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KNOW ALL MEN BY THESE PRESENTS, That 1, . Norman Miller Anderson, Jr.

Winifred

my true and lawful attorney, Y use and benefit, to

Take care of my children, Redeagle Anderson, Rachel Anderson and Norma
Anderson, and to seek whatever medical, dental or hospital care which
may be necessary for then.

Also to take care of my stepson, Eric Anderson, and to do all of
the above, if and when, the need arises for such medical attention.

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,

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

Dated . June .. ., 1983 .

XTY&xumnns_XV\;QQLRNWQH~SMUEMhQJ$l

g , 19 83

voluntary act and deed.

STATE OF OREGON,

County of .. .Klamath . .
I certifv that the within instry-
ment was received for record on the
-A3th day of June .19 83
at .. 9140 ~o'clock AM., and recorded
sPACE RESERVED in book/reel,/ volume No. M83 on

.. . page ... 9144 LOr as ducument/fee,’Iile/'
Wl]'llft&d Hle.5. . ron insrrumenr/mi(‘ru!ilm No, 24473 s
Record of Power of Attorney
of said County.

AFTER RECORDING AETUAN J0 Witness my  hand and seal of

.. . County affixed.
Winifred Hicks Oty affixe

2144 Patterson T F:Yﬁly’f Hlebn  CountyClerk
Klamath Falls,. Oregon 97601 . 799 &aq N
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Nqnﬁan Miller Anderson,
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