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DEED RESTRICTION

DECLARATION OF RESTRICTIVE COVENANTS FOR JUNIOR
ACCESSORY DWELLING UNIT

This declaration of restrictive covenants (“Declaration”) is executed on
i!/i-.‘t , 2023, by Allen Ou and Yedda Chew, husband and wife, as joint
tenants (collectively, “Declarant”).

RECITALS

WHEREAS, Declarant is the present owner of that certain real property located at
2 Delmar Court in the City of Redwood City, County of San Mateo, State of California,
which is more particularly described in Exhibit A attached hereto and incorporated by
this reference (the "Property"); and

WHEREAS, the City of Redwood City (“City”) approved a junior accessory dwelling
unit on the Property subject to the conditions set forth in Article 37 of the Redwood City
Zoning Code; and

WHEREAS, Section 65852.22 of the California Government Code requires the
recordation of a deed restriction, which shall run with the land, and be filed with the City;
and

WHEREAS, this Declaration is being recorded in compliance with Section
65852.22 of the California Government Code.

NOW, THEREFORE, Declarant declares as follows:

REV:11-28-23 VR



1. Incorporation of Recitals. The foregoing recitals are incorporated into this
Declaration by reference and made part of this Declaration.

2. Covenant Running with the Land. This Declaration is intended to be a
covenant running with the land and shall be binding upon the heirs, assigns and
successors in interest of the Declarant, and subsequent purchasers of the
Property.

3. No Separate Sale. The junior accessory dwelling unit shall not be sold
separately from the single-family residence on the Property.

4, Conformance with State Law. The junior accessory dwelling unit shall
conform to the size and attribute restrictions for junior accessory dwelling units
required by Section 65852.22 of the California Government Code.

5. Violation. Violation of any of the restrictions set forth in this Declaration is
sufficient grounds to warrant civil action against the owner of the Property and all
other remedies that may be required and/or available to the City for violation of this
Declaration.

6. Modification. This Declaration shall not be amended, released, terminated,
or removed from the Property without prior written consent of the City.

7. Severability. If any one or more of the provisions contained in this
Declaration shall for any reason be held to be invalid, illegal or unenforceable in
any respect, then such provision or provisions shall be deemed severable from the
remaining provisions contained in this Declaration, and this Declaration shall be
construed as if such invalid, illegal or unenforceable provision had never been
contained herein.

8. Liberal Construction. Any general rule of construction to the contrary
notwithstanding, this Declaration shall be liberally construed to effect the purpose
of this Declaration. If any provision in this Declaration is found to be ambiguous,
an interpretation consistent with the purpose of this Declaration that would render
the provision valid shall be favored over any interpretation that would render it
invalid.

9. Recordation. This Declaration shall be recorded in the San Mateo County
Record’s Office.

[Signature page follows.]
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Declarant has read and understands this Declaration and hereby enters into it
voluntarily and without inducement.

Declarant

Byf%@»

Name: Allen Qu

[Signature must be notarized]

By: @?V
/

Name: Yedda Chew

[Signature must be notarized]

City of Redwood City

By: \J(/(é é/ '\'.'\1_\ 1_)1’3"%"‘"‘"_"

Name: Jeff Schwob

Title: Community Development and Transportation Director

[Signature must be notarized]

REV: 11-28-23 VR



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of San_jna o }
On NO\/‘@VY\A’\’ 2900 before me, Heden QMHV/C.Y\E‘%J{UM/VW/:QJC

(Here Insert name #h Tthe officer)f

personally appeared A;\\Q,h O(A _ ,
who proved to me on the basis of satisfactory evidence to be the person(gyWhose
name(s) {§/are subscribed to the within instrument and acknowledged to me that
Ishe/they executed the same in fzf/gfrmthe‘ir/ authorized capacity(ies), and that by
Iéé/herfthéu’r signature(syon the instrument the person(s¥; or the entity upon behalf of
which the person(syacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Notary Public Signature (Notary Public Seal)

&

INSTRUCTIONS FOR COMPLETING THIS FORM ks
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledements

from other states may be completed for documents being sent to that stute so long

as the wording does not require the California notary to violate California notary

law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

¢ The notary public must print his or her name as it appears within his or her

Number of Pages ____ DocumentDate__ commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of
notarization.

