| Towntip 2 2 Ramge SW __wi

:‘ . \X\:_‘\ - R North o o - , . ‘ . . . @
o ™ 2] — PR N . : B *
. ; : H . . ]
1 t \
4 _
i ; '
b S \ 1 '
Vo * L ; i
RARIE | x = " ; 3 )
' . o N | 1 : /
oL . * . A b § :
B } L N L —
. N , ‘\«1 } : "_‘_ ‘; 5 M lr o
LR \ ° H H 1.0 v
YO R S R SRR TR A SN
‘ 1 ' \ s L . y
- 3 \ - o v N -uf'n.ﬂ,.,
5 i Ao ! \ -~ ;_ 3
.. o AR DN % § \ E AF E : . “‘ﬁq‘ﬁ_)’_
- » . E - % s b N - A ] B
: [ 1 Ao ! \\ = '
T N N (e
D v \ ' N
- A o S
. P N ] )
. N R . )
~~ TN ,
! R . H . e !\ o
) » Locatewell and\aa‘eage of u:ngated land on plat. }" .
, “Scale: r-1M11e N L .
_ STATE OF'ORBGON -~ ..~ . \ﬂg R
Countyof Ia.xzmﬂl ) '\" .
R : o ‘(.n\\.’ \
b A Harvev Ewert : il s, being first duly sworn, do hereby certify that I have’

‘read the foregoing Reglstratmn Statément and tHat all‘ of the items therem contamed are true to the best of
my knowledge and belief.
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Th}s ls to cert1fy that the foregomg Reg,lstratmn Statement was recexved in the oLﬁce of the State
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Engmeer on the 7 = day of /‘/m/r ' IQRQ at ST oclock ) J M ‘and has.been
"duly recorded in saxd ofﬁce in Book No. “7 of Reglstratlon Statements on. page ...... F1484
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