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STATE OF OREGON: COUNTY OF KLAMATH:

" Filed for record at ,equegt of  Internal Révenue Service the 18th day

of __ November A.D., 2123 M., and duly recorded in Vol. _MS_Z__.__.,
of _____J.I.._S..._Im;.Liﬁnﬁ_._______ on Page 20912
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