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BILL OF SALE

I, PAUL E. WALDEN, the surviving
River County, Oregon on December 3 1, 1990, fo
good and valuable consideration, do hereby sell, t
in the following described property:

husband of Eliiabeth Walden who died in Hood k
r the sum of ONE DOLLAR ($1.00) and other
ransfer and convey all my right, title and interest

Cabin Site No. 22 and 23 at Northwestern Lake, Skamania County, Washington.

to WlLLllAM E. WALDEN, ROBERT A. WALDEN and GREGORY P. WALDEN, {0 have
and to hold the same as tenants in common.

The subject property consists of a cabiy and the right of use and in
to the cabin, the same being situated on real property owned by Pacificorp,
doing business as pacific Power & Light Company.
the certificate of death of Elizabeth Walden as issued
E. Walden, hereby represents and aff;

gress and egress
an Oregon corporation
There is attached hereto a true certified copy of

by the State of Oregon. The undersigned, Paul
rms, under oath, that he was and is the sole heir at law of
Elizabeth Walden, being her surviving husband, and that all of the decedent's debts and exXpénses
arising on account of her death or owin

g by her at the time of her death have been and are paid in full.
The effective date of this bill of Sale is January 13, 1993,

77 Tl §
DATED this é day of Meveh, 1998

</

Paul E. Walden
STATEOFOREGON = ) G""}/,',",,a'" — ey B 23
. ' ) ss. J;E—_.Nﬂl-——___ 0
County of Hood River ) A

pwy AP )
G _ day of Mareh, 1998, by PAUL E.

: ACKNOWLEDGED before me this
WALDEN. o

I  OFFISIAL §

) WAYNE C. ANNA
N - gﬂﬁgg&fc—onmn
MY COMMISSION Expicrs 10 041542

EXPiSES FER. 13, 1532
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