HOSPITAL OR OTHER . INSTITUTION.
 ®ithor, give sroet and numbm) ;

reot; city or town, state, zi p)

Lamath Falls, ufv

1 hereby certlfy that the wnthm mstrument was rccelved and frlcd
— July: aAp, 19 80 at 12:13
of Deeds

for record on the 15th day of
M., and duly recorded in Vol_M80 ___

o clock

on Page_llQQ.L

rs' : WM 0 MILNE County
3.50 Z ‘
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