VHOLATION GF APPLIGARUE LRSD USE U % D
THSTRURTHT, THE PERSON ASQul T FER 1LY

| apERGPRIATE CITY OR COUATY | TR oty RPROVED

T8 WMITHESS

Datedy

GTATE OF OREGON

Tounty of Klamath

After recording return Lo
3741 Schoo

QFFICIEL SEAL
S HOTANY PUBKC - OREGSN

Klapath Falls. OR 97603 >/ CoMEIGNoN N, 020173

i Y COaaI Bl pAERES BN L W

Until & change is requested, SRR e R R
send tax statements to:

STATE OF OREGON .

)
)
3

County of ) o . R
T certify that'thé'Qithin:iﬁstrumant‘waa,rec%ivaﬁ
L Novr. : co1e.93 o, at [ 9145 ;u*m_gw;~ ¢
o1 .. . on page _ 31379 ... or as Tilefreelnumber

of said County. : BT

Witness my tand. and seal of Coutity affixed.

s L
gvelyn Bishn, Couaby.
Recording Officer

-

e &) Asedimt LML
Dapuly ) B




