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SPECIAL POWER OF ATTORNEY

(To be
"Legal

prepared only under
Assxstance Officer. o

the supervision of your
r Civilian Attorney.)

hY

rzm Al

k53

KNOW ALL MEN BY THESE PRESENTS, that I (state ful

JAMES B. PETERSEN,

TSgt, USATF 55

1 name, litle. érnde, SSAN, as np_plicnble)

3-92-0464 :

o legal resident of

County (City) of

and presently

dcslnng to execute

/038 Bisbee

Klemath Talls

Oregon L

, State of

RAF Upper

Heyford, Oxon

stationed or residing ut

‘ROSEMARY E. PETERSEN,

o SPECIAL POWER OF ATTORNEY have made,

canstituted and appointed, and by these p

resents do moke, constitute

P

and nppmnt
whose address

County (City)

To buy,

FURTHER, 1

) sem

|ssmg in

Attorney is

my Attorneyﬁn-l-‘act to act as fol

B w1se B.CqUJ.I‘e rea,

nuthonzntmn w
y smd attorney:shall be bmdnng on myself nnd m;

PROVIDED. howevnr. thnl all busxneﬁs tran
ted by my smd ﬂuorncy for the purpose of carryin

contnm my name, : "Attorncy- in-Fact". .

I FURTHER DECLARE that th\s power shnll

complctely exercisin

FURTI{ER. unless _sooner revokcd or

4,038 Bisbee

is

Klamath Talls , State of

Oregon ,

of -

contract to buy, receive,

do suthorize’
ith the same vnhdxty as 1 could e

ents nnd mstrumcnts cxccu

followed by thnt of m

remain

actmn it being my mtentmn thn( th

g und continuing .to exercise

rcvoked by my death or as othcrw:se pro

April

: 1 estate or any option
* any and all rights for the development o
wherever. situated, on such terms,
i in=fact shall deem DProper,

other party or partles inel

y heirs,

(erminnted» by me,

'f‘l ‘.19'75

s

conditions . and considerations
niy reme and that of -any

s

my nforesmd Attorncy-ln-Fnct to perform all
ffect if personnlly prcsenl.

y smd attorney nnd the desxgnnnon

in effect even though I am reporte
tatus sha]l not bar my said attorney from fully and

e, des:gnmmn of such s

nny and all power
svided herein. .

necessnry ncts
Any act or thing lnu[

lows, GlVlNG AND GRANT!NG unto my suid attorney f

in my nameé, or jointly in
udlng my Attorney—ln—Fact

lease or rent for any term, accept,
s thereon or interests. therein,
f oil, gas or other mineral dep051ts,

lcgul and personul representanves.

sacted hereunder for me.or.for my nccount shnl] b

s and .rights hcrem granted until. this Specia

this Special ‘Power of -Attorney shall

ull power to:

{insert appropriate clause(s)).

or other-
including

as my Attorney-

in the executmn of the nforesnld

ully done hcreundcr by

and assigns.

e trapsacted in my name, and that
g out the foregoing powers shall
d or listed, officially or otherwise,  us

1. Power of

become: -NULL and VOID “from and

P

\ Notwnhstnndnng my
v.nrr;\cd inn mxln.ury stntus ul‘ mxssxng.",v.

or have been.
mmn valid and in full effect unlll sixty

. shnll nutomutu: iy contxnue tu res

mxhtary contrn_ 7

IN WITNESS WHEREOF, I.have hereunto. set my. hand and . :enl this -

WITNESSES:

PO
ollowmg tcrmxnatnon of

':nscrnon of “n spccnhc

“miss

such "ml ssxng.

cxpi“rnfion date hereiny

- "missing- in-action" or

1f on thc ubove specif

ing-in-action" ar "prisoner-o

day of .. March

of-war," then this power of

jed expirstion date 'X ‘shall be,
attorney

(60) ‘“days after I hnve rcturncd to Umted States

pnsoner-of-war" status.
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(SEAL)

