i * Township ... 7 ... Range ...L 4L, WM
o e, \ North ) . . 7
a . ; " » : 1. ’ ! . o . E ) -~
_ : ‘ e re Al ab Wald R UED ¢ N
“ Tt E‘_— : T KR : e B : . o
8 ¥ X . 1 - .
. H N » . [
i ___\ " - R S SR A
' - H 1 1 : T
S | i b . - '
- - ! i . € oo
. ! d TR r
f : O i =
o . P b i
- _.__.._-;.-..-..._- ------ .IL ____________ L’_;; ________ i_.._-_*
3 o Tl I
i s O -J!
! t . ‘l X i
. 5 : . B 27— T
. 1 / « . . B .
’ ! : o R ‘ a . .
A A
Lo PR SOV Up SES UL SO R <
: ! e [ t ) o . .
Y - ! : L b ! et
. : » - ' o ; 1o [ . K
. T Lo tewell andacteageoixrrxgatedland on plat. v
LT Scale: 2”-==1M11e [ U L
e 'ﬂ - ,Eg:vrf—l—_‘f,.. :
STATE OF OREGON 4 ' é ' . .
: T T . bss
County of % LS » ’

'I, NAh) ENRTERE I A.*\ R bemg first duly sworn, do. hereby certxfy that I have -
read the: fonegomg Reglstratlou Sta ement and that all of the ‘items therem contamed are. true to the best of
- my knowledge and belief. g

/.
AL

Subscnbed and sworn to beﬁore meth:s /f>/ day of ‘ _% $°'I' o 19 5’5 o

g ‘»'{ )ée%w/ //C(/»Mvm/

(Nm ?ubllc)

My commxssxon expxres AN 8

(SEAL) S e '

.- b4 -
.CERTIFICATE OF REGISTRATION - ..

R R ‘«;\;( . M s . . . ' “ e . ) . Do

) STATEOFOREGON' ‘S T S e T

County ofManon . ’ 2 oo ! ; SN PR
' Tl'us is to certify that the foregomg Registratxon Statement was recelved in the offxce of the State
Engmeer on the vZ%Y day of A 7'5 £ o clock .‘éf‘..,.M and has been

A - o « 2] TIE

duly recorded m,,saud ofﬁce in Book No .7 of Reglstratwn Statements op page - 6\’(1'3';5
0 N . . \ . : . -
o . """1. oL : : T‘]a‘ . L .. ( ) _.'l;‘-' . » \- .

}Vifp_ess Iﬁy‘hénd .thig_ wdsth.. day 6 . Deopm\ﬁp-z:» : ‘

’{(‘\S’OO TS BRI o . (;&teﬂgirfuer
1 - N L . - - . -

AN

(Deputy)

- - . S




