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have made, co nd appoiry anc(;y these gresents do make, constitute and appoint

my true and Mwful &ttorney, for me and in my name, place and stead and for my use and benefit, to

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to 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.

In construing this instrument and where the confext so requires, the singular includes the plural.
Dated j‘é ................................... ,19.779..
c -

STATE OF OREGON, County of
Personally appeared the above named
Lnl .. and acknowledged the foregoing instrument to be

Before me; . %wu

Notary Public for Oregon. My commissieh expires. ...
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County of

I certity that the within instru-
ment was received for record on the
3td day of .. May 1979
at.. 4 :3do'clock. P M., and recorded
fn book . M!S on pa, 10149 o ag
file/ree] number 66644 .» Record
of . Power of Attorney =
of said County.

Witness my hand and seal of
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County affixed.




