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STATE OF OREGON, COUNTY OF MULTNOMAH S XD MAR 25 1985
1 HEREBY CERTIFY THAT THE FOREGOING COPY HAS BEEN CGMERRED  BY M WITH: BRIGINAL DOCUMENT AND

IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIEICAT : APPEARS ON FILE IN THE
VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISIGN N MY.QF “CARE AND CUSTODY. -
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STATE OF OREGON. COUNTY OF KLAMATH:ss
I herebdby certify that the within instrument was received and filegd for

record on the_ 1st day of April A.D.y 1985 at  3:30 o'clock 2 M,
and duly recorded in Vol M85 _, of Deeds on page_ 4726 .

EVELYN BIEHN, COUNTY CLERK
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