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STATE OF ORIZGON: COUNTY OF KLAVATH:  ss.

Filed for record at request of Raymond Burgeson the 17th day
of Aug. L1989 g 3:07 o'clock P M., and duly recorded in Vol. __M89 ,
of Deeds on Page __ 15336 .

Evelyn Biehn County Clerk
FEE $8.00 By O.zﬂlu Civie N3 leei e acaddie

Return: Raymond Burgeson
3239 Crest,Klamath Falls, Or. 97603




