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When recorded mail to:
‘Carl Rogers

P. O, Box 2488
Mesa, Arizona 85214
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NOTICE OF INTEREST IN REAL PROPERTY
The Rogers Family Limited Partnership, an Arizona limited
partnership, hereby place all parties on notice that it claims an

interest in real property which property, titled in the name of

-

oo John Mosby and Marilyn Mosby, is described on Exhibit A attached
33 hereto and incorporated herein by this reference. The'interest
N claimed by The Rogers Family Limited Partnership is pursuant to the
§§ terms and conditions of the agreement dated July 7, 1991, a copy
53 of which is attached hereto as Exhibit B and incorporated herein

by this reference.

DATED this S day of November, 1991.
The Rogers Family Limited

v Gl VMW

. Carl Roger
Its: General P

STATE OF ARIZONA )
) ss.

County of Maricopa )

On November Z , 1991, before me, the undersigned, a Notary
Public in and for said State, personally appeared Carl Rogers,
personally known to me or proved to me on the basis of satisfactory
evidence, to be the person who executed the within instrument as
General Partner of The Rogers Family Limited Partne i and

OFFIGIAL SEAL

28\ BARBARA J, FULLMER
7). Nolarx‘Pubhc—SmeolM!onn
PA COUNTY

My Crmm. Expires June 10, 1892
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Return: Irven C. Johnson

16685 Taylor Rd., Klamath Falls, Or. 97601

Filed for record at request of Irven C. Johnson the 12th day.
of Nov., D.,1991 a_3:462 o'elock __P__M., and duly recorded in Vol. Mo,
of Deeds on Page
Evelyn Biehn ~ County Clerk
FEE $8000 By Nesde Al WIIIII 2



