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KNOW ALL MEN BY THESE PRESENTS, That I, ...beon McKinley Weeks -

have made, constituted and appointed and by
Bonnie Whitehorse _

my ftrue and lawful? attorney, for me and in my name, p,

care for my son, Montey Duty Weeks,

in my place and stead, including
but not limited to enrollment in sch

ool and seek medical attention;
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giving and granting unto my said attorney full power and authority to do and perform
whatsoever requisite and necessary to be done, as fully,

sonally present, hereby ratifying and confirming all that
by virtue hereof.

In construing this instrument and where the context so
Dated . September 7 19. 82

all and every act and thing
to all intents and purposes, as I might or could do if per-
my said attorney shall lawfully do or cause to be done,

requires, the singular includes the plural.

red the above named .. Leon McKinley. Weeks

Before me: 7. M
Notary P

ss.
County of ....... Klamath .
I certify that the within instru-
""""""""""""""""""""" ment was received for record on the
i B, day of . S€Pt 19.82
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