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“ASSIGNOR™ LEONARD A & JANET E. JOHNSCHN
7622 NE ALAMEDA
PORTLAND, OR 97213
"ASSIGNEE" LEON,ARDA'J_OHNSON,/
7622 NE ALAMEDA -~
PORTLAND, OR 9723 ;
, F 5 REAL ESTATE EXCISE TAX
“WATER FRONT" WATER FRONT RECREATION, INC.., - 23>
. ’ a Washingion Corporalion 5 - 1 2003
P.0.BOX 7138 SR
BEND, OR 57708-7139 C PAID L O L
e (Cla e 0 .
DATED: 6 ~ i i ’2003L Vi anerﬁD

SKAMANIA COUNTY TREASURER

In consideration of the mutual covenants contained herein and for other 000d and valuable
consideration; the racefpl and sufficiency of which is Eereby acknowledged, Assignor, Assignee,
and Water Front hereby agree as follows:

L
1.1

Assignor hereby assigns 1o Assignee all ight, tite and interest Assignos fias in and to:

Those ceriain premises described as follows: :

Cabin Site #11°of the Northwoods being part of Government Lots 4
and 3, Section 26, Township 7 M. Range 6 E Willamette Meridian,

Skamania County, Washingion.
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1.2 And under that cerain Cabm Site Lease from Walter Frent to Leonard A& Janet

E. Johnson, da!ed September 1, 1971, a copy of which Cabin Site Lease is aftached he:eto
marked Exhibit A, and |ncorp0fated herein by reference.

2. - Ass:gnee hereby acoeots this Assugnment ard hereby assumes and agrees 1o

perform all obhgauons of the Lessee under the Cabin Site Lease, as affected, if at ali, by the
Settlement Agreement of May 24, 1984,

by the provisions thereof.

3. Water Front hereoy consents to the feregoing Assrgnmeni and Assumption.

IN WITNESS WHEREOF the parties herelo have executed this Assrgnment Assumption, and
Consent in triplicate as of the date first herein above wmten

ASSIGNOR: ASSIGNEE:

R Qf{/ J S nadad

L@J d A Johnson f\f\

Leona?d»A. Johnson

w‘)e 6-%Q4m Decmsgm' IO*I-‘I-OJ
-
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WATER %RONT RECREATION, INC. ’

| - By ;Iﬁj"<)/(¢f | \/(’U)*}( y

Corporale Acknowledgment
State of Oregon )
County of Deschules)

Ontiisthe /7 dayof /¢ 0( -, 2003, befole me,

] el AP/ ,/!‘/f, £ / e . the undersigned Notary Public, personalty

Name of Notary Public

appeared _ { ( f A i A (0 St IS
Name{s) of Signer(s)

Q personally known to me - OR- 1
& proved o me on the basis of salisfactory evidence to be the person(s) wiio executed the within

R instrunient as A £v i ¢ O F- A ry0:8 4 on behalf of the corporation therein
S Corporate Titie(s} of Signers(s)

named, and acknowled

ged to me that the corporation executed it Witness my hand and official

g ,_ . A )
S SEe ¢ (i ;(

HATASHA PAVLENKO é
: Signature of Notary Public

NCTASY PU3 COREGON
~"ll'
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. . ENNCFER AL V/O0DWARD, Ph.O.
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STATE OF ll/ i,é/ ! rﬂ(}lcﬂv

Coun!y of 5)%4111&2)&7(&;'77 B

This instrument was acknowledged before ma on jI Ll[ 174 S'JL
by ch/zmz( A TJohnsors

(Q./ﬁ//; 3 éL/dldny

olary Pubhc 0(
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County of

This instrument was acknowledged before me on

by

Nofary Publi¢ for

My Commissian Expirés
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