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BILL OF SALE
KNOW ALL MEN BY THESE PRESENTS; That STARK STREET NURSERY, a partnership ofthe
County of Multnomah _ , state of 4 %, the pari(y/ies) of thé first part, for and i consideration of
the sum of THIRTY SEVEN THOUSAND Dollars ($_37, 600, Odawful money of the United States
of America, to it in hand paid by _ VICTOR A, MYER3
the part(y/ies) of the second part, the receipt whereof is hereby acknowledged, do these presents grant, bargain,
sell, and deliver unto the said pari(yfies) of the second part, the following described personal property now
locatedat__Cabinsjte No. 21 Northwestern Lake - AR exodipofi .
County of _gkamania and state of Washington, to-wit:

Cabin located on Northwestern Lake Cabinsite No. 21, "together with
the Stove, Refrigerator and Furnishings in said czbin,

TOGETHER WITH the leasehold interest as lessee vin Lease with Pacificorp.

Gory M. Mortin, Shomania County Assssser
Tan ASS 43 locDaco4aloo u&fﬂ_‘ 4y R

TO HAVE AND TO HOLD the same to the said part(y/ies) of the second part,_his

heirs, executors, administrators and assigns forever. And said pari(y/ies) of the first part, for its .
heirs, executors, administrators, covenant and agree(s) to and with the said part(y/ies) of the second part, its
executors, administrators and assigns, that said pari(y/ies) of the first part,

that it is the owner of the said property, goods and chattels and has
good right'and full authority to sl the same, and that Stark Street Nursery

will warrant and defend the sale hereby made unto the said pari(y/ies) of the second part,  his

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

IN WITNESS WHEREOQF, tke said part(y/ies) of the first part has hereunto set
and seal this day of__ September . 1997

hand

STATEOF__ Washington ’ y )

- ' .
COUNTY OF K‘ELVJ‘!VCL—\“ )ss
I centify that I know o have satisfactory evidence that 90N d—Penny "y, T, 'NV\\\Q}'

~ (isfare). the person{s) who appeared befoie me. and said person{s) acknowledged mal@dsh;eﬂhey) signed this instrument. on oath stated
lha!@lshﬂhey) (isfare) authorized to execute the instrument and acknowledged nas @ @ Partner of

SSTARE STREET NURSERY to be the fice and voluntary act of such party(ies) for (he uses and purposes mentioned in this
instrument. :
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Notary Public in and for the state of L0yt - 4903
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