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KNOW ALL MEN BY THESE PRESENTS, That I,

have made, constituted and appointed and by these presents do make

_Roger E. Havens

of Paul Francis Marshall, to
food, shelter, medical atten-
cally authorize the said

act as temporary guardian of the person
provide for him living accommodations,

tion and all other necessities. I specifi
Roger E. Havens to execute in my behalf any and all medical authoriza-

whions, releases, or other documents necessary in order to obtain medi-
t®a] care or services for the said Paul Francis Marshall, my son,
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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, 'he_teby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,

by virtue hereof.

In construing this, instrument an% avhere the context so requires, the singular includes the plural.
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STATE OF QREGQN, County of ss.
illa June Mars
_hexr . voluntary act and deed.

Personally, 'agge'ategi.“tl‘le above named
S lAu Y. and “acknowledged the foregoing ix?nent to, be.....

B i}UtL\'G H __.3 Before me: ....cceee M/
C Notary Public for O

(OFFICIAL SEAL) : -

POWER OF ATTORNEY
{FORM No. 15}
- County of ..Klamath ... ...
Priscilla June Marshall I certify that the within instru-
ment was received for record on the
_8th....day of .September.., 19..80.,
at ..9:55....oclock.AM., and recorded
T0 in book/reel/volume No. .M30........ on
SPACE RESERVED
ror page L6941 ......or as document /fee/file/
instrument/microfilm No. ..03
RECORDER'S USE
Record of Power.of Attorney.....
of said County.
AFTER RECORDING RETURN TO Witness my hand and seal of
County affixed.

Neal G. Buchanan
m...-D. Milne
TITLE

310 North Fourth Street ATl
R.27601 Byﬁ‘bmlaw}-AEE cJ,’DDeputy

NAME, ADDRESS, ZIP 1‘1%0:53;:50
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