FORM No. 15~POWER OF ATTORNEY.

K Bl - -
HA6HD

KNOW ALL MEN BY THESE PRESENTS, That 1,

have made, constxtuted and appomted and by the

se prese.nts do make, conshtut and appomt

al 3rgaVoT .

Lawpsdow A
place and stead and for my use and benelit, 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-dorne,

by virtue hereof.

In construmg this instrument and where the context so requires, the singular includes the plural.

Dated s%Lc

22_

STATE OF OREGON, County of ‘7é[
P!ersonally appeared the above named

..) ss.

Sheeasa P Pedecs.

-.KE. and acknowledged the foregomg m trument to be ..

Before me:

T PIRAE
(Oxrmcxéﬂ §EAL);

.1\.

Notary Publtc for Oregon. My commxssxon EXPITES. .. o ceoooceeimmmeemnene
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STATE OF OREGON,

County of Klamath .

I certify that the within instru-
ment was received for record on the
22nd day of . May 19. 80,

25 o'clock. PM., ard recorded

_ MB0 . on page 9388 . oras
file/reel number... 84652
of Power..of Attorney
of sa:d County.

Witness my hand zmd seal of
County affixed.

_Wm. D. Milrne

rding, offxcer
oy fmstha s ATEA

Deputv
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