to an iron pipe drlven in the ground thence South six degrees
fifty-seven minutes West (S. 6° 57° W.) but always followmg sa1d land: of said Downs a distance
of one hundred seven and forty-nine hundredths (107.49) feet to an iron plpe driven in the ground;
thence South thirteen degrees thirty-seven minutes West (8. 13° 377 W. ) but always following said
land of said Downs a distance of one hundred forty-one and seventy, elght hundredths (141.78)
feet to an iron pipe driven in the ground; thence South thirty-two degrees/twenty three minutes
West (S. 32° 23° W.) but always following said land of said Downs’a dlstance of one hundred
sixty-two and sixty-seven hundredths (162.67) feet to the iron plpe\at the pomt ofibeginning.
Containing three and seven hundredths (3.07) acres, more or less.

Together with and as appurtenant to the premises hereinabove described as conveyed. aﬁ every
part thereof, a free, open and unobstructed right-of-way for use by vehicles or on foot//to be‘used
in common with the grantors herein, their heirs and assigns, and all others who may/ now have,or
may hereafter acquire similar rights therein over a strip of land fifteen (15) feet in width, the/ce/nter>
line of said fifteen (15) foot strip being the center line of the road as it now exists, extending from
the town road across land of the Grantors to the southeasterly corner of the premises hereinabove
described as conveyed; together with the right to install and maintain utility lines, either on poles
or underground, within said fifteen (15) foot strip, provided that the same does not unreasonably
interfere with the rights of others to use the said road, and also the right to maintain, replace and
repair said utility lines.
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Thg:pre:\@ﬁl?ereinabove described as conveyed are conveyed subject to a right of way fifteen
(15) feetnin’width ,‘[Q be used in common with all others who may now have or may hereafter
acquire similar rights therein, extending along the easterly boundary of the premises hereinabove

describeé/als,co/nfzelyled from the southeasterly corner thereof to the shore of Greenlaw Cove.

Being the same,premises described in the deed from the Estate of Willard A. Baldwin to Willard
A. Baldwin, III',,EdV\}ar/dﬂETB‘Ql\dwin, and Katherine Baldwin, dated August 22, 2002, recorded in
the Hancock County Registry Z)/f Deeds in Book 3600, Page 207.

e
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EXHIBIT B

M A4—New York Statutary Power of Attorney: durable unless modificd,

2010 by BlumbergExcelslor, Inc., Publisher, NYC 1C013
wvaw.blumberg.com

POWER OF ATTORNEY — NEW YORK STATUTORY SHORT FORM

/// /

(a) CAUT!ON TO THE PRINCIPAL: Your
Power of ‘Attorney is)an important document. As
the “pnn01pa1 24 you give the person whom you
choose (your/ avent ) authority to spend your
money and-sell or dtspose of your property dwring
your lifetime w1thout/te11mg you. You do not lose
your authority to act eyen. A.though you have given
your agent similar authority. )

When your agent exef‘mses this anthority, he or
she must act accordmg to any instructions you
bave prov1ded or, where- there{re n}specmc
instructions, in your best mterest “Important
Information for the Agent”( at the end/of this
document describes your agent's. responsxbmues

[
Your agent can act on your behalf only.after signing
the Power of Attomey before a notary pub]ic.’
You can request information from your, agent at
any time. If you are revoking a pr101\Power of

Attorney, you should provxde written notice. of the /

revocation to your prior agent(s) and to any third

(b) DESIGNATION OF AGENT(S):

below.

[ 1 My agents may act SEPARATELY.

parties who may have acted upon it, including

_ the financial institutions where your accounts are

located.

You can revoke or terminate your Power of -

Attorney at any time for any reason as long as
you are of sound mind. If you are no longer of
sound mind, a court can remove an agent for acting
improperly.

Your agent cannot make health care decisions for you.
“You may execute a “Health Care Proxy” to do this.

The law governing Powers of Attorney is contained
in the New York General Obligations Law, Article
5, Title 15. This law is avaﬂab]e at a law library,
or online through the New York State Senate or
Assembly websites, www._senate.state.ny.us or
www.assembly.state.ny.us.

