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in the County of ... Klamath oo and State of

', Oregon o - have made, constituted and appointed, and by these présents do make, consfi-w
‘tute and appoint. . MARGARET  H. COKE . and. B Fo LEHMANN oo e e

of..Klamath Falls....._.. in the County of...Xlamath

State of Qregon .i...true and lawful attorney, for.... M€ __and in....MY.. name.., place....

and stead to . deposit and withdraw funds with regard to that certain savings

account in the First Nationa C Street Branch,

glvinl and dranting unto .. My, . .said Attorney full power and authority to do and perform all and every
act nﬁd fhlng whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as. 1. . .
might ot could do If personally present, with full power of substitution and revocation, hereby ratilying and
cahﬁrﬁiﬂg all that my. . sald attorniey or ... m_v .o substitute shall lawfully do or cause
to be domg,‘ by ‘vmue theteof, =

IN WITNESS WHEREOF, L. have heteunto set. .. " hand and seal this .75 day of
ra

" RXECUTED IN THE PRESENCE OF ; e
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ST o {Leona Tien Chase% : “g M.
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' STATE OF oREGOW,

County of. Klama,.t.b ...................

p ' - v s
BE IT REMEMBERED, That on this...s29....... day of///%é

Befdre me, the undersigned, a Notary Public in and for said ‘County and State,

named LEQNA:ILENE CHASE"

known' to me to be' the identica described 'in and who executed the within instrument and ; ik

-acknowledged to me that..... Sh executed the same freely and voluntarily. ; )

v IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
my official seal the@ and year lgét ab yé written.
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Witness my hand and seal - of

County of ... ..
I ce
grersl Poyer of

STATE OF OREGON,
on page..... .
of said County.

. Ge
ke

| Power 6f At

[

. T T —— o,
el P o e 8
" T, ST SOV AT e AR
- AR, AT R S £
- e R e L T L
—————— . T o oS T,
- o s . B, St
. A A< s e, S A P
o, e s S et O s, -
S A e A T 1, OO
o et T




