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UPON RECORDING, PLEASE RETURN TO: County of Klamath
LEOMA G. SANCHEZ
9643 El Grande Pl. Filed for record at request of:
Lakeside, CA 92040

Mountain Title Co
on this __26th _ day of __Jan. AD, 19 93
at _9:39 oclock A M. and duly recorded
in Vol. M93 of __Deeds Page
Evelyn Biehn County Clerk
By DA;./,-&’WAI?@_-MM