If there is anything about this document that you

do not understand, you should ask a lawyer of your
own choosing to explain it to you.

I, Willard A. Baldvin, residing at/3 East 10th Street (Apt.3a)

New York,-NY 10003 hereby appoint:

mny daughter, Shakya Baldwin, res:.dlng at 405 SE 84th Avenue.

Portland, OR 9721 6 as my agent(s)

If you designate more than one agent above, they must act@r unless you initial the statement

{c) DESIGNATICN OF SUCCESSOR AGENT(S): (OPTIONAL)

nf successor

! ageni(s)

If any agent designated above is unable or unwilling to serve, I appo@uccessor agent(s):

Successor agents designated above must act together unless you initial the statement below
[ 1My successor agents may act SEPARATELY.

You may provide for specrﬂc succession rules in this section. Insert spec1fic successxon prov1310ns here:

i Z

{d) This POWER OF ATTORNEY shall not be affected by my subsequent incapacity unless I'have stated

otherwise below, under “Modifications.”

{e) This POWER OF ATTORNEY DOES NOT REVOKE any Powers of Attomey previously cxecuted
by me unless I have stated otherwise below, under “Modifications.”

If you do NOT.intend to revoke your prior Powers of Attorney, and if you have granted the same
authority in this Power of Attorney as you granted fo another agent in a prior Power of Attorney, each
agent can act separately unless you indicate under "Modifications” that the agents with the same authority

are to act together.

@ [
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<

{f) GRANT OF AUTHORITY:

To Qrani vour QISNI IS OT g

Fof the aurfiorine beiow. either

; ack authority vou grant, or
(2) Write or nype s Jor each anrhoriry you grant on the blank line at (P), and initial the
bracket ar (P If xou iritial 1 Pj. you do not need to initial the other lines.

-1 grant authority to my agents) with respect to the following subjedts as defined in sections 5-1502A

=

through 5-1502N of the New York General Obligations Law:

[ /]/(Al) real estate transactions: [ ] (J) benefits from governmental

[ ]/ (B) chattel and goods transactions; programs or civil or military service;

[ i (C) bond, share, and commodity [ 1 (K) health care billing and payment
trans'a’ct_ibns; matters; records, reports, and statements;

[ ] (D) banking transactions; [ ] (L) reticement benefit transactions;

[ - (E) business operating transactions; [ 1 (M) tax matters;

[ ] (B) /insurance transactions; [ ] (N) all other matters;

[ 1 (G) éstaté transactions; ) [ 1 (O) full and unqualified authority to

[ ] (H),claims and litigation; my agent(s) to delegate any or all of the

[ ] M per§é,na1 and family maintenance. foregoing powers to any person or.

If you grant your 'agéﬁt this authority, persons whom my agent(s) select;
it will allow the agent to make gifts that [ ( A751 (P) EACH of the matters identified by
you customarily:have made to individ- 7 the following lettersa,b,c,d,e,£,q,
uals, including the agent, and charitable h,i,j,k,I,mn,0 & p
organizations. The/total amount of all You need not initial the other lines if you
such gifts in any one calendar year m”{?“me (P).
cannot exceed five. hundred dollars; At “-

(g) MODIFICATIONS: (OPTIONAL) :

In this section, you may make additional provisions, including language to limit or supplement
authorin: granted to your agent. \ v P -

Hewever. you cannor use this Modifications section 10 grant your agent authority to make gifts or
changes ia inieresis in your property. If you wish 10-grant.your agent such authority, you MUST complete

she Stxnaory Gifis Rider. V\

(h) CERTAIN GIFT TRANSACTIONS: STATUTORY GIFTS RIDER: (OPTIONAL)

In order to authorize your agent to make gifts in excess of an annual rotal of, 3500 for all gifts
described in (I) of the grant of authority section of this document (under personal and family
maintenance), you must initial the staternent below and execute a Statuﬁ:\-"szj's’;Rider at the same time

as this instrument. Initialing the statement below by itself does not authorize Yyour agent to make gifts. The
preparation of the Statutory Gifts Rider should be supervised by a lawyer.

