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RELEASE OF LEIN

Enterprise Irrigation District releases the lein on following:property:

Map? 3809-035CC-05900-000 (4355 Shasta Way)

Rey# 448162

Property Owner (s): Michael R. & Janice L. Sparks
6738 Eberlein Ave.

«
S e
ecretary of th€ Board

STATE OF OREGON: COUNTY OF KLAMATH: - ss.

Filed for record at request of Enterprise Irrigation District the _2nd day
of ___October A.D., 1996 a 3:34  ocleck _P. M., and duly recorded in Vol. _296

of County Lien Docket onPage _31319 .
Bernetha G Let°c County Clerk
FEE $5.00 Kotcllorn o
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THIS IS A TRUE AND EXACT REPRODUCT’ON OF THE DOCUMENT OFFIC!ALLY
REGISTERED AT THE OFFICE OF THE KLAMAT‘H COUNTY REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Laura Ellis the 2nd day
of _Qctoher  AD.19 96  at 3:34 _ o'clock PM., and duly recorded in VoI, _M96 .
of Deeds on Page 31320
Bernetha G. LEtsch Ccmn Cla’k

FEE $10.00 By a Koz




