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of judgment, settiement ot compromisa, certified copies of the notice stiudl be served
alleged 1o be responsidle for cansing the injury and from whom damages are claimed:™
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copy of he original thereof,

-,

ERIN

. 7.- SYATE OF OREGON, }
S [TEIR T . County of Xlamath _________ {S
‘ O e .5 Toertify that the within instrement was
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