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STATE OF OREGON; COUNTY OF KLAMATH; ss.

Filed for record at request of ... KLAMATH _CQUNTY. TITLE GO

Vol. .M 71 . of DEEDS on Paqe 5273 .............

this .2nd day of ... JUNE A.D., 1971 at . 3:45 __ o'clock ....E M. and duly recorded in

WM. D. MILNE, County Clerk
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