OFFICE OF THE REGISTER OF DEEDS CERTIFICATION
STATE OF KANSAS, COUNTY OF KINGMAN, SS: .
,.-"'"“mm" | hereby certify that the within and foregoing is a true
DEEp

OE2=0s ™, copy ob-a certain instrument which was filed for. fecord, on
45 o te_/2 dyo_s2lej~ /7 7% LA N
9 2Zand duly secorded in Bab@)"d , Page./ L7 -
. 2 s

of the LUJELzb5L) Hecurdj of this office as the same,
Ncoo}ff anrears of record this22_day ofdliinrdil) | 2042—
IN V/TNESS WHEREOF | have hereunto set my hand and

officia seal the day and yeay last abave rmen
/ /7 20/ /ai/ ‘a{ (¢ / [ (/

(77" Susan M*Jiub.b_e.ll__-_ﬂ_agls@r of Deeds

-~ THIS IS AN IMPORTANT RECORD 7y
v SAFEGUARD 1T,

‘\
&

O
5f
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