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NOT VALID WITHOUT A RAISED SEAL OF THE KLAMATH COUNTY DEPARTMENT OF HEALTH SERVICES .

STATE OF OREGON:

COUNTY OF KLAMATH: ss.

Filed for recond at request of Richard Fairclo, Attorpey the 25th day
of June AD.19__87 5 _11:40 oclock __A M., and duly recorded in Vol. __M87
of Deeds onPage 11105

Evelyn Biehn,Counly' lerk ~
FEE  $5.00 By el e e

Return: Richard Fairclo, Attorney 280 Main St., Klamath Falls, oOre.
97601




