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State of GW
County of 5Q£UI_\QQQG‘ ~D

0"3:!;— QAW , 0 before me,

{DATEY

————

personally appeared

INAME(S) OF SIGNER(SH

w&m-y Eroved to me on the

asis of satisfactory
evidence to be the
rson{X) whose name (X}
subscribed to the
instrument and
wledged to me that
/they-execyted the
same _in thetr
authorized capacCiy(id€),
and that by [tiretr
signaturefsy on the
instrument the personlsT,
or the entity upon beh&l{

within
ack

of which the person
acted, executed t
instrument.

e

Witness my hand and official seal.

(SEAL)

FI

ATTENTION NOTARY

The information requested below and in the column to the right is OPTIONAL.
Recording of this document is not required by law and is also optional.

It could, however, prevent fraudulent attachment of this certificate to any
unauthorized document.

Title or Type of Document y

Number of Pages ' Date of Document 9 !DL /Oa

THIS CERTIFICATE
MUST BE ATTACHED
TO THE DOCUMENT

CAPACITY CLAIMED BY SIGNER(S)

CIINDIVIDUAL(S)
[CJCORPORATE

QFFICER(S)

{TITLES)

CPARTNER(S) CILIMITED
OGENERAL

. OATTORNEY IN FACT

OTRUSTEE(S)
DOGUARDIAN/CONSERVATOR

OOTHER:

SIGNER IS REPRESENTING:
(Name of Person(s) or Entitylies)

CAPACITY CLAIMED BY SIGNER(S)

OINDIVIDUALI(S})
OCORPORATE

OFFICER(S)

(TITLES)

OPARTNER(S} CLIMITED
[DGENERAL
CJATTORNEY iIN FACT
OTRUSTEE(S)
DOGUARDIAN/CONSERVATOR

COOTHER:

SIGNER IS REPRESENTING:
{Name of Person{s) or Entitylies)

DESCRIBED AT RIGHT:

Signer{s) Other Than Named Above

State of Oregon, County of Klamath

Recorded 01/09/01, at_/, 23 p.m.

In Vol. MO1 Page__ 9229
. Linda Smith,

" County Clerk  Fee$ - u”
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