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~_ KNOW ALL MEN BY THESE PRESENTS: That ' 7 : ot
-and TONI SCANDIFFIO, Personal Representative of the Estate of Alan Piland g deceased,

xCommpprotc . . qu the partles of the first part,
- for and in consideration of the sum of - FORTY FIVE THOUSAND and NO 100 DOLLARS. |

lawfyl morey of the United 'St;tes of America, to ‘us : in hand paid by ' -

@ DANNY L. SMITH and LISA D. DAVIS, not as tenants in common but as Joint tenants with right of Surviv
orship  the part fesof the second part, the receipt - whersof is bereby acknowledged, do by these presents grant, -
o bargain, sell and deliver unto the said part of the second part, (ke following described personal property now

located at  Cabin Site 17, NORTHWESTERN LAKE

in the @ity o , County of SKAMANIA and State of Waskington, to-wit:
- CABIN AND ALL LEASEHOLD IMPROVEMENTS LOCATED ON CABIN SITE 17 NORTHWESTERN LAKE.
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- and sgeed in ¢a.cmcu ‘ |

rt, their beirs, executors,
7 their . wr,’
, tomdﬁitl;thesaidbutieSofthencondban, .
executors, administrators and assigns, that said parties of the first part are -, owner of the said
property, goods and chattels and have good right and full autbority to sell 1he same, and that . they '
will warrant an made unto the said parties of the second part, their

igns, against all and every person or pérsoas, whomsoever, lawtully claiming or to
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~IN WITNESS WHEREOF, The said part 1esof the first part ba ve hereunto st their hand
and sealed this day of & — August - ,19 94 :

- : ' a gfe")of the
. TS e d, deceasqgum .
R >0f(q0|\ o , , , - = Regis12em) .iﬁ
STATE OF WasMmeGTON, o - ' ing:yed, Git g~
‘County of qu,m()w\f ] , S ' s Ll
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