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KNOW ALL MEN BY THESE PRESENTS, That __Donald.Nabakovskd and

x AKA Clara I : hugband

o ....have made, constituted and appointed, and by these presents do make, consti-

true and lawful attorney, for.. B8 ...andin
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giving and granting unto.. QUL e said Attorney full power and authority to do and perform all and every

:act arid. thing whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as....

" “iight or. could ‘do if personally present, with full power of substitution and revocation, hereby ratifying and
L .
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cqnﬁrmiﬁr}wg .all, (hat ......... onr.... said attorney oi...hﬁl‘. ....... substitute shall lawtully do or cause

Ao,

done, by virtue thereof.
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' IN'WITNESS WHEREOF, oday of




STATE OF OREGON,
County of......Klamath ..

BE IT REMEMBERED, That on this......... O Ul day of .. B E
before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within

Donald Nabakowskd, and Clara, Nabakowski., AKA' as Clara 12 Nobakowslkdy. s
............ . husband..and wife.. et i e
kriown to me to be the identical individual .8. described in and who executed the within instrument and
acknowledged to me that... Bhey .executed the same freely and voluntarily.

IN TESTIMONY WHEREOF, I hav? hereunto set hand and affixed
my official scal-the Gay an year/last above written,

Notary Pu{)lic for Oregon.
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Witness my hand an
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I certify that the
" County affixed.
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