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GENERAL POWER OF ATTORNEY

4 I, LOETTA SCHORTGEN, residing at 321 south Fifth
Street, City of Klamath Falls, County of Klamath, State of
Oregon, do hereby hominate, constitute, ang appoint MELFORp
FRANK SCHORTGEN, residing at 2503 Carson Street, City of
Redwood City, County of san Mateo, State of California. My
true and lawful attorney in fact, for me and in my name,
Place, ang stead, ang for my use andibenefit:

To ask, demand, sue for, recover, collect, ang
receive all sych sums of money, debtsg, dues, accounts,
legacies, bequests, interest, dividends, annuities, ang
demands whatsoever ag are now or shall hereafter become
due, owing, payable, or belonging to me and have, use, and
take all lawfyl ways and means in My name or otherwise for
the recovery thereof, by attachments, arrests, distress, or
otherwise, ang to compromise and agree for the same ang
acquittances or other sufficient discharges for the same;

For me ang in my name, to make, seal, and
delive;, to bargain, contract, agree for, purchase,
receive, and take lands, tenements, hereditaments, and
accept the Possession of all lands, ang all deeds and other
assurances, in the law therefor, ang to lease, let, demise,
bargain, sell, remise, release, convey, mortgage, and
hypothecate lands, tenements, ang hereditaments upon such
terms andg conditions ang under such covenants as he shall
think fit;

Also to bargain ang agree for, buy, sell,
mortgage, hypothecate. and in any and every way and manner
deal in ang with goods, wares, ang merchandise, choses in
action, and other Property in p i i i and
to make, do, and transact alj and every king of business of
whatsoever nature andg king;




and as my act ang
deed, to sign, seal, €xecute, deliver, and acknowledge such
deeds,'leases, mortgages, hypothecations, bottomries,
charter bParties, bjl3g of lading, bills, bonds,
receipts, evidence of debt, releases ang satisfaction of
mortgage, 5 bts, ang such other

if bPersonally
and revocation,
my said attorney
virtue hereof.

f the principal
e disability or incapacity occurs,
IN WITNESS WHEREOF, 1 have hereunto signed my
hame thijg Z + day of March, 1983,

56-@473, 2 fen §2Z22
LOETTA SCHORTGEN

STATE oF OREGON )
COUNTY OF )

in ang for
LOETTA

2502

. State of" OREGON; 4 )
I hereby certify trument was received and f11eq f

lgb day of April AD., 19_5_23: Q.Qg o'eleck 5 M., and duly recordeg in

EVELYN BIEHN
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