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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Rclland Williams the 30th
of November AD., 19 __87 5 "9:29 oclock _A M., and duly recorded in Vol.
of Deeds on Page 21427

EVEl}'n Biehn, / County Clerk

FEE $5.00

Ret: Rolland Williams 2029 Garden st., i‘élamath F.ills, Oregon 97601




