EEE K R : o f A, >
T Township 37 ,SL Range RW., W.M. ..
o orth . Lo Lo
L - U DAY I R
et SN -+ 0 ) R
¥ : N . 1 o \
dlnl ] N S SR )

.
EPRERT NS NETR
o [

° ]
1
1
!
}
BRI
.
Y

T

H '
- v 5
| ; B
i . I
R ,
Iy S
I H
1 0
1 .
______ fe ————— )
[ v
1.
Ch i
4 DU
| )
E B
I .
........ b ———————
S - Kl L '
S : Sy ; i L - o
S e b 5 - (24,2{2 oo

LT Locatewellandacreageofu:rlgatedlandonplat g T “.
0 Scale4.”=——1M11e’.ui--'». IR RN

AR e T T e e e e 0
STATE OF OREGON .° .. S $ S Ty,

County of el son.

P - . L "

; 5 (X 1 i T 530 LR xu‘“»‘et T AN bemg fxrst duly swarn, ‘do hereby certzfy that I have
; read the foregomg Regxstratlon Statement and that all of ‘the’ 1tems therein’ contamed are true to the: best of

my knowledge and behef

. - - S i L . . X . - (s&m!un:ciﬁulsmnt) :

ubscnbed and sworn A to before me t}us ,(lSV day of : J “1 L

My comrmsslon expn-es Aug U°E f5; 1 58 T AT i
I . e _‘ K » . . (Wetary Publle) ~ -

RN

'CERTIFICATE OF REGISTRATION - -~ = =+
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