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STATE OF OREGON; - COUNTY'OF DESCHUTES

I HEREBY CEATIFY THAT. T . FORE : 5 : AND
IS A TRUE, *EHLE A : . E SAME S 0§ FILE IN THE
VITAL. RECORDS UNIT OF-THE -DESCHUTES COUNTY HEALTH DEPARTMENT AND 1N 1y OFFICIAL CARE AND CUSTODY.

NOT VALI) WITHOUT: RATSED SEA™ OF ”» /ﬂ 5/:://(Q 7 3
DESCHUTES' COUNTY  HEALTH DEPARTMENT : 4 z : sk
et R JACGUELINE MATHIS, DEPUTY RFGIS R
aG e / ¢
. June /3’
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NISWONGER-HEYNOLDS. INC

P.0. Bex 229
BEND, OR. 97709

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of . the
K\ -

of June AD.19_86 4 _ 2:17 oclock P__ M., and duly recorded in Vol.
of -——Xpeds - on Page 10658 . .

Fvelwn Biehn County Clerk &
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