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SPECIAL POWER OF ATTORNEY (To be prepared only under the supcrvxsxon of your

Legal Assistance Officer or Civilian Attorney.)

KNOW ALL MEN BY THESE PRESENTS, that I (state full name, title, grade, SSAN, as applicable) DAVID ARTHUR
BARSELAU, MSgt, USAF, 049-30-5478 :

# legal resident of 45 Hamilton St:reet:

County (City) of __ Hartford ' , State of __Connecticut
and presently stationed of reaiding ot _YOkota Air Base, Japan .
desiring to execute n SPECIAL POWER OF ATTORNEY have made, constituted and appointed, and by these pruentl do make, constitute

and appoint _ALtha Lee Barselau

whosze address js 4517 Denver Avenue

Coumy (City) of Klamath Falls . i » State of Oregon

my Attorney-in-Fact to act as followa, GIVING AND GRANTING unto my said attorney full power to: (inzert appropriate clause(s)).
To .purchase the fo’lowing described property, together with all improvements thereon,
for'a sum of not more than $36, 900.00: That portion of Lot 15, Block 47, BUENA VISTA
ADDITION to the City of Klamath' Falls, more particularly described as follows. Com-
mencing at a point on the Westerly line of Angle Street which is 60' Southerly from
the Northeast corner of said lot; thence. Westerly parallel with the North line of
said lot 60.5'; thence Westerly parallel with the South line of said Block 98', more
or less, to the West line of said Lot 15; therce North along the lot line to the
Northwest. corner of said lot; thence Easterly along the alley line to the Northeast
corner of said lot; thence South along the lot line 60' to the point of beginning.

FURTHER, I do authorize my nl’orunid Attorney-in-Fact to perform all necessary acts in the exeéution of tiu_- aforesaid
nuthurintion with the same validity as I could effect if personally present. Any act or thing l“fully done hereunder by
my sald attorney shall be binding on myself and my heirs, legal and personal representatives, and assigns.

PROVIDED. hovever. lhat nll business trnnncted hereunder for ma or for my account shall be trlnucted in my neme, and that
. all lndoutmenu and innrunent: executed - by my nld luorney for Qhe purpose. of carrying out the foregoing powers lh-ll
cnntum my name. folltwed by thut of my. said lnornay and the dulgn-tlon 'Mtorney-ln-?ac!"

I FURTHER DEU_ARE that this power: shall remain in effect even though I om reported or listed, officially or otherwiase, as
"mluing in nc!lon' it’ being my intention that the designation of -such status shall not bar my said attorney from fully and
completely exerching und cnntlnuing to exercise any- and all powers and rights herein granted until this Special Power of
Attorney is revoked by my death or az otherwise provided hersin.

FUR’l'm-.R. unlcu sooner, revokad or temlnnted by me,  this Specul Power of Anornoy shnll become NULL and VOID ‘from and
aftes 3 January o .79 :

~Notvdthnnndlng my ° insertinn of a speciﬂc expirltlan dlte herein, if on the nbove :peclﬂed expiration date I shall be.

or, hnve been, carried ln amilitary status of mi:sinz, ‘mlulng-in-ncﬂon or 'prisoner-ot-nr.' then this power of attorney
shal} . Aulomucnlly contlnue to remain valid' and in full effect until sixty (60) dny: after I have returned to United Sutes
mxlhnry control l'ollovinz termination of luch "miuinz." 'mlulnz-ln-lctinn ar 'pruoncr-of-wnr stntu-. -

IN WITNESS WHEREOF, I have hereunto set my hand.and :eui_thi: ) IM day of _January 19 78

WITNESSES:. ..
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IF 'ACKNOWLEDGED BEFORE A“NOTARY-PUBLIC:

Statesof _ [ R R R T SV - ss e ot
County (City) o - - = . LN RN TR

oo o e o o0 w00, e Notary Public-in and for tha County (City) snd State.éforesaid, do hereby urufy

that on the . ! . —_ 19 .+ before me personally appeared : IS St
[Py aasestrrer LT =

who ll knovn by me to be the identi.

