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STATE OF OREGON JUN 101383
COUNTY OF MULTNCMAH Date N

This is to certify that the foregoing is a reproduction of tt}e original record which
was filed with the Multnomah County Department of Human Services.

Arthur W. Bioom
REGISTRAR OF VITAL STATISTICS

H. F. SMITH
540 Main Street
Klamath Falls, Orogon 9700l

STATE OF OREGON; COUNTY OF KLAMATH;sSS _ '
I hereby certify that the within instrument was received and filed for

record on the 23 day of June A.D.,1983 at _10:11 o'clock A'M
and duly recorded in Vol___ M 83 . of deeds on page Q792

EVELYN  BIEHN COUNTY CLERK

by N < Deputy

FEE $_ 4.00




