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KNOW ALL MEN

have made, constituted and appointed and by these presents do make,
my t

exercise all of my parental powers regarding the care;.
and property of KENNETH DALE LEPPERT, . date
May 14, 1968, a minox, except the powe to his mar

or his adoption. This power shall incl t be 1imited toO.

authority for medical and dental care and’ the natural
father's support obligations. This consent ate September

4, 1985, unless sooner texminated]byime.

AUTHORITY: ORS 126.030

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do it per-

sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof. "

In construing this instrument and where the context so requires, the singular includes the plural.

ST_ATE'QE;OREGON, County of

R _Peir"ééﬁeflll);:appeared the above named

.and acknowledged the fow instrument to
- Before me: /%’7 7

Notary Pﬁblic for Oregon. y,c'ommission e

Klamath . ..

I certify that t
ment was received for record on the

STATE OF OREGON, }SS

at
book/reel/volume No
SPACE RESERVED 3927 - oras fee/m%gnSS(‘)rSu.

roR ment/microfilm/ reception NO. .ii-fiureees ,
5 Power of Attorney
RECORDER'S UBE Record Of coiomoness

of said County.

) Witness my hand and seal of
County affixed.

ECORDING RETURN TOQ

L0i§. .. GLaY ,_GCounty. Clerk..
m5249mBartlett -

TITLE

- i(lamath...Ealls,.:.QR..9..7._6..0.3_. zb Deputy

NAME, ADDRESS. ZiP




