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KNOW ALL MEN BY THESE PRESENTS, That I, ..A/.‘:(-:/l(!(.'..‘l,..I“Q.OO.p 512
CILIE NAE. COOPER . e v s et eein .

have made, constitute d and by -these presents do make, constitute and appoint A n S

Lo COQOPER. . .

my true and lawful attorney, for me and.in my name, piace and stead and for myuse and Bene.fl"t, fo o
TOSELL  ALD To make Al NEESTaonS on SaD HOUSE o $16n ALl PAPELS
ONn3AID AIVSE Located AT, 817 MT. (Hruey, KIAMATH FALLS O REEoN

/O ACCELT™ g7ed 22200ESG  Ants %e’ CASH Sl (ECLES WV OLVED 2l G D
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giving and granting unto my said attoiney full power and authority to do and perform all and every act and thing.
whatsoever. requisite_and necessary fo be done, as fully, to all intents and purposes, as I might or could do if per-

sonally present, hereby ratifying and confirming all that my said attorney- shall lawfully do or cause to be done,
by virtue hereof. - . . s :

In construing this instrument and where the’ context so requires, the singular includes the plural,
Dated ? L1907

)bk Dz frefierd,

S:I‘A:(‘EbR 2 QN, County of .. Deschutes. . )ss. MR
*.4%". Personally. iappeared the above namediillie "Mae Cooper and Henr
3 e :

..and acknowledged the \f\czrégoing instrument to be, the1v . ' voluntary act and deed.

Before me: o2
Notary P,
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T / R @ : ment was received for record on the
7P : ; Ist. .day of .. August......., 19...77.
Ll W( o dﬂff i at2:36 .. .o'clock.. PM., and recorded

T . e mesEmvED in book..M.77.....on page 13735 .or as
/ /) : ; . file/reel ' number.33323 , Record
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of said Co,t/mty.‘
; : Witness my “hand and seal of
AFTER zco@nnunn Yo o R . County affixed. '
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Deputy.




