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gzmg and granting unto my said attorney full power and authority to do and petform all and every act and thing
wbatscever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
Iy present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause fo be done,
by virtue hereof.
In construing this instrument and where the context so requires, the singular includes the plural.
Dated 7 =, 7 , 19 & ’

< s’m}n;op OREGON County of ,%zz@% Jss

o ParsonaHyf'appeared the above named . /’74/'51 o h<¢~: /{cf
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-..and acknowledged the foreg‘omémﬁnent to be.. //-/

Before me: .. D

-:?'Po'im:n OF ATTORNEY STATE OF OREGON,

(FORM No. 15)
County of _ KLAYATH
I certify that the within instru-
ment was received for record on the
«.2th.  day of .SE EPTEMBER ., 79.. 82,
at 10,16

SPACE RESERVED

FOR

mstrument/mzcrofxlm No. 15254
Record of _.Gen.Power. Aty
of said County.
Witness my hand and seal of
County affixed.,
EVELYN. BIEHN...Klamath. Cq._ Clerk
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