T v . 13
o8 name f3° subs, ribed to. und vho -lgned and execuud thﬁ loregoinz 1nnrument. _nnd l;lvlng
nts thereof. he peuonllly lcknowludged to me that he llgned -nd unled “the -uma on the dnte

ity. Codmi'infon Bxplrosst il

;Q“" 831 \PREVIOUS -mon WILL BE USED,
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IF ACKNOWLEDGED BEFORE A MILITARY PERSON AUTHORIZED TO ADMINISTER OATHS:

(See AFR 110-6 for statutory provisions authorizing Armed Forcea Personnel to perform Notsrial Acts snd for instructions on

completing certificate of acknowledgment)

¥With the United States Armed Forces

a _Kingsley Field, Oregon

1, Monique M° MiChaud + the undersigned officer, do heroby certify that on this
11th day of January 19 78 + before me, personslly sppesred DAVID ARTHUR BARSELAU

ssan 049-30-5478 | L1 oo howe address 1w %517 ‘Denver Avenue, Klamath Falls, OR ,

and who s known to me to be DAVID ARTHUR BARSELAU » and to be the Identical

person who is described in, whose name is subscribed to, and who signed and executed the foregoing instrument, and having

first mado known to him the contents thereof, he personally acknowledged to me that he signed and scaled the same, on the date
it bears ns his true, free and voluntary act end deed, for the uses, purposes and considerations therein set forth. And I do
further certify that I am at the date of this certificate o commissioned officer of the grade, branch of service and organl-

zation stated below in the sctive service of the'United States Armed Forces, that by statute no seal 13z required on thiz cer-
" tificste and that same iz executed in my cspacity sa - D88 Personnel Officer, 827th Air Defense Group,
Kingsley Field, Orezon

/ %//{( //é//&&/ 006-42-2542, Captain, USAF

(Signature of Officer) {SSAN, grade and branch of service) .

827th Air Defense Group (ADCOM) . _Greene, Maine
(Command or organization) (Permencnt home: sddréss, include ZiP Cods)

GEWERAL GUIDANCE = T 9

1. AMdvice of counsel. As a power of attorney represents . Internal Revenue Form 935 is recommended if hysbend or wife
the designatlion of another individusl to act on behalf of wishes to authorizé the other to file a joint "gum or
the grantor of the power as hiz agent or Attorney-in-Fact, declaration of estimated taxes.
one should .be executed only after a legal assistance of-
ficer or a private ‘attorney has exploined to the grantor 5. U. S. SaVings BondlA R Notes. Undesr 'éurren!vﬁ. 5.
(and when feasible the grantee) the legal consequences of Treasury Department regulations, servicemen, civilian em-
the execution of such a document. There is no military ployees (of the Federal Government or any agency or instru-
requirement for anyone to execute a power of attorney. The mental ity thereof, or employees of the Americen Red Cross,
need for one, if. nny, 1s entirely personal. All powers of when serving outside the continental United States, may
attorney should be prepared by a.legal assistance officer authorize another person to redeem. their U. S. Sevings Bonds
or private attorney and executed under his supervision. or Notes. A power of attotney, general or special, which
. contains  such languasge ns "this power expressly includes
¥2! YTermipatlon. ~'Because powers of attorney of indefinite the authority to endorse snd cash United States Savings
.duration.con be difficult to revoke, it is important to ex- . Bonds and Notes” is sufficient authorization, 83 is an ajr-

press that the power '“1 terminato at a specified time, or " letter or a fetter und the envelope in which it came, clesrly
pon the hlppenlnx of & lpe:“’ic event. . indicating the owner's .intent that his bonds or notes be so

