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DO NOT REMOVE THIS CERTIFICATE

(This certificate constitutes a part of the original instrument in accordance with
ORS 205.180(2). Removal of this certificate may invalidate this certificate and affect
the admissibility of the original instrument into evidence in any legal proceeding.)

I hereby certify that the attached instrument was received
and duly recorded in Deschutes County records:

DATE AND TIME:  May. 30, 2000; 2:07 p.m.

RECEIPT NO: 21410

DOCUMENT TYPE: Statement of Association
Information

FEE PAID: $36.00

NUMBER OF PAGES: 2

MARY SUE PENHOLLOW
DESCHUTES COUNTY CLERK
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STATE OF OREGON, } ss
County of '

I certify that the within instrument was
received for recording on

s

at . o’clock —____. M., and recorded in
book/reel/volume No. . ___ on page -
SPACE RESERVED and/or as fee/file/instrument/microfilm/reception
FOR No. o= , Records of this County.
RECORDER'S USE
Mo m/u /&2 AR Witness my hand and seal of County affixed.
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Name of Association NAME TTE
After recording, etum to (Name, dress, Zip):
M1 & WEQ WAERS /)53 . By Deputy
RG5O A/E /PosE/th?y 22, ' ’ '

Beyz, o 2278/

STATEMENT OF HOMEOWNERS ASSOCIATION INFORMATION*

1. The name of the homeowners association (as identified in the recorded declaration, conditions, covenants and restrictions

or othe govemm ngtrume; tpertaml to the assocjagion) is:
4/47 }/0 E QLIAERS.  ASEOC/A7/0/

2. The current name of the association, if different, is: b —

3. The name of a managing agent or treasurer or the assomatlon or other person authorized to receive assessments and fees
| imposed by the association is: STepNen . » a3

Address: =<Z/0 Nz BuckitHear? - .7 W ‘OR . _F770/ o2

4. A list of the properties, as described for recordation in ORS 93. 600 subject to assessment by the a socmtlon as follows
attached exhibit if necesf Lo7s acﬂ@zlry C 1A in Mountaia Vel Pon desers p?‘/cu
¢ Spalh half af Me Souttheac? Quarler o The ﬂaﬁfl(as‘fgqezﬁféh Z’;/& S& //1/
A/E_,/gg_)_,__p_f _:?Q_c_ﬁgi_i__fmz‘v__,caé:’ni&?_)._Tmmslzye._f_@’:?ga‘?}gn__( lz_)__SQaZ’l;__ Lemge
Tieive (12), easl~oT The Wlametle meridian , Desshates County , ORagon .
S. Information identifying the recorded declaration, conditions, covex}ants and restrictions or other governing in menrs'J

mcludmé ference to where the j nstrumtintsig. recorded, is as follows: :@1}24!____\).&10_ 3[,--[79;4____w111_q___mq; )l__

Sue. Q&Q_1_C_Q(4M v /M Bartice . Mo . 94-ofz70

AV

6. If this statement amends any previous homeowner association information statement(s), information identifying such prior
recorded statement(s) is as follows:

o en 7AW Vier) PR HomENERS ASecny

ame of Association

730 /00
Title __2 )%Mf o/ 7494 b O@Lﬁp

*The board of directors or managing agent of a homeowners associatlon may record with the county clerk for the county where the subject property is | da of

Telephone number: $%/~ 35357/ C_. zéso’ NE 4’052/414»)/ Dr. Bemd OF 97790

information containing the above information.
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STATE OF OREGON, | e Samey s
ss Portland, OR 97204 . ©1992
County of . )5 ChntE S J
000
BE IT REMEMBERED, That on this ......... 30, . dayof.... [YNac 1%

before me, the undersigned, a Notary Public in and for the State of Oregon, perQonaIIy appeared the Wxthm
named ........ S f.&,a be.n (,(),/, ab T, Presicdead ot . Mountrin Vicwd .
Laecl<s .. (a0 el S S .

known to me to be the identical individual.;=.. described in and who executed the within instrument and

acknowledged to me that ""/) by executed the same freely and voluntarily.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
my official seal the day and year Iast above written.

Mt o fBloete

Notary Pubhc for Oregon
My commission expires 327’92.003[ ................
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OFFICIAL SEAL
DEBBIE P BLEILE
NOTARY PUBLIC- OREGON
COMMISSION NO, 332885
HYISSION EXPIRES MAR 27, 20

SIS




