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Theodore Randolph Labbe and
Sandi Jo Scheinberg

2325 NE Flanders St #11
Portland, OR 97232

BILL OF SALE

For and in consideration of

$56,000.00
The receipt of which is acknowledged

David Parks and Joyce Jakubiak

(“Seller”), hereby sells, assigns, transfers and delivers to

Theodore Randolph Labbe and Sandi Jo Scheinberg

(“Buyer”) all of Seller’s right, title and interest in and to all items of personal property (the
“Personal Property”) described in Exhibit A attached hereto and made a part hereof.

Said personal property is currently located at:
() See Exhibit B attached hereto and made a part hereof.

() Street address as follows:

() On the following described real property:

Cabin Site 20, Government Mineral Springs, Skamania County, State of
‘Washington

Tax Parcel Number(s): Skamania County Assessor
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Seller warrants to Buyer that Seller has good title to the Personal Property; that Seller has
the right and authority to sell, assign, transfer and deliver the Personal Property to Buyer; and that
any interest of Seller in the Personal Property is free and clear of liens, security interests,
encumbrances and adverse claims. Said Personal Property is otherwise transferred to Buyer
herein in its “as-is-where-is” condition, and without any other representation or warranty of
Seller, expressed or implied. :

This Bill of Sale is intended to pass title to the Personal Property from Seller to Buyer
irrespective of whether any of said Personal Property is correctly characterized as a fixture as a
matter of law.

Dated: lo I 2l ’ ZOZ} /”/L/J}j
(signatures) Ol/-f-f// M f?;d/l) ,/QML‘ZJ

(print) DAVID PARKS JOYCE JAKUBIAK

STATE OF & RTINS
couitry oF CONYO COS\ 0

I certify that I know or have satisfactory evidence that

DAVID PARKS and JOYCE JAKUBIAK are the persons who appeared before me,

and said persons acknowledged that they signed this instrument and acknowledged it to be their

free and voluntary act for the uses and purposes mentioned in this instrument.

e Ot (4 2003 SS==—e O

Notary name printed or typed (b\"mﬁm&m‘w\
CORINADIGRAZIA Notary Public in and for the State of 0},\'&0’ N0
No(ttaorgt:: Egit; %lef:g{ ;a H Residing at Qom( Q@&O\
e ay My appointment expires: Q)S . QS-'L()'LQ

S My Comm. Expires May 25, 2025
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