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KNOW ALL MEN BY THESK PRESENTS, That I, SUE SCHONCHIN WINEEARGIR

have made constituted and appointed and by these presents do make, constitute and appoint JIONALYD
MITHAEL RATLI ‘;‘

my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to Se-l-1 the

following dgsr*\“eo real property:

oL M

The 3% of the SEY of Section 32, Township 35 3South,
Range 12 Tast of the Willamette "eridian, Xlamath
“ounty, Oragon.

The Westk of ke uTY a11
31, Township 35 South,
“eridian, ¥lama+h ”ouwfy, Ore
purstant to Earnest Monev dated 7’20784 and Addendum of 8,’1,’84 to
_Pallagher

" g’fr;ng axd granting unto my said atrorney full power and authority to do and perform all and ev ery act and thing
wbatsoever requisite and aecessary to be done, as fully, to ali intents and purposes, as { migkt or could do if per-
sonally »resent, hereby ratifying and confirming all that my said attorney shall lawf:. !ly do cr cause to be done,
"By virtue hereof.

- It construing this instrument and where the coniext so isgisras, the singular includes the plural.

-Dated Septembher 7 | 1934
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STATE OF OREGON, County of <lamatn FETS Sentenher 7 .19 82

Personally -appeared the above ramed Sue Srhonchin ,\Lne‘;a.rgnr
and ackrowledged the foregoing instrument to bs ar voluntary act and deed.
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R Before me: e T '{ = ’ //
(OFFrIIAL S!‘,A'\J' Notary Public for Oregon. My commission expire /-

' POWER OF ATTORNEY STATE OF OREGON.

(FORM “e. 13) ss.

- et

County of AR
I certify that the within instru-
ment was recened for record on lhe
day, of : . tero
at ‘“‘”o‘c'ock M., and (&ordod
TO 1 book -7 on page. - or as

SHAZE RESENVEL

Schonchin Wineharger.

. tile reel number - , Record
Donali 'fichanl i Fom of MR
reconeen 8 uss of said Ccunty.

Witress my hand and seal of

AFTER AECOROI~L RETL AN TO County affixed.
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