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Loum.y of Klamath ' k :
: hat the ! 501'01301ng is-a (,Ol‘l‘cg.t and complete tr.mecrlpt of a

with' the Klamath County Department of Health Services.

{ MARTAN ACKERMAN, Registrar Vital Statistics

Date
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AL OF THE KLAMATH CO. DEPT OF HEALTH ;SI‘;R\’ICES

-1 u\' Repistrar

STATE OF OREGON: ‘:(COUNTY OF KLAMATH: ss

I hereby certify that the within instrument was rece ved and filed for

D
record on the 28tkday of¥~venber A.D., 1983 at 2350 o'cloc} P M,

and duly recorded in Vol _M23 ;+ 0f Deeds on page 20332 ~ .

EVELYN BIEHN, COUNTY CLERK :

- i P ot
Fee $_l 00 1 : bY/ﬂg” ""/’/”' Gl _seouey




