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STATE OF OREGON
County of Klamath - ,
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STATE OF OREGON: COUNTY OF KLAMATH: ss
I hereby certify that the with in mstrument was recelved and f iled for

record on the 1i4th day of December A.D., 19 83 at 17. i o'clock A M,
and duly recorded in Vol 33 , Of Deeds on page 213141 .

EVELYN BIEHN, COUNTY CLERK

byjf%in.ﬁZéZ;jEEZS. deputy
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