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STATt: or' opmou, pCGlR:I}‘Y OF DESCHUTES

1 HF_RF&? CERTIEY 'P&ﬁT ‘E.HE FOREGOINC COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AXD
IS A ('LRUE( ﬂlLL(-’AND' Rﬁ.ECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
VITALJKIICORDS BNI.II‘ 0‘!";'-1‘!&’. DESCHUTES COUNTY HEA PARTMENT AND IN MY QFFICIAL CARE. AND CUS'IGDY.

DATE (9//75»’&0:') /0 S5 -

Return: Niswonger-Reynolds Inc.
P.0. Box 229

Bend, Or. 97709 STATE OF QREGON.

County of Klamath
Filed for record at request of:

Niswonger—-Reynolds Inc.
on this .~ 17th day of __Oct. AD., 19 _91
at .- 3:06 _ oclock ___P. M. and duly recorded
inVol. ___M91  of Deeds ~ Page 21752
Evelyn Biehn County Clerk
By R viidine Y 2ad Laneoltic

Deputy.

Fee, $8.00




