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STATE OF OREGON, COUNTY OF MULTNOMAH)SS
I HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEE 5N COMPARED BY ME «ITH 'I‘H.'E ORIGINAL mcn“m ARD

IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS OF FILE IN THE
VITAL S'I‘ATISTICS SECTION OF THE OREGON STATE HEALTH DIVISION AND IN XY OFFICIAL CA..‘!E AND CUSTCDT.
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STATE OF OREGON; COUNTY OF KLAMAT[{;’ ss.
Filed for rr;:c'ord ¢l requoest of | araner . ...
this . .220d  day of January ~A.D, 19 7501 10 36 . o'cleck . Ae. M., and duly recorded it
ol. .M.75. of ...Deeds .on Page . I13
. \,,WM D. MILNL,,Counly Clerk
Fee 2.00 S S
B’y .. ,)'s:.z.f.::.‘, A o Peputy
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