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4177 ADELAIDE STREET KramaTtH FALLS KiAMATH
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of the y
of Dec. AD,19_92 a 2:23  oclock __P__M., and duly recorded in Vol __M32
of Deeds on Page 28798 .

Evelyn Bilehn * County Clerk
By Ol femse S Vit decan SlaAe

FEE $10.00
Return: Phyllis Brown
4177 Adelaide,Klamath Falls, Or.




