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County of Klamath [ % t.w:

RECORDING REQUESTED BY
I hereby certify that the within instrument was
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" DA B St it S e A,,,,k s

IOINT TENANCY OR COMPUTED ON FULL VALUE LESS LIENS AND

ENCUMBRANCES REMAINING AT TIME OF SALE.

Signature of Declarant or Agent determining tax. Firm Name

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged.
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State of California, .
7)
County of Ll /,,L,//(

On ,Q,g( =2 r /Q G 7¢ S before me, the undermgr_xed & Notary Public in and
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knows: to me to be the person.Lwhose name_ ..
A, execiited the same.
WITNESS my(h nd and official seal,

OFFICIAL SEAL )/ > /
CLARENCE W, PETTINGILL (Seal) / Cadacd WM/ Ll g /
Notary Public-California Hotary Public in and for said State. O
ORANGE COUNTY
My Commisslon Expires Apnl 25, 1978
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