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STATE OF OREGON, COUNTY OF MULTNOMAH)ss IR U Nov. 1977

g/ KEBY CERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARE,BY.ME WITH M€ ORIGINAL DOCUMENT AND
VITAL RE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE..BS THE ‘SANE APPEASS OK FILE 1N Tho
VITAL STATISTICS SECTION OF THE OREGO STATE HEALTH DIVISION-ANDXIN MY OPPTCIAL CARE AND ChoTont

Rite, A b ot YSTATE 2{5% )
335 Meirt / Vel ST -

“FF  NOT VALID WITHOUT RAISED SEAL OF OREGON STATE HEALTH DIVISION
STATE OF OREGON; COUNTY OF KLAMATH; ss.

I hereby certify that the witnin instrument was received and filed for record on the_17th _day of

November _ AD., 19 77 _ar_9:13 o'clock A M., and duly recorded in Vol 77
of Deeds on Page 22356 __,

WM. D. MILNE, County Clerk

By, - /-QA Penutv




