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&iving and &ranting unto my said attorney fuly power and authority to do and perform all and every act and thing

Whatsoever requisife and necessary to pe done, as fully, to alr intents and purposes, as I might or could do if per-

sonally present, hereby ratifying and conﬁrming all that my said attorney shaj; lawfully do Or cause fo pe done,
by virtue hereof.

STATE OF OREGON, County of —dackson ) ss.
PersonaIIy appeared the gbove named .ha.r.l.e_.s_‘.‘R,. Mlle}’
and acknowledged the foregoing instry ent to be , hi
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\ County of -KLAMATH

I certify that the within instry-
ment was receiyed for

~2th

o'clockA.M., and recorded
SPACE RESERVED in book/(eel/volume No. M_81 :
ror Page JIOWE8.  or as document/fee/fxle/
instrument/microﬁlm No. 6253
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o n 7 o County affixed.
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my hand and seal of




