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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Shirley Tucker the 24th
of June A.D., 1992 at __11:50  oclock AM., and duly recorded in Vol. ___M92 .
of Deeds on Page 13801 .
Evelyn Biehn - County Clerk
FEE $10.00 By Sodacefews o rVigrsg
Return: Shirley Tucker
4900 Summers Ln, Klamath Falls,Or.97603




