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STATE OF OREGON ‘ . .
County of Klamath T )
This ¢ fies that the foregomg is a correct and ‘complete transcript of a
record Q dea&ph on . flle with the Klamath County’ Depavtment of Health Services.:
4

.
3
(AT

NOT mm WITHOUT RAISED SEAL OF THE KIAMA‘I‘H CO. DEPT- ,OF HEALTH SERV'ICES

STATE OF OREGON- COUNTY OF XLAMATH:sSs

I hereby certify that the within instrument was rcce:.veo and flled for :
record on the  25th day of Februar\A A.D.y, 19_85 at 11:25 o ‘clock 1_4,
and duly recorded in Vol M8 of Deeds on page

EVELYN BIEHN, COUNRTY CLERK

Fee: §_3.00 , by Z

Return: Wm. M. Ganong Box 57, Klamath Falls, Oregon 97601




