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| KNOW ALL MEN BY THESE PRESENTS, That LOUELLA MAY. BARNEY HARRIS

Klamath Falls i " .and State of

. Oregon have made, const:tuted and appomted and by these presents do make, con.sté}1
(o] S er

tute emd appoint....
Klamath Falls - %theComﬂyof Klamath

of

State of...,...oregon : : true and lawful attorney, ior....mﬁ.i....and in.“m}.’.“...‘.namei.., pIacé....

authorize medical and_dental ‘care aﬁdm§urgery for my

and steaé to..

son ZAKARY THAYTON HARRIS and to do all acts in regard to my

_son, Wthh they could lawfully.do if mhey were appointed by a

giving and granting unto...... MY.coocenes said Attorney full power and authority to do and perform all and every

I

act and thing whatsoever requisite and necessary to be done, as fulfy, to all intents and purposes, as

mxght or could do if personally present, with full power of substitution and revocation, hereby ratifying and

hi

coﬁﬁrrixiné all lhéf" my. said attorney or.

to be done, by vxrtue thereof.

)
o IN wiI TNESS WdEREOF,... ..have hereunto set..MV......hand this / OX day of

Ve

19.77.
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County of ..., i

BE IT REMEMBERED, That on this. L. day of.. . Ry L N
before me, f}fozﬁigeriiﬁned; a Notary Publicin and for said County and State, personally a peared the within

ARNEY H

named ... HEE BRI

kriown to me to be the identical individual ' described ' in and who eiecuted ‘the within instrument and
acknqwledged to.me that....She _executed the same freely and voluntarily.

LboEe IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
fhe dnyqand year la;t above written.
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fay my official seal
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instru-
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Record of
d ~seal of

Power ALLrY of said County.
.Title.
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and_ recorded

M.,

for record
CMay.o.., 19701,
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_Klamath.

I certify that the wi

ment was. receive

(FORM No. 15)

of ...
_.o'clock.

Witness my hand an

County affixed.
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