KNOW ALL MEN BY THESE PRESENTS That I, mna. M S ﬂPG‘I‘GOt
have made, constxtuted and appomted and by these pre-

sents do hexeby make, constitute and appomt Az::l.e deGroot.:.. :
my true'and ‘lawful attorney for me and in my name, pIace and stead and for my use and benefit to seII and convey
to any party or parties at such pnce or pnces and upon such terms as -to: hx_m shaII seem meet, all or any’ portron of

the’ followmg descnbed reaI property jtuate ,Iymg and-being in the: county £: .
‘and:more partxcularly des : bed ‘as foIIows, to—th'

Portion lots 3 & ’+ Block 1 Nichols Additlon

AXA: 1407 Neh 9th St. \
Kla-mth Fa.lls, Orego”f :

X

and for me and in my name to imake out,

with all the privileges and appurtenances thereunto belonging or in anywise appertaining,
freedom from encum-

execute, acknowledge and deliver proper deeds of conveyance of the same w:th or w:thout covenants of seisin,

brances and warranty.
GIVING AND GRANTING unto’ my said attorney full power and authonty to do and’ perform all and every act and thing what-

soever requisite and y to be done in and about the premises, as fully to all intents and purposes as I might or could do if person-
ally present, . with full power ol substitution and ‘revocation, hereby ratifying’ and confirming all that my said attorney or my said attor-
ney’s subatltuta or. subshtute: shall lawiully .do ‘or’ cause-to be done by virtue of these. presents.

g this instr and where tbe confext so requxres, the smgular mdudes tho plural

Dated 9-11:._ i zpﬂn

STATE og-' OREGON',: Cbunty of i lCl.a.ma.th ) S
Persbnally a'ppe'atecr the above named o Ma.ria. ﬂ- S qde: GI‘OOt
and aclmowledged the foregomg mstrument ‘to bg: -

STATE OF OREGON

i : County ‘of Klamath
DU £ certtiy that the within instru-
" ment-: was recexved for ‘record. on . the
aoedulye il 19..8Q., .
i 6. 01. o’clockP .M., and recorded
Sl ol lin book. ...2180 ..... on page..13044...or as
. SPACE RESERVED  © .0 .. ' f:Ie/reeI numbet

58.
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