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ﬁlvs Lols WHEELER, 1789 Farco APT#2 KL AMATH FALLs, - OR 97661 PHonEe 884-3784

UTHORIZATION TO AGT IN OUR STEAD, FOR THE CARE AND WELL BE|NG OF OUR i

CHILDREN, JE NETTE M. HELBiG AND MicHAEL "SHawn" HELBIG, WHILE IN MER CARE
DURING S-SeBé TO 6-315=85), {
WE ARE RESPONSIBLE FOR ANY AND ALL DEBTS FOR ANY, AND ALL MEDICAL CARE AND
SERVICES DEEMED NECESSAREY, BY Lols WHEELER AND/OR ANY MEchmL ﬁocroa, OR
OURSEL VEg, "FOR THE HEALTH, "CARE, AND WELL BEING OF JEANETTE M- ELBIG OR
Micwagl "Suawn" HeLgro- ’

AGES= JEANETTE 8=13-67 37 YEARS. MiICRAEL "SHawn" 4-10~-63 15 YEARS:
FOR MEDICAL CARES ) -

KLAMATH MEDICAL CLiINIC 1905 maIN sT KLAMATH FALLS, OR 97601 Phone 882-4
DRs. JoHN KLEEMAN OR “DR CRA1G BENNETT

MeEbicaL INSURENCE: KMSB 2500 DacgeTT ST, KLAMATH FALLS, OR. 97601 ~in:: 2ai
PHonE 884~7756

SUBSCRIBER%. Davip H. HeELB1G

MeEMBER No. 559426163

DEPENDENT COVERAGE= YES,

EFFECTIVE paATE 2-1-84 :

EMPLOYER GROUP AND NO. AND NAME= 81403211 GosPEL Mission
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Dated ... MARCH..11, Adglé}c%//
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NERESO
ST@E'OF'O&&GO@; County of . KLAMATH... .. ) ss.

L Pé):sqfxp.{(;;"qppégr"ed the above named p/r'V/_G_./,./% . \770/"/77
\QQ VL Z.and acknowledged the foregoit?stmment tobe. . llberrs . voluntary act and deed.

STATE OF OREGON,
County of Klamath }SS'
I certify that the within instru-
ment was received for record on the
11th.. day of ... March 19.83.,
at..2:10. o'clock B.M., and recorded in
book/reel/volume No 3 ........., 0N
SPACE RESERVED page 1 or as fee/file/instru-
roR ment/microfilm/reception No. 46709,
RECORDER'S USE Record of ... Rawex. of Attorney. ..
of said County.
Witness my hand and seal of
AFTER RECORDING‘RETURN TO County affixed.
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