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SPE(JAL PﬁWER oF ATTORNEY {To be prepared under the supervision of an Armme})

KNOW ALL MEN, that b, SGT ROBERT L. HAUDENSHILD and -SUZY M.  HAUDENSHILD:
uléqal resicent ot Keno, Oregon . . fe e e
City) {State ) :
and prevertly Somtioned oF rosiding ot Villa Trailer Ct, Lﬁ‘SO, Ellsworth AFB SD

desliing to sxacute a SPECIAL POWER OF ATTORNEY, do hereby appoint EDWAP‘D SCHMIDT
aRose wEGHESs s P.0. Box 18, Keno, Oregon 97627

Ty ATICrney-in-Fatt 13 acy as follows, GRANTING unto my said Attarney full power to:

Sell and convey in fee the following described property, together with ail

improvements thereon, for such amounts as he in his judgment deems advisdble

Bilock 1, Lot 1 of Cedar Springs on Round ‘Lake Rd 1n Klarpath Falls, Oregon.
LAST I'TEM- -

AH business ramscted by means ©f this. gowar shall be tramsacted in my namse, snd 2} indorsemants and lnnrumenn oxecuted bv my ;ald snornay
Leontsir o,y o ane, folilowed by that of !r."v said inmnoy &nd the desifingtion * At’orney—tn Face.” :

TERMINATION: Uaisss. s0oner revcked o7 terminatad by me, this Spacial Powsr ot Attorney shail become .NULL and VOID from and after . .. |

1 October 5

O'ther:

Nomwitrstanding my insertion of 3 spacitic expiration date herein, if on the above specified expiration dste 1 shiall be, or have been carrled in 8

military stetus of Ssairvg ' ERing i ion” ar “prisoner of war,” than this power ¢f atterney shall sutomatically fremain valid and in full effect urml
sixty {50) coys afoer 1 hawe returned 10 Unized Stetes Military control failowisyy termination of such status.

] X November N 84
IN WITNESS WHE REQF, 1 have hareurto set my hand thisl 4 dov of __ .19

z@fqﬂf/’mW S

wiTNESS ROBBRE L. BAUDENSHILD o SUZY M. hAf'{ﬁ'ffﬁl HITD o
éi,«/?/;ﬂ Ly QLAHLbL8s e S (oFSO 720/

FE. KMC / dress,
Cé z,. wd&/—&wuu, _ Zdzr-dral M “Zni,, 8 33054

IF ACKNOWLEDG‘ED BEFORE A NOYARY PUBLIC

State of South Dakota
Meade

fCouney} (Cizy} {Parisa} . . S
5, Bever ¥ .S, Nefzger & Notary Public in and for the (County) (City) (Parish) and State
afarseaed, 26 h.oumi cwﬂm an 14th day ot NDVE‘II_!FE"' 19 ] 4

pwﬂmﬂqm.n@ﬂ@hﬁnt*zzzn Henshlla and Suzy H. Haugggﬁg

before mg

lsr!:ﬁq&uuxod the foregoing Instrument,

n w:*mmsof, L have hmto mm/ hand and oftficial seai this day and vear above.

59 Y\(le1 My Commissior; Expires: 2 3 » Janua ry 1990
/3%«}9& AL

e RS Gfter focording wa‘ R
A’rr= LY FHaws K

FORM PRIV IOUS EDITION WILL 8E USED.
AF Jone g3y




AMILITARY PER

1S2 AFR 1106 for HALUTOTI Provisions authorizing Armed Fors
ccixgwkdmenx.). . B e e

With the Uniited Arnag Fortos

+ the undersignec officer, do hereby certify that on
» batong me personaily sp;;gared T i

2t 1 am. gt the date of
6. 'of theunh:sd Sme; Armead Forcgs, that !;y statute no seal is regqlrgqi on this

is. Eertlﬁcate a éorﬁmissloned officer -o»f:the grade,

| {Organization gnd Station)

(Signarure of Officer)

v Iranal a

. AUTHIILY. for this nozarisl
:

L B 2

Lagranted by 10 US.C. 93 & end state stanutes

GENERAL GUIDANCE

1. ADVICE GF COUNSEL, A power of gtterney shouid be exscuted
Sty afer a iegal issistance officer has expidinad to the grantor the
legal.consequenices 6f the axecution of such a documiert.

bly Jestructicn of e writing, by a writtan revsration, of By Inclusion
@ 8 specific expirsvion Auxe’. All powers of tncrney expire autamat.
Kaily wpan the deatry of the grantor. Most paw'srs of attorcey should
irciute g Rrovnation clate so rhar they will exgpire when their purpose
fen beon served, Consult stais aw on réevocation of recorded Powers,

