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KENOW ALL MEN BY THESE PRESENTS, That I, ... ... .

................................................................... JOHN_ GREEN
have made, constituted and appointed and by these presents do make, constitute and appoint
........................................................................ MARY PUTER , _
my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to be

responsible for and to have the responsibil ity of

supervision of my son, JOHN-DAVID GREEN, with regard

to his schooling, school activities , and grades in

relation to his education at Klamath Union High School,
Klamath Falls, Oregon,

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing

as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the context so requires, the singular includes the plural.

2 Dated , 19
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Before me: ..

(OFmiCIAL SEA';. Notary Public for Oregon. My commission expires. Y 8- le. ..
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County of
I certify that the within instru-
ment was received for record on the
7. .day of . Nov.. .. .., 1982,
at. 2221 . 0'clock. P M., and recorded

SPACE RESZRVED z m82. on pagels333>r as

file/reel number...1731)...., Record
FoR of _Power of Attorney

of said County.
Witness my hand and seal of

RECCRDER'S USK

AFTER RECORDING REKTURN T0 County affixed.
HENDERSON § MOLATORE
426 Main Stréet
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