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perform all and every act and fhing
to all intents and purposes, as I might or could do if per-
my sarid attorney shall lawfully do or cause to be done,

ere the context so requires, the singular includes the plural.

FEA Before me: j;j&/wé/%ﬂ/
(OFFICIAL SEALY. .

. —_
Y e s
1, e S

! L a1as?

Notary Public for Oregon. My commission expires. 7, /)-3%
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Witness my hand and seal of
County affixed.
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