ADDRESS (ificlude ZIP

Code)-AND SS5AN

IF'ACKNOWLEDGED BEFORE"A NOTARY PUBLIC: |

[T NAN Biee LD g

el TN

Staterof LY

Y TR

e e

oanhe an i

County’ (City)-LlZ
PR TTEA S RD

wr day of T ;

that: on thesii o 17 ol

g

e RN

a Notary Public in and for the Cauniy (City)”

19 T,

[ AR R AR R

A RN

dnd State nfbicsbidv.-do“l'\c'rcby‘ certify

- before. me personully nppcnrcd

e
cal pcrson who is’, descnbed

first made knowh to" him |

it bears'as hig

FOPIE R PLR T

In Witnes

My- Conmissio

the’ c0ntcnls thercof,
‘and voluntnry “act” and deed for the u

< Whereof;iIvhave hereunto'set:

iny. whose name i% subscnbcd to, and who sig

“he.. ‘personally acknowledged to me’
ses, purpnscs and considerations therein set fo

my hand and offici

al seal this dny and yeor above.

hed and executed the foregqxng.}nstrument, an

that he signed and sedbled the samc on the date

rthe

TR

who is known by me to be the jdenti-
d having

e

Notary Public:
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IF' ACKNOWLEDGED ‘BEFORE A MiLITARY PERSON AUTHORIZED TO ADMINISTER OATHS:

. further certify” that I'am at the date of this certificate a

(See AFR 110-6 for statutory provisions outhorizing Armed For

coinpleting certificate of acknowl edgnient)

With the United States Armed Forces

ces Personnel to perform Notarial Acts opd for instructions on

A _RATR Tlpper: prf?n'r'dl Oxon
USAE

the undersigned officer, do hereby certify that on this

1, WILLIAM-C ~THOMPSON, . JR
_ .21 - day of —-Marech . .,
Q

19,_;_'.23_____. , before me, personally sppeared
Klamath Falls Orepon R

JAMES ‘B, PETERSEN

SSAN . whosé home address is
and ‘who is known to me to be _:t On_active duty with

the Armed: Forces - ~, and to be the identical

person who is described in, whose name is subscribed to,
first made knowsi to him the contents thereof,

it bears a8 his trueé, free and ‘voluntary act and deed,’

sation stated below in the sctive cervice of the United States Armed

and ' who signed ond executed the foregoing instrument,
ed and scaled the same, on the date
And 1 do

he personally acknowledged to me that he sign
‘for the uses, purposes and considerations thercin set forth.
£ of thé grade, branch of service and organi-

Forces,

and having

that by statute no seal is required on this cer-

“tificate and that"same is ‘exeécuted in my ‘capacity as’ / /

- - Judge Advocate ~

~ -U/};; e

(Signature of Officer)

20th Cmbt Spt  Gp APO Y 09194

(Command or organization)

T 225-54-3177 Capt USAT

o (SSAN, grade and branch of service)

Chatham, Virginia

{Peemanent home nddrgss. include ZIP Code)
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1, - Advice of Scounsel. . As a power -of nttérney represents

GENERAL GUIDANGE

I"nternal Revepu’e Form 9;5 is. recommended if hus

STATE OF OREGON; COUNTY OF KLAMATH; ss.
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Filed for record at request of

this ..27th...
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ways necessary. the better.practice.i
signature. witnessed by three witnesses al
an suthorized of ficial (Sée AFR 110-6).
plished in the United States and by a U. S. consul
accomplished abroad.
ito . convey: -lands..or  any
ledged npdl“:witpye‘ssci l‘ike a deed.

4, " Federal: Income Tnx ‘Returns.*
permits a person to designate ano
his income tax return or declaratio

_dayof _APRIL ___A. D., }9..13. at Liz2h
on Page 3069 ...