[ 1(SGR) I grant my agent authority to make gifts in accordance with the térms and Conditions
ot the Stzmstory Gifts Rider that supplements this Statutory Power of Attomney.

(i} DESIGNATION OF MONITOR(S): (OPTIONAL)

1wl e aopoinl moniteri s initial and fill in the section below:

i 5 1 wish w designate
}

whose addresstes) is (are

as monitor(s). Upon the request of the monitor(s), my agent(s) must provide the monitor(s) with a copy of
the power of attorney and a record of all transactions done or made on my behalf. Third parties holding
records of such transactions shall provide the records to the monitor(s) upon request.
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{i) COMPENSATION OF AGENT(S): (OPTIONAL) .

Your agent is entitled to be reimbursed from your assets for reasonable expenses incurred on your
behalf. If you ALSO wish your agent(s) to be compensated from your assets for services rendered on your
behalf, initial the statement below. If you wish to define “reasonable compensation,” you may do so above,
urzder/"Mocliﬁcations. ”

\[ / 1 My agent(s) shall be entitled to reasonable compensation for services rendered.
(k) ACCERTANCE BY THIRD PARTIES: I agree to indemnify the third party for any claims that
may.a arise against the third party because of reliance on this Power of Attorney. I understand that any -
termination of this Power of Attorney, whether the result of my revocation of the Power of Attorney or
otherwise, is not effective as to a third party until the third party has actual notice or knowledge of the
termination. o '

<7/ :
{n TERM!NATIQN: This Power of Attorney continues until I revoke it or it is terminated by my death or
other event descx‘ibedin section 5-1511 of the General Obligations Law.

/
Section 5-1511,0f the -General Obligations Law describes the manner in which you may revoke your
Power of Attorney, and the events which terminate the Power of Attorney., '

(m) SIGNATURE A\IED ACKNOWLEDGMENT:

In Witness Whereof Lhave*h;yt&qjgn\ed my name on Ju}r}‘ € e . 201
: ¥ A [ 2RI \
PRINCIPAL’\signs here)m& /@L( V‘\a > [ fb@ (CL "
STATE OF NEW YORK, COUNTY OF —y{ ew‘kﬁa\ 85 ACKNOWLEDGMENT
On AvRE 22, before me, the un\dersigned, personally appeared-
Willard A. Baldwin v

personally known to me or proved to me on the\basis'gf saﬁ)qfagﬁ}y evidence to be the individual(s) whose name(s) is (are)
subscribed to the within instrament and acknowledged'to me that he/she/they executed (]
and that by his/her/their signature(; the ingt ment',\;t/lmrindiviiiﬁl(s);or the pe it

acted, executed the instrument, ( . / / -
fa

: T IR
{signalure and oﬂlce of)yermn taking acknowledgment)

{n) IMPORTANT INFORMATION FOR THE AGENT: /
When you accept the authority granted under this Power\of Attorne

created between you and the principal. This relationship imposes on you €@

until you resign or the Power of Attorney is terminated or revoked-You mus’t\

. . . S e i
(1) act according to any instructions from the document, which' is either‘a Statutory Gifts Rider
principal, or, where there are no instructions, in the attached to \a( Statutory) Short Form Power of

principal’s best interest; . Attorney or a\\I\I\on-S_tatgtgr'y Power of Attorney. If
(2) avoid conflicts that would impair your  you have that authority, you, must act according to
ability to act in the principal’s best interest; any instructions of the principal or, where there are

3) kegp the prjncipal’s property separate and no such iIlStl'llFﬁOI’lS, in;the'ﬁrincipal’,s\beg;t interest,
distinct from any assets you own or control, unless ~ You may resign by giving wr titen notice to the

otherwise permitted by law; principal and to any bg-ager;t,/succqssgr agent,
(4) keep a record or all receipts, payments, and ~ monitor if one has been named in this document, or
transactions conducted for the principal; and the principal’s guardian if one has-been appointed.

