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EXECUTED to be effective the 26th day of _ fhoril , 199&.

ATTEST: THE TRAVELERS INSURANCE COMPANY

FoEnta . Fenelly’ _Holliday _
Assistant Secretary pssistent Director

STATE OF CONNECTICUT
ss. Farmington

COUNTY OF HARTFORD )

BEFORE ME, the undersigned authority, on this day personally
a ppeared Stephen Holliday ’ Assistant Director
of THE TRAVELERS INSURANCE COMPANY, known o me to be the person
whose name is subscribed to the foregoing instrument, and
acknowledged to me that e executed the same for the purposes
and consideration therein expressed, in the capacity therein

stated, and as the act and deed of said corporation.

GIVEN UNDER MY I;@D AND SEAL OF OFFICE, this 26th  day of
__ hprld 19 —ot
Notary pPublic, State &F Connect;_iq:ét,,‘.,..

My commission Expires: a3 /0h F X
patricia H. Csaszar T

STATE OF OREGON: COUNTY OF KLAMATH: _ ss.

Filed for record at request of W the __13th day

of . AD,19 91 at ~ 4:20  oclock _EM.. and duly recorded in Vol. MI1 .
of ______u_gx_cggz&s—-—————————‘ on Page 23735 . ‘

Evelyn Biehn. County Clerk

FEE $13.00 ' N . T




