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 LESLIE KLEIN, Lien Claimant

STATE OF OREGON )
)ss.

County of Rlamath )

I, LESLIE KLEIN, belng f1rst duly sworn, depose and say:
Thdt I am the attorney who is the Claimant named in the
foreg01ng Nutlce of Clalm of: Llen and know the contents thereof;
the statements and claims therein made are correct andg true as 1

verily believe.

DATED thlS 27th day of June, 1986.
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Notary Public For Oregon
My comm1551on explresaqﬂrzhff

myy
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_:STATE OF OREGON
}County of Klamath )

*LESLIE KLEIN,',- - Pl T ‘
: Lien Clnlmant, st AN SR - I certify that the within 1n-
ve. ; R Strument was fileg in my office
HARGARBT JOBNSON, b on the 30thday of Jhne
S _P .M

: el at 4:16 ,. and’
After Recording Return To- NI SER ( [ humbe
LESLIE ELEIN o ) Y R AL P  ZPAgE:11431 [
Attorney at* Lau o s S0t Liens County Lien Docket L
426 Main Street: 0 . ©of said County. R
Klamath Falls, OR 97601 i .[ﬂfi{l'g‘,1~
- ] : R T _Evelyn Biehn, Countz Clerk
‘ f : ST ,Recordlng Offli

Deputy




