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KNOW ALL MEN BY THESE PRESENTS: That STEVE R. SPARKS, a single person---

. : o ' ) of HOOD RIVER

County of SKAMANIA " . State of Washicgton, the part y  of the first pant, for and in consideration of the
sum of TEH DOLLARS AND OTHER CONSIDERATION-- - : | Doliars
fawful

. Suate of Washisgton, to-wit:

- That ¢abin and accessorles located on the South half of the Northwest quarter of
"~ Section 2, Township 3 Nerth, Range 10 East of the Willamette Meridian, in the Coun
" of Skamania, Washington, designated as Northwestern Lake Cabin Site No. 30. T oa

- /0 2 3 '49.

TO HAVE AND TO HOLD the same to the said part e the second part, theirheirs, executors, administrators :
and assigns forever.” And said part y ofthe first pant, for himself , his heirs, executors, administrators,
covenanls and agree s to and with the said

_ pait iesof the sccond ‘part, their executors, adminisirators and
assigns, that said pari 'y  of the first pari- is the owner

: i- of the said property, gnods and chattels and ha sgood
- right and full authority 1o sell the same, and that he will warrant and defend the sale hereby made unto the said
pant {es of the second part, their executors,

administrators and assigns, against all and every person or persons,
whomsoever, lawfully claiming or fe claim the same, :

, :
sid part y of the first pant ha s hereunto his

hand and scal this
July , 1996

STATE OFOREGON [Mi%iuf' b0
COUNTY OF Y {icki \ }S‘

I certiy that | know or have satistactory evidence that STEVE R. SPARKS

T

R is theperson_ whoappeamdbefasme,mdsaldpemon ' acknowledged
he 'simed!tistmmarﬂadancoiedgeditobe his f.-aeamivduta:yaahrmeusesamwposes
Mmantioned In this instrument. - :

. R o S . ; » .
7 /J@J&zﬂ Y naie, £ _ .
esigw e Batep e WSy a

- My appointment expires: [0~ S -3 -
. T PgLete




