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; 1629 Avalon Street / K]amath Falls, Or§g9n§:97§cl~, / Februzry 21,

WESTERN ‘BANK

Shasts Pluza Branch

P.0. Box 1864

Klamath Falls, Oregon g7601

AUTHGRIZATION OF POWER OF ATTORNEY TO MY PERSONAL REPRESENTATIVE: B

" Tn the event that I become physi cally dlsa'bled or mental__y :m--
capacitated (or both), I, ELIZA JANE RUTLEDGE, HEREBY direct and:
state that there be an immediate transfer of the following Wes’cem :
Bank Accountst Gollection account #04800001, Savings account #
4830681220, and Checking account #4802200600, to my Son and
Personal Representative, JAI\?{EB WILLIAM THOMAS. PR

IN WITHESS THEREQOF, I hereunto set: my hand th:.s dgz day of
Pebruary 1985.

We, the undersigned attesting witness to the foregoing :
AUTEORIZATION OF PCWER oF A‘I!TOENEY, says ‘l‘ha‘i: ‘the above—s:.gned
ELIZA JANE RUTLEDGE, was of sound and d:\.spos:.ng mind and memory
snd not acting under the duress, fraud or undue influence -of any
person whomsoever. o e

AL 7 ‘ Res:\.dlng in- Klamath County, Oregon

s 7 -
i Residing :Ln Klama‘bh Coxxn‘b}f, Oregon _f;j’}

My Commlss:.on Exp:.reso EAE’.L‘&&S 3—13'81

6"""1 (4 2 7 :
STATE OF OREGON: COUNTY OF KLAMATHsE
I hereby certify that the within instrumcnt was received and rile

secord on the___22ad day of_ _ Fshruary. A.D., 19_.85°3%t__3:03 elock.p M
and duly recorded in Vol M8s , of: gomf_A.;gmgg on page

— BT EVEL;WE{I m\"ry ,CL %
Fee: $___3.00 Co %J ; »




