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This certificate was prepared and signed at FORTIAND»
thelZ __ dayof ___FEE , 19 87
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STATE OF OREGON: COUNTY OF KLAMATH: ss.
Filed for record at request of the 10th day
h M87

of Marc AD, 19_87 4 9:23  clock —A M., and duly recorded in Vol. .
——areh = =L _at___9:23
of U.S. Tax Liens onPage

Evelyn Biehn, County Cleﬂi )
FEE $5.00 By




