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KNOW ALL MEN BY THESE PRESENTS, That I, .
LEONARD S. HUMPHREY AND EVELYN L. HUMPHREY , husbandand wife

have_made, constituted and appointed and by these presents do make, constitute and appoint

STEVEN HUMPHREY

my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to

To execute any documents necessary in reference to the loan being obtained
from Pacific Power and Light on the following described property;

5448, 5452, 5456, 5458 Walton Drive,Klamath Falls, Oregon 97601, Tax code
41-3909~1114-26062

giving and granting unto my said attorney full power and authority *n do and perform all and every act and thing
whatscever requisite and necessary t~ 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 shkall lawfully do or cause to be done,
by virtue hereof.

In c%nsstruing this instrument a \%here the context so requires, the singular includes the plural.
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STATE OF OREGON, County of = \C.XAXNNN | ) s, ANV ENE AN P INGE T R
Personally appeared the above named \ Qe NN T - \\\‘\ \“\\g\,\\ﬁ_>',<,2~\ (C,&(I_\\\\ v\
\'\Q.\’.\’\\.)\‘\\ip \ and acknowledged the foregoing instrument to bel © S~<i .~ ~YolUntary act 573]&1.
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DONNA K. 14, 7odrn
(OFFICIAL SEAL) Notary Public for Oregon. My comﬁ'ﬁ'?“ : ﬁépiras, A
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My Commission Expires
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Before me:

SS.

County of Klamath

I certify that the within instru-
ment was received for record on the
12th day of November , 1980
at 11:11 o'clock AM., and recorded
in book M80 on page 21909 or as
file/reel number 9240} , Record
of  Power of Attormney ..
of said County.

Witness my hand and seal of
County affixed.

;I Wm. D. Milne
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P2 Iﬂ.‘f‘:?ﬁ&ﬁu._ : . Rec’ozdmg officer.

Klrmath 7 s VR M SR By /)ikw,l (“O\‘ Iy r’d‘j‘(’ ’

NAME. ADDRESS, ZiP Fee $3.50 Deputy.

SPACE RESERVED
FOR

RECORDER'S USE




