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STATE OF OREGON: - COUNTY OF KLAMATH:ss L .
I hereby certify that the within instrument was received and filed for

record on the__l4th day of November _A.D., 19 84 at_2:93 o'clock P M,
and duly recorded in Vol M8Z of Deeds on page_ 19258 .

_ S EVELYN BIEHN, COUNTY CLERK
“Fee: $_4.00 Index: $1.00 by: %/4\/%1 J_____,Devuty

Return: :Mary Gordon 2428 Eberlein Ave. Klamath Falls, Oregon 97603