&
v

(Title or description of attached document continued)

CAPACITY CLAIMED BY THE SIGNER e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/theys- is /are ) or circling the cotrect forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
[ Corporate Officer o The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tme ) sufficient area permits, otherwise complete a different acknowledgment form.
e Signature of the notary public must match the signature on file with the office of
0 Partner(s_) thgcounty clerk. i y
[0 Attorney-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date,
O < Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses com 800-873-9865 e Securely attach this document to the signed document with a staple.




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sg 1N Matto }

On Vovembr, 19,2613  before me, Hele n g%‘f’hflcm?, /{/()W

(Here Tnserd name andlille of the ollicer) /7
personally appeared \{{zééo\- &b ew)

who proved to me on the basis of satisfactory evidence to be the person(syWhose
name(s) S/afe subscribed to the within instrument and acknowledged to me that
helshe/théy executed the same in bisé_l(p}/ ir authorized ¢ pacity(jes/), and that by
bis/ /tbe’t? signature(syon the instrument the person(s); or the entity upon behalf of
which the person(s){cted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

PPN PPN KA

23638072 =

WITNESS my hand and official seal. 27, s TEEEN SUTHERLANDS

LG © CaLIroRiA &
EO COuNTY =
JULY 27, 2025

TV e

Notary Public Signature (Notary Public Seal)

&
v

ADDITIONAL OPTIONAL INFORMATION Hin INSTRUCTIONS FOR COMPLETING THIS FORM

n complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

Jrom other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary

faw.

(Title or description of attached document) e State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowled gment.
* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

e The notary public must print his or her name as it appears within his or her

Number of Pages ___ Document Date_ commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correet singular or plural forms by crossing off incorrect forms (i.c.
s he/she/they:- is fare ) or circling the correct forms. Failure to correctly indicate this

O Individual (s) information may lead to rejection of document recording,

[0 Corporate Officer The notary seal impression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgment form,
Signature of the notary public must match the signature on file with the office of

Partner(s_) the county clerk. i

Attorney-ln-Fact % Additional information is not required but could help to ensure this

Trustee(s) acknowledgment is not misused or attached to a different document.

Other < Indicate title or type of attached document, number of pages and date,

% Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

o
v

(Title or description of attached document continued)




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
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Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California }
County of Sar! MATED

on DECEMBER I8, 20231, me,  YE83VIel DM louez, Manly pal;a

Date Here Insert Name and Title of the Ofﬁ'cer

personally appeared \-’FFFLEV G- Kcweoe

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

YESSIKA DOMINGUEZ
Notary Public - Caltfornia ;

San Mateo County £
Commission # 2384779 WITNESS my hand

' My Comm, Explres Dec 15, 2025

Signafure
Place Notary Seal and/or Stamp Above

OPTIONAL B

, Completing this information can deter alteration ot the document or
| fraudulent reattachment of this form to an unintended document

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

| Signer(s) Other Than Named Above- )

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Signer's Name:

0 Corporate Officer — Title(s): a Corporate Officer — Title(s): |

O Partner — O Limited O General 0 Partner — O Limited O General !
[ O Individual 0 Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator 0O Trustee O Guardian or Conservator

O Other: 0O Other:

Signer is Representing: Signer is Representing:

- - — =

&s.:s‘aammﬁﬁmswmwaia@zﬁmmm&rsﬂﬁﬁmwmw?.m‘m'fnmwniﬁmmm?mﬁmmmmwamawﬁﬁmm A R R R
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EXHIBIT A

Legal Description of the Property

The following described real property in the City of Redwood City, County of San Mateo,
State of California:

Lot 4, as designated on the Map entitled “Tract No.575, Friendly Haven No. 2, San Mateo
County, California”, in the City of Redwood City, County of San Mateo, State of
California, which Map was filed in the Office of the Recorder of the County of San Mateo,
State of California on March 4,1947, in Book 27 of Maps at Page 4.
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