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. CERTIFICATE OR THE VITAL
EALTH_ DIVISION.

Filed for record at request of Lee Hamilton the
of __ July AD,19. 96 at_ 3:24 o'clock PM., and duly recorded in Vol. __ M96

of Deeds : onPage 21133
Bemnetha G. %.Voumy Clerk
FEE $10.00 Return: Lee Hamilton ‘ By W\&)\ sl D

150 Mimosa Lane
Las Cruces, N.M