2. TERMINATION. Writter powers of attorney masy ba terminated

- an matters If (1) tha tax

3. WITNESSES AND ACKHGWLEDGMENT. Although it is not atways
neNNIrY, the better ITECTICR (s 1€ have the Branior's signature witnessed

by WO Wit 1 and»ackn‘-vv'__
110-5) Whenever p‘oulbie,'the:ackn

pubtic, Consult steta faw on reyirirem
iNg powars to convey real astate,

4. FELERAL INCOME TAX HETURNS_.

mgy personafly,
for at i

ged by ;m autho:;ized official (See AFR .

{RS Form 2843.permits a
PArson:to. dosignote -another ta repra’sentihrm/har with respect to certain
jured and’ theraby, unable to

1. SHIPMENT OF HOUSERGLD OO TS o
reTavel. end shipmert <t sny of My household gonds from or zo any
Dans, wrrehouse Sr other place of srorage or tuse, governmental or brivate,
ANG 19 exezute and Lwivir any ICEi0T Or Other instrumant necessary or
coavenEnt for such purposes,

<. REA™AL OF SUITABLE HOUSING. Procurs renisl of sujtable
hauning for mo andg iy farnily feonsgisang of my pouse and chiidren),
- A mew (Base o communiryl and ro use his/her Judgmant and dis-
70N 35 13 type of rousing sad amount of rentyl, subject 1o local laws
ralsting 1o e rentat of hiusing: and 2odlicobie reguistions of forgant:a-
aox anet srond end CiiGgatE mo 2y may Le necessary 1o carry out
thig power of steorney, h ’
3. LEASS OF mEAL FROFERTY. Cnoer upon and take possession of
the 10ikseing Mocrived progerty, wpether with gl improvements rhere.
on: thers deseripe FrOPErTy ) 10 leass the samg Ypon terins acceptable
8 Atmirnew-in-Focr shur oo evens shall s3.d rentgl be l2s3 than™
e per MORLL o cailect . end deposit ta my cradit the
income :’mr-?mm_- 273 10 rranegE sed regsir the structures snd imp rave-
RN thaveon,

4. SALE Of REAL PROFEQTY. Seit ana cEvey in fea my Bropsrry
muw'g‘ 8L {StReCr addreres yna being descrimed as tiegal’ dtst‘l’ipfnor!/,
tor maih SMELNTE s iy AlOrnew nFact dearng sdvisatis fbut for nog

ety ring i S s e

S PURTHASE oF REAL PROPERT » VA Loar) Exmcute for me,
nomy name, és iy Atumuv-ihf«":a and documenty, ingliuding thore

STATE OF OREGON:
hereby certiry
record on the

COUNTY OF KLAMATH:ss
hat the withi

4rhday o

in Vol M35

TOFdar thg

" and execute ony dacuments nacessary o sccomplish same,

rediilred sy oy Veterans A mmIstEtd, nec sy to ‘closa the Toan=

on the following describsd propurty, whick

my absence and by me upon n:y return), and which I am using {my
Adl V4 entitlementj (the amount of § _of my VA entitle.
yesr term
at the VA interest rate’current as of the date of closing, according to

mentl to {purchase) {repair) felzer} {improve), over a

tha terms of the sajes contract: (insert legal & common description),

' 6. MEDICAL AND HOSPITAL CARE. Authorize snd execyte consent
for any and ali medical and hospital care and ireatment, including major .
surgery, desmed necessary by. a duly licensed Physiclan selocted by my i

Anornay-ln»Fact for the ﬁeqlth and well-being of my following named

chiicfren):

7. SALE OF MOTOR YEHICLE, Seil, in my name, (for such price as
my Artorne:rin-Facr deems best) (for noy less than E__ - - N A
my_{descripe vehicle), to transfer title theretc; and .to do any acts neces-
$37Y 10 renew or cancei, in ™My name, the ragistration and/or insurance

ol said motor vehicie,

8. HEGISTRAT!OFi Of MOTOR VEHQCLE. Reginter, in my nsme, my

fhere deserine vehicle}, in-the utate of

8. SHIFMENT OF MOTOR VERIGLE, Deilver my (descrine venicle)

1o for shipment to

was received and rileg for
<y 19 85 at 1:05

and duly recordsa

_Deeds
EVELYN BIFHN, COUNTY CLERK

‘by: //777774@411 /‘@

o'clock P M,
on page 759




