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STATE OF OREGON; COUNTY oF KLAMATH; ss.

’A .
WHEN RECORDED MaiL TO Fl’ed for record .

ot
= )
= . R 1i:55 77
=z - Charles T T hnson 77| this23rg day of arch 4 D. 19 2k gt ocleck A,
( Avoress R1.2 Box 1§ duly recorded in Vol,_148; , of Eower /4ty
TY

Al
Cl
§|TpATE ,30))“4 za, Or. ?7c23

—' Fee: #L.00

KNOW ALL PERSONS BY THESE PRESENTS: That,

__ the undersigned (jointly or severally, if more than one

d satisfy any 3 red or unsecured. owing by
n the amount owing in payment, Seltlement or satisfaction
thereof;

(f) To transact business of any kind or class and ag My act and deed (o sign, execute, acknowledge and deliver any deed. lease, assignment of lease,
covenant, indenture, indemnity, agreement, mortgage. deed of trust, assignment of mortgage or of the beneficial interest under deed of trust. Exiension or renewal
of any obligation_, subordination or waiver of priority, hypothecation, bottomry, charter-party, bill of lading, bill of sale, bill, bond. note, whether negotiable ar non-
negotiable, receipt, evi Or partial release or satisfaction ol mortgage. judgment and other debt. request for partial or fuli reconveyance of deed of
trust and such other j i i ises.

() [Strike it not applicable. i i inci| i ” a

period of - years after the disabiiity-or INCapacity occurs].

{i) 1t (g) and/or (h} are not stricken, the following warning applies - WARNING TQ PERSON EXECUTING THIS DOCUMENT:
This is an important legal document. 1t creates a durable power of attorney. Before executing this document,
you should know these important facts:
1. This docement may provide the person you designate as your attorney in fact with bread powers to
dispose, sell, convey, and encumber your real and personal property.
These powers will exist for an indefinite period of time unless you limit their duration in this document.
These powers will continue to exist notwithstanding your subsequent disability or incapacity.
ou_have the right to revoke or terminate this durable power of attorngy at any time.

3. Y
G|Vl NG AN D GRANTI N G unlo my said Attorney fuli power and authority to do and
[ ! the premises as full i

in the acquisition or disposition of rea
and if on credit with or without security.

When the context S0 requires, the masculine gender includes the

WITNESS my hand this — Ll dayof

STATE OF CALIFQORNIA

COUNTY OF Los An geles =~

Onthis _l6th day of . in the year 19_84, before me, the undersigned. a Notary Public in and for saig State,
personally appeared __ JOYCE M. J OHNSON ___‘__\_\_—\_. .
personally known to me {or proved to me on the basis of satisfactory evidence) to be the person__ whose name__ __3 s subscribed to the within instrument
and acknowledged to me thatS _he _ executed it.

WITNESS my hand and official sea! Lseis

Notary Public in and for‘caff State,
POWER OF ATTORNEY- GENERAL-{include: ; _ e
optional DURABLE POWER OF ATTORNEY) This slandard form covers most usual problems in the figig indicated. Before you
WOLCOTTS FORM 1400—Rev. 7-82 sign, read it, fill in af| blanks, and make changes proper fo your Iransaction,
©1382 WOLCOTTS, iNG. Consult a tawyer if you doupt the form’s fitness for your purpose.




