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THE GRANTOR(S) ALAN F."WEEKS AND JULIE K, WEEKS, HUSBAND AND WIFE for and in
consideration of TEN DOLLARS ‘AND OTHER GOOD AND VALUABLE CONSIDERATION in hand
paid, conveys and warrants to REESE:‘_B-I‘IIEK; AS TRUSTEE OF THE ZODI TRUST, DATED JULY 5,
2013 GRANTEE(S) the following déscribed real estate, situated in the County of Skagit, State of Washington

Unit 4, "SKYLINE NO. 17, A CONDOMINIUM," as per plat recorded in Volume 9 of Plats, pages
101 and 102, and as amended by survey recorded in Volume 6 of Surveys, pages 34 and 35, under
Auditor’s File No. 8412270055, records of Skagit County, Washington; and as identified in that
certain Declaration recorded July 23, 1970, under Auditor’s File No. 741481, and as amended by
Amended Declaration recorded December 27,1984, under Audltor s File No. 8412270054, records of
Skagit County, Washington

Situate in the City of Anacortes, County of Skagit: 'Sfate of ~W&shingt0n.

Subject to all covenants, conditions, restrictions, reservations, agféerhents and casements of record including, but
not limited to, those shown on Schedule "B-1" of Land Title Company‘s Prﬂlunmary Commitment No, 147534-
OAE, .

Dated August 22, 2013 pd

AlgrP Weeks < ¢ Julie K. Weeks

STATEOF LA }
COUNTY OF ) f‘ 5 SS:
_Sﬁiq_t S }

I certify that I know or have satisfactory evidence that Alan F. Weeks and Julie K. Wéekﬁ '

the person who appeared before me, and said person acknowledged that they L
signed this instrument and acknowledge it to be  their s free and voluntary act for the
uses and purposes mentioned in this instrumnent. S :

Dated: ."\?( 9\3‘ 15

: Notary Public : Q .
1 State of Washington | e State Ofwbms%&ﬁq; i
| LISA J CURE & vay N

: MY COMMISSION EXPIRES | My dppointment expires: 7/16/2014 i
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