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and appurtenances thereunto
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Subject to:
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is.\ 5. . day of. .Sl A ,19.81 ; !
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- D. Elaine Cudahy - DAVIDweit }
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STATE OF:0REREX, CATTE ORNTA ST STATE OF OREGON, County of
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who, being duly Sworn,
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Notary Publie for 6RQ8% Californig e (SEAL)
My commission expires: 11/4/83 Notary Public for Oregon

My comrnission expires:

County of . Klamath
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