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State of CAL’[FORNTA‘V |

County of __SHASTA : |
On Q\)\.QAA \‘T ]‘)\qu before me, __ANGELA J. HARRIOTT
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STATE OF OREGON COUNTY OF! KLAMATH ; ssf. 7

Ellefl for record at request'of - Mary Gale Smith-
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of Deeds . on Page 22325
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