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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mary B. Osborn the 28th day
of ____August = AD,1996 _ at__3:34 ocleck __P_M., and duly recorded in Vol. M36 .
of Deeds on Page _26680

Bernetha G. Legsch C n %ﬁ
FEE $10.00 By
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STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of Margaret Crawford the day

of __August AD,19_96 at_3:35 ocleck _P__M., and duly recorded in Vol. _M96 .
of Deeds en Page 26681

Bernetha G. Letscl,lé/

Coun Cle?
FEE $10.00 Return: Margaret Crawford By m@aty ‘m/
2501 Vine Ave 4

Klzmath Falls, OR 97601




