.

2

u

1t

3

e
Y
o
P |
o
o
oD
o«

I

i

¥

15286

SPECIAL POWER ¥
OF ATTORNEY

1-17 © LawForms 10-71, 12.94

g:.!m@/ roge 11794

Tt

Effective Date:

September 2, 1982

County and State:, .
Pinal County, Arizona

PRINCIPAL (Name, Address and Zip Code)

.Sandra J. Headrick
Route 3, Box 465

ATTORNEY-IN-FACT (Name, Address and Zip Code)

C. W. Headrick
618-1/2 Main St.

Casa Grande, Az. 85222

Klamath Falls, Oregon 97601

Principal constitutes and appoints Attorney-Tu-Faet to act as the true and lawful attorney for Principal and

in the name, place, and stead of Principal to perform the following acts and things:

To perform all acts and t
on behalf of the Principa )
that certain delicatessen business
located at 618-1/2 Main St., Klamath Falls, Oregon.

o execute all documents necessary

_ Principal gives and grants to Attorney-in-Fact {ull power and authority to do and perform all and every act §
and thing whatsoever requisite and necessary to be done in and about the premises, as [ully to all intents and §
_purposes as Principal might or could do if personally present. Principal ratifies and confirms adl that Attorney-in-

- Fact shall Tawlully do or cause to be done by virtue of this special power ol-attorney.

This power of attorney shall not be affected by disability of the Principal. ARS §§ 14-5501, 14-5502.

1 in order to consummate the purchase of
known as the Hobo Junctlon

Signatures of Witnesses

S?‘\\ i};[:f'\(‘i'lf‘.':”';{&nj.zona Acknowledgement of

Sandra J. Headrick

§ " Sigmgture of Notary Public;
et LN : S . 85
5‘;(;’35‘;‘( '"(, B Qal ; This instrument was acknowledged before me this | %ﬁ, m
St . B} . e H
FTiD r‘-’-l e e | date by the persons above subseribed and if sub- oo T e
::::gtﬂt? ‘ﬂ-‘ﬁ’hﬁp\#lb%ﬁgmncnl: i seribed in arepresentative capacity, then for the | ORI Expiration Dateg
T T A Vst ! rincinal named and i : - .
':’-—»‘Lﬁ—éﬁ?:«‘: gg— : principal named and in the eapacity indicated. © My Commissicn Exgires Jan. 17, 1924
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’»S:??\‘L['. OFIN L, & | Acknowledgement af ¢ Signature of Notary Public:
T twmeeserli ANAS $S. S8,
COUNTY ?)TA ) U This instrament was acknowledged before mie this !
- R S % date by the persons above subseribed and il sub- L R EEE TR
Date is acknowledeement: ! T . . D Notary Exoirali e
Date of this acknowledgement: | seribed in a representative capacity, then for the | Notary Expiration Date:
I principal named and in the capacity indicated. !
t

This instrument was recorded at the request of:

v

" Cud Healrieks )
H18Ya T oin Shedt

Hlam&_Falls, OR 960!

State of OREGON: COUNTY OF KLAMATH: ss.

1 hersby certify that the within instrument was rece

7 __day of __gept A.D., 19.82at 3:34  o'clock__PM., and duly recorded in
Power of EVELYN BIEHN
Vol _p _g2ofAttorney on page 11794, cnuf;}a.ﬁax .
o
Fee § 4.00- Ry ] Z/&&u{_yf--i&geput)'

STATE OF

) CERTIFICATE OF
COUNTY OF

) RECORDATION

1 eertify that this insteament was recorded on the date, at the
time, in the docket, beginning with the page number, and with
the fee number stamped in the top space of this instrument. 1f
the instrument is of mualtiple pages, the docket and page set
forth represent the fust page of that instrument and that instru-
wient extends through Docket o

S8

e Pave

ived and filed for record on the




