- Date Of Reception

Month

Year

GHANTOR
(FParty Giving Deed)

e e = & MR
R R N R RS PR i :-_.ﬁ_.tff?.ﬁ".—r.—_m:-r rige

LT

GRANTEE
(Party to Whom Deed {8 Given)

NESKOWIN REGLOHAL SANITARY AUTH

“ NESKOWIN REGIONAL SANITARY AUTHORLTY

. HESKOWIN REGIONAL SANITARY AUTH

20 -




