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STATE OF OREGON
s 'that the: foregoing is:a ‘correct and complete transcript of a record
tle’ w1th the’ Klamath County Department of Health Services,

STATE OF OREGON COUNTY OF KLAMATH gs)

Filed for record at'request of . : Lennv Fifer = . : : the 22nd
of “April A.D., 1993 at 2232~ oclock B M. and duly recorded in Vol.

of : ‘Deeds _-"-on Page 8559
SN : SRl ‘Evelyn Biehn . County Clerk
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‘Return: Lenny Fifer ) : )
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