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| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
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DATE ISSUED NOV 2 3 1990 %;

EDWARD J. JOHNSON i
STATE REGISTRAR

RS
s

W)

il
Mt

AL R L R R s T R

TATE OF OREGON: COUNTY OF KLAMATH: sS.

i ALLEL LA 4ELa 13 LA

Filed for record at-request of Klamath_County Title co. the 26th
of Nov AD.,19_90 at 1:31 oclock PM., and duly recorded in Vol. M90
of _Deeds_ on Page _ 23463 .
Evelyn Biehn - County Clerk
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