tomy welfare.

gtvmg and grantmg unto' my Ksatd attomey full
o Whatsoever requxszte and necessary . to ‘be done,

: 5sonall present atifying and. confxrmmg -all

us-instrument gnd.whez_-e. the’

p‘wer and author y to do and perform all and every act and thing
as fully, to aII mtents and. purposes,

as I might or could do if per-
that my sa:d attomey shalI Iawfally ‘do-or cause to be done,

ntext SO requn'es, he smgular mcludes the pIutaI

. i
NAME, ADDRESS, zip

STATE OF OREGON

County of Klama th

I certify that .the within instru-

ment_ was récéi“ed ‘for- record on the
: March

. 8PACE RESERVEL -

" RECORDER'S USE ..

Wltness m} hand and seal of
- }County ‘affixed.

By A
»Fp&__$ 3250




