FORM No. 654—GENERAL POWER OF ATTORNEY—~(Short Form).
T
<856 ,

KNOW ALL MEN BY THESE PRESENTS, That1, . William Howard M

R ...Howe .
my true and lawful attorney for me and in my name, place and stead, and for my use and benefir to demand, sye for, recover,
collect and receive all such sums of money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuiticos and de-
mands whatsoever, as are aow or shall hereafter become due, owing, payable or belonging to me, to have, use an ake all lawful
ways and means in my name or otherwise for the recovery thereof, 1
deliver acquittances or other sufticient di.

ny corporation for any price and

sell, mortgage, k 'Pothecate and in any and
PErty in possession or in

f as

agreements, mortgages, pledges,

GIVING AND GRANTING unto my said attorney full power and authority to do and perform all and every act and thing

ver requisite and necessary to be done in and about the premises, as tully to all intents and purposes as I might or could
do if personally present, with full power of substitution and revocation, hereby ratifying and confirming all thay my said attorgey
or my said attorney’s substitute or substitutes shall lawfully do or cause to be done by virtue of these presenrs.

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal on OCtObeI‘v./ZS, ., 1983 .

Ly . Ay

M".’iml liam How

STATI':' QF' OREGON, County of
Pe}‘sdi;élll;: ‘Bppeared the within named
.' 'I ° .
A voluntary act and deed.
- .
Before meL.‘—' 7 . A .
/}/z(é{.ztu e {//1_1‘-:»,2/, .

Notary 'ublic for Oregon.
My Commission expires ...

)

B o =
BRES: 1> P STATE OF OREGOWN,
Power of Attorney County of . Klamith  lss

William HOW&T.(L..M@.“.&. I certify that the l('lfhlf] SEry -

ment was raceived for recerd on the
25eh g0 of January .19 84
. Ee] . P
« ar. —-s 47 o'clock M., and recorded
(DON'T us THIS . : . S
SPACE: RESERVED 1 book /reel s volume No. M84 on

FOR Recomrping or as document/fee/[ile,"
LABEL IN coun. . . -
TIES WHERE mnstrument /microfilm No.
USED.) Record of
of said County.
AFTER RECORDING RETURN TO Witness my hand and seal of
Michael L. Brant County affixed.
325 Main Street ~.Evelyn Biehn Councg

Klamath Falls, OR 97601 ByosSe 450 TH

ST :.'__Fe‘e“_::s'&:; 0,) P




