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| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION,

DATE IS5UED i MAR 1 9 m

. . ) EDWARD J. JOHNSON I
N8 5 Con

: 7 ‘ : STATE REGISTRAR
STATE OF OREGON: COUNTY OF KLAMATH ; ss.

Filed for record at request of Janice Joham the __ 22nd- da
of __Maréh AD,19 96  at -3:53 __ o’clock ——P_M.,, and duly recorded in Vol. M96 s
of __Deedsg _ onPage 7995 |

Bernetha G. Letsch, County Clerk
By _C_Sunu o, 1S Ay g

FEE $10.00 Returr get: Janice Joham
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