redeemed. If the owner desires to limit the authority to
specific bonds or notes, he must give their/serial numbers
3. Witnesses and Acknowledgement. Although it 1s not al- including alphebetical prefix and suffix. Evidence thst
.ways necessary, the better practice is to have, the grantor's , 9¥ner i in fact serving outside the continental United
signature witnessed by three witnesses and acknowledged by States may'be supplied by & letter and the envelope in which
an authorized official ' (See AFR 110-6). Wienever possible, it came ‘or by a letter from @ superior officer #ho:is . in a
the -cknnvlodgment shoyld be by a notary public when accom- ..  Position to know, the owner's present duty assignment. The
plished “in the United States and by a U. 5. consul when bonds, or notes, together with the power of attorney, ‘or
accomplished abroad. In many states a power of attorney letter authorizing redemption, ond evidence that the grantor
:to .copvey -lands . or any interest therein must be acknow-: -. . {s serving outside the continental United States, must be
ledged and witnessed like a deed. L submnted for redemption to a Federal Reserve Bank or Hranch,
' o ot Y | or‘to the Bureau of ths Public Debt, Divisioén of Loand and
4. “Federal Income Tax Returns. Internal Revenue Form 936 - Currency Branch, 536 South Clark Street, Chicago, Illinois
permits o person to designate another to prepare and sign 60605, or to the Office of the Treasurer of the United
his income tax return or declurnnon nf estimated anes. States, Securities Division, Washington, D. C. 20220,
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T I SUGGESTED_ CLAUSES .
. Shlpment o! Hnusehold Gbo k "Tnke aosseuion. ‘order”’ 40 chxld(!en)) in of ‘near’ _. 2
theremovaly end: -shi'pment ofany’ of myhousehold {goods . frém: ’_T mnd to uu,Ath judgment lnd discretion ns to. typa\_of huu:-
ing 1:md amount of l'!ntﬂl.._lllbjel:( , local
" Bed :

]

. rentll of +ousing’
“volicher; recdips, ih{p- Lot ulnhons of (T T ¢ '
~pipg. ticket. or cther_ strument- nar:esnry.or.cvmm‘eniue‘m‘:d‘v:n-‘l -moy be neceunry ,to cnny ouL thu ower, nfjnnarney.

s i.:ch‘pumése c R

- : v§. " i Medu:sL:und Hospbtll ACnr:' for Childlren). - "Authbrize
Snle nf Automobn.le., ,.Sell. in my name.,(for Juch:prlce., and , execute .cansent. far. any.. and  all "medical’. and thth-l
iy Attorney-i Fact' iieem but)‘ (for "a price ‘not lesa™” ~ cafe -and -tréatment. 'includinglmnidr surgery, ddemed neces-
i “(here inclpde modellyeas; sary. bya duly licdnsed physicind;selected byimy, Attorney-
E aad .state of . uglstration) g act. ,!or. the, k nlth nnd. well bnnu "of. my,.fpllonng ame
" to “transfer ‘title thersto.. I further! authnrl:e my ch“d(ren e
Attnmny-ln-l-'nct to 'dé and perform aeny'and all acés necon-''
:sary im connection with” renavnl'or cancellnuon. in"my nnme.“ MY T
of the reghtunon ln&/n Tihn f SR

w3 . 7. Lease of Real Property. "Enter upon and take possess
3.. Registration: ~of er,” in my nsme,” the " ‘' -sion of the-following described-property,-together with-all
lollovlng delcrfbed_nutomqb“_ e ucribe automobile), improvemenn therson: (here describe property) to lease
’ln the state of Ve e Seo T W T the “same™ tipon’ te'rois ‘acceptable tomy' Attorney- in-Pact: (but

s — D Y T in l}\p)event shall said rental bed less than-§7- . - -p;r
4...Shipment of Automobul “‘r:ke poszes - _month); to collect, receive and deposit to my credit. the

bl e de; . "rents or intome EheF¢from; and to manage lnd repair

;::T":) “,::':' ‘!‘."""_“’Mle d '“"d os: (h - ol .- structures :fd inprovz;enu'thereon"» e ‘ - ?w

‘and “execute -y, and, nﬂ documanu necuuur to effectuate
-‘vhlpmnt. o -

8. Sale of Real Property. “Seil oud convey in fee the fol-
. Jowing described. Property,. together, wll.ﬂ" .akl, lmprovtll:enn

heuon. for such amounts as he- men! dams ad-
“S.,” "Renital of “Suitable nouﬂnl. "Procure ‘rental of sult- " ylashle. (for nat laws than'§ . “(hepa desiribs 3
‘ahle howsine® for: me- an oy amily . (connisting of ‘my‘wife' property, uslng'both street -mﬁm d

\
STATE OF OREGON; COUNTY OF KLAMATH; ss. ‘ !

L T ot St e

| hereby certify that the within instrument was received and filed for record on the __3td = day of

.Eebruary AD., 19.78 at_3:09 o'clock P _M., and duly recorded in Vol__M78
Special Power of Attyps, Page 2118 .

FEE___$6,00




