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STATE OF OREGON: = COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and filed for
record on the_7th day of May A.D., 1984 at 2:10 o'clock p M,

and duly recorded in Vol M8k of Deeds on page 7611 .
EVELYN BIEHN, COUNTY CLERK

bys L ot E,

Central Point, Oregon

Fee: $4.00

Return H

yDeputy

Albert Shelley 765 Ash Street

97502




