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STATE OF NEW MEXICO . CERTIFIED COPY OF VITAL RECORD . L
COUNTY OF MCRINLEY This is a true and exact reproduction of the
document officially registered and placed on Betty L. Hileman
file in the Vital Statistics Section, Public State Registrar

Health Division. Health and Environment Dept. DATE ISSUED

065373 somaLpgn T TG G 1988,

'STATE OF OREGON: COUNTY OF

KLAMATH: S8,

Filed for record at request of Mary Jo Ellis the 23rd __ day
of Sept. AD., 19_92 4 _ 10:32 o'clock AM., and duly recorded in Vol. ___M92
of Deeds on Page 21922 .
Evelyn Biehn - County Clerk
FEE $10.00 By tileonn ok Vot Cr rmeafd i

Return: Mary Jo Ellis
P.0. Box 37,Keno, Or. 97627