(5) disclose your identity as an agent whenever ~ If there is anything about this-documient oL your
you act for the principal by writing or printing ~ Yesponsibilities that you do not undt;r}tand,/ you

the principal’s name and signing your own name  Should seek legal advice.

as “agent” in either of the following manners: Liability Of agent: R p
(Principal's Name) by (Your Signature) as Agent, The meaning of the authority given to you'is
or (your signature) as Agent for (Principal’s Name). ~ defined in New York’s General ‘Obligations Law,
You may not use the principal’s assets to  Article 5, Title 15. If it is found that you have
s benefit yourself or anyone else or make gifts to violated the law or acted outside the authority

yourself or anyone else unless the principal has ~ granted to you in the Power of Attorney, you may
specifically granted you that authority in this be liable under the law for your violation.
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It is not required that the principal and the agent(s) sign at the same time, nor that multiple agents sign
at the same time.
I/w/e,/ Shakya Baldwin,
hdve read the foregoing Power of Attorney. I am/we are the person(s) identified therein as agent(s) for the
principal named therein.

<(o) AGENT'S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTMENT:

.I/Qéél\gl}nowledge my/our legal responsibilities. v
P A’
Agen((s) sign(s) here: ==~ ‘Es .(\{/ <
v AGKNOWLEDGMENT
State of New York, County of New Yoar st Stateof . County of 55
On lpue Z’Lﬁ/ r A before me, the undersigned, On before me, the undersigned,
personally appeared /ShaKya\ Baldwin personally appeared

personally known to me or proved to me on the basis of satisfac-  personally known te me or proved to me on the basis of satisfac-

tory evidence (o be {he\individual(s)\\'avhose name(s) is (are) sub-  tory evidence to be the individual(s) whose name(s) is (are) sub-

scribed to the within inEUu\nEﬁt. and acknowledged to me that he/  scribed to the within instrument and acknowledged to me that he/

she/they executed the same in his/her/their ca?:a{:ity(ies), and that  she/they executed the same in his/her/their capacity(ies), and that

by his/her/their signature(s) on t_hsz’inslmmcnl, 'lh'p individual(s), by his/her/their signature(s) on the instrument, the individual(s),

or the person upon bshalf of which the individual( acted, exe-  or the person upon behalf of which the individual(s) acted, exc-
riis 4

cuted the instrume A \ 1 cuted the instrument.

(siguarinire and officd of ndivirds eknd Ty (signarre and office of individual taking acknowledgment)

/
{p) SUCCESSOR AGENT’S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTMENT:
It is not required that the principal and the SUCCESSOR agent(s), if any, sign at the same time, nor
that multiple SUCCESSOR agents sign at the samé time. Furthermore, successor agents can not use this
Power of Attorney unless the agent(s) designated above is/aie uiiable or unwilling to serve.

Itwe, have read the
foregoing Power of Attorney. I am/we are the person(s) identified therein as SUCCESSOR agent(s) for the

principal named therein.
Successor Agent(s) sign(s) here: ==y m

ACKNOWLEDGMENT v/ ﬁ

State of New York, County of ss:  Stateof County of ’ 58:
On ) before me, the undersigned, On before me, the undersigned,
personally appeared personally appeared

personally known to me or proved to me on the basis of satisfac-  personally known to me or proved to me on the basis of satisfac-
tory evidence to be the individual(s) whose name(s) is (are) sub- tory evidence to be the individual(s) whose name(s) is (are) sub-
scribed to the within instrument and acknowledged to me that he/  scribed to the within instroment and jﬁck?lowle'décd to nl'c\ thal he/
shefthey executed the same in his/her/their capacity(ies), and that she/they executed the same in his/her/their cz'lp'acityfies), and that
by his/et/their signature(s) on the insrument, the individual(s), by his/her/their signature(s) con the insrrum{:nt,ﬁhe/ individl}al‘(s),
or the person upon behalf of which the individual(s) acted, exe-  or the person upon behalf of which the m'dividual(s) acted, éxe-
cuted the instrument. cuted the instrument.

(signature and gffice of individual tuking acknowledgnient) (signaire and office of individual taking acknowledgment)
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