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STATE OF OREGON- )
County of Klamath . C
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SED.- SEAL OF THE KLAM’-\’I‘!-I CO. DEPT. OF HEALTH SERVICES

STATE OF OREGON: COUNTY OF KLAMATH:ss
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and duly recorded in Vol_M85 , of Deeds on page_7625 .

EVELYN BIEHN, COWTY CLERK
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