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a_ Ameiia Brown g

: have made, constttuted and appomted end by these presents do make, constxtute and appomt LeWiS U

my true and lawful attorney, for me a,nd in my name, p]ace and stead and for my use and benefxt to represent ,
Come ‘before any -and all persons connected with The Klamath County Mental Health Department, '

1nclud1ng but ‘not limited to oald Staff, Mental Health Board of Directors, County

Board of Commissioners, the Mdd:.a, Insurance Companys, and/or any other Public or Private.

Booy having any ‘connection wi th, or:interest in matters pertaining to services, billings: o
or ‘issues surroundlng .The Klamath Mental Hedlth Department as it relates to myself.
; 'i§ ’Th:ls Power Of Attorney extend: to. both general and specific services provided during
o any and- all sess:.ons, couns mc or ‘other S(=rv1ces for which either myself, or an
Ha i Insurance Company was billed: or, J.ncludz.ncr any billings or statements of billings ;
: currently owed or pald to. The Klamath Menta‘L Health Department on my behalf.

ngmg and grantmg unto my saxd au‘orm-y full power and authority to do and perform all and every act and thing ,
Whatsoever requ:sxte and necessary to be done, as fully, to all intents and purposes, as I might or could do if per- i
sonaIIy present heteby tatxfymg and cczfﬂ'mmg aII that my said attorney shall lawfully do or cause to ke done,
‘ “by virtue’ hereof. L ; i
BT "In construmg thts mstrument and Whete the .context so requires, the singular includes the plural. 5

-March..19 19.82.. i

 STATE OF OREGON, County of - chma»h
e Persona]ly apueared the above nained
and ackn_kowledgéd the forf

Befo re me

County of ... .5rémath =

I certify that the within instru-
ment was received for record on the
...... 19..day of .. Maxvch...... I982...,
at 11226. ¢'clockA .M., and recorded
in book/ree!/volume No. ... M.82..on
page 3437 .. or as document/fre/file/
instrument /microfilm No. 10096.......,
el , A Record offQwer of Attorney.. .
RO A SRR EORIE BN TR I N of said County.
" AFTEA RECORDING RETURN TG v S Witness my hand and seal of !
o S : County affixed. :
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Le*w:Ls ‘& Aurora Brown Sr.




