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RECORDING REQUESTED By STATE OF OREGON; county OF KLAMATH; ss.

WHEN RECORDED pmay TO Filed for record ., h ’ W
this_237d doy of _itar Sk AD. 198 g dec 3

e Charfes Johns o
fE%%%s»?l,,? Gox /0%

CITY

duly recorded' in VO’._MRLP , of_&wr@‘h /4t

AN

) g GENERAL [inciudes optionay DURABLE powgp OF ATTORNEY]

KNOW AL L PERSONS BY THESE PRESENTS: 7hat 3

the undersigned

Sum of money, depy: account, legacy, beguest, interest, dividend, annyity ang
ing to or Claimeg by e, and 10 yse gng take any Jawfy| means for the recovery
elease therefor, together with the right and POwer 1o compromise 0r compound any

roperty, any interest therein and/or any building thereon: To contract for, Purchase, recejye and
e same for any term or purpose, including, leases for business, residence, and ojf and/or minera)
without warranty; and to mortgage, transfer in trust, or otherwise encumbper or hypothecate the
gotiable or non-negotiabie note or perfarmance of any obligation or agreement;
the !ollowing powers as tg aj kinds of personal pro,
ract for, buy, sel, exchange, transfer and jn any

any corporate stock,

0r to me and o give

thereof:

nSact business of any kind or clasg and as my aer ang deed (g sign. execute, acknowledge ang deliver any deed, lease, assignment of lease,

Nture, indemnity, agreement, mortgage, deed of IFust, assignment of mortgage or of the beneficial interest under deed of trust. exiension or renewal
gation, Subordination or waiver of priority, Hypothecation botiomry, chaner-pany, bill of lading, bift of sale, bill, bong. note, whether fegotiable or non-

negotiabie, receipt, evidence of debt, full or partial release or satisfaction of mortgage, judgment ang other deb, "€quest for partial or fult feconveyance of deeg of

lrust and such other instruments in writing or any Kind or class as may be necessary or Proper in the premises,

(9) [Strike it not applicable. | This Power of Attorney shajf not be affecteq by subsequent incapacity of the principai {and shal remain: effective for a
period of

T ———__years after g disability or incapacity occurs),
(M—F&mwawn, HHis—Powerof aitte effects
stricken, the following Wwarning applies ¢ ARNING TQ PERSON EXECUTING THIS UOCUMENT:
This is an impartant legal document. Jt Creates a gurahle power of attorney. Befyre executing this document,
you should know these important facts:
1. This document May provide t
dispase, sef], Convey,
- These powers
These powers will continye tg exist not
3. You have the right to revgke or

GIVING AND GRANTING

0r appropriate to pg
Attorne:

STATE oF CALIFORNIA

SS.
COUNTY OF _ L oS e [es }
&

On this —L.C; day of % in the year 19422 | peyore me, the undersigned, 5 Notary Public in and for saig State,

Personally appeareg
Personally known to me (or proved 1o me on the basis of satisfactory evidence) to be the Person__ whose name__

and acknowledged 1o me that __he__ executed it

g OFFICIAL SEAL
WITNESS my hand ang official seat 4 2 C G TAYLOR
NoTary pugLic - CALIFORNIA

Notary Public in and for ga; tate. E J LOS ANGeLES county

R OF ATTOHNEY-GENERAL- include: LA mm, .
mﬁ'ﬁa: DURABLE POwER OF AT ORNEY} This standard form COVers most ysyal problems in the fielg indicatea. Befgre you My comm expires AUG 7' 1987
M . 7-82 i

d.
WOLCOTTS Fog| 1400-~Rev sian. read it, fill in gy blanks, and Make changes broper to your transaction, e g
©1982 WDLCOTTS. INC. Consult a lawyer it You doub? the form's fitness for your purpose, ZWW H“mmer s"e“' cha[monh' CA 9]311




