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KNOW ALL MEN BY THESE PRESENTS, That I, Marjorie S. Litten

CJe 1(1’88L

have made, constituted and appointed and by these presents do make, constitute and appoint
3ara Duvall .
my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to

attend to the matter of any Medicare payment checks that may have fallen
into the wrong hands; to receive any information from any agency, bank or
person pursuant thereto and to impart any necessary information to assure
that such checks intended for me are either returned to or sent to me or
are reimbursed to me, however long it may take to accomplish this task.

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

‘whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as ] might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause [0 be done,
b}j virtue hereof.

) In construing this instrument and where the context so requires, the singular includes the plural.
Dated January 14 19 83 .
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o = and acknowledged the foregoing instrument to be voluntary act and deed.
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(OFFICIAL SEAL), <7 T Notary Public for Oregon. My commission expires
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