3. Witnesses and Acknowledgement. Although it is not al-

i is to have the grantor's
nd _acknowledged by
Whenever possible,

the: acknowledgment ishould be by a notary public when:accom- .
when

In many states a power of attorney
interest. thérein must be acknow-

-Internal ‘Revenue Form 936
ther to prepare oand sign
n of estimated taxes.

o'clock PM., and duly recorded in

unty C}erk
teta
-

band or wife

Min MILNE
By = /
redeemed. 11 Ttne owner desires .to
specific bonds or notes, he must give their serin
including alphabetical prefix and suffix.
owner is
States may be supplied by a letter and the env
it-came or by a letter from'a
.position to know
bonds, or notes,
letter authorizing
v+ -is 'werving outside:the cont
submitted for, redemption to a Fe
or to the Bureau of the Public Debt,
Currency Branchy
60605, or to the Office of
States, Securities Division, Washington, D. C. 20220,

together with the power of attorney,

1imit the authority-to
1 numbers
Evidence that
in. foct serving outside the continental United
elope in which
superior officer who is in a
the owner's present. duty assignment.  The
or
redemption, and evidence that the grantor
inental United States, must be
Federal Reserve Bank orf Branch,
Division of Loans and
. §36 South Clark Street; Chicago, Illinois®
the Treasurer of the United

1. Shipment of Household Goods. "Take possessiony

the removal,
or to any; bas warehouse,
storage, safeckeeping Or use,
. to execute’ and deliver sny re
ping-ticket or-other instrument necessar

depot, dock -or -other

as my Attorney- in-Fact deems best
than'$ 1y, described osi
make, body type, ecngine number, an
and .to :
Attorney-in-Fact to do and perform any
sary in connection wit
of the registration and/or..insurance.of sai

3. Registration of Auteddbile.
following described nu'tppc_n\:’_ile.'“.(

order
and shipment of any of my household goods from
place of
governmental ‘or private, and
fease, voucher, receipt,” ship-
y or convenient-for .

such purp . i
2. Sale of Aixtomohile. : 'iSéll. in my -name, .(for such price;
t) "(for ‘a price not' less

(here include model year,
d state of registration)
transfer  title thereto. . I Jerther authorize my,.

and all acts ncces-
h ‘renewal ‘or cancellation, in my name,
d .aufomobile.”

Register, in my name, ‘the
here 'de‘scribe',nu(omobilc),
" N ‘ "

in the state of

4.. . Shipment of Automobile. "Take .possessiol

removal of my, automobile describe

and ‘ofder the
d as:” (here describe auto-

SUGGESTED CLAUSES

child(ren) ) in or near
se his judgment and discretion
subject to

and
and to u

ing and. amount of _rental, 1aws

local

to the rcqtnl of housing accommodations and applicable reg-
c - | , and to obligate me as

ulations of .
may be, necessary-to.carr

y. out, this bower of attorney.”

. 6. Medical and. Hospitall.Care for Child(ren).,
and cxecute consent.for any and Tall .medical
‘care and treatment,
"sary by a' duly‘lice

’ child(ren):

[ ——
as to type of hous-
relating

:"Authorize
and -hospital
including-major surgery. ‘deemed neces-
nsed physician seledted. by my Attorney-
in-Fact for the health and well-being of my following named

7. Lease of Real Property.
sion of the following described
_improvements thereon: _(here
the same upon terms acceptable to my Attorney-
in no event ‘shall said rental be less than '$
month); to collect, receive and .deposit to.my.cre
rents or  income therefrom;-
- gtructures and improvemeénts theréon.”

mobile) from " _to
and execute any. and; all. documents, nece
onid shipment.” . T

b .‘P.'n Yo

FASE L

aBle” Housing: ~ "Procure rontal "of sy
e Tandimy family}(consisting of ‘my

o ;%T'_’R'ein‘nl “of Su
‘able  iousing :for;

ssary to cffectuate

8. §n_l_c__9_[_Renl Property.

/lowing-described property,-
thereon, for, such__amounts_Aas he
visuble (for not less. than
property, using both street,

PREERS

P T
address .and. le

YEnter uvpon and take posses-
propeity, “togéther with: all
describe property) to lease
in-Fact (but

per
dit the.
and to. manage and repair the

wgell and convey in fee the fol-
together with all improvements
in his judgment_deems ad- ..
S i . )t/ i(herecdescribe
gal description),
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