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Third parties may rely on the presentation of a death
certificate, court order or physician's written statement as
establishing death or disability of an individual without the
necessity of further inquiry. No person acting in reliance upon
such documents shall incur any liability to me or to my estate
thereby.

I authorize my said attorney for me and in my name
generally to do and perform all and every act and thing whatso-
ever requisite and necessary to be done in the premises, to
conduct, manage and control all my business and my property,
wheresoever situated, as it may deem for my best interests, and
to execute and acknowledge any and all instruments necessary or
proper to carry out the foregoing powers, hereby releasing all
third persons from responsibility for her acts and omissions.

I expressly declare that I am familiar with the provisions
of ORS 126.407 and that the powers of my attorney herein de-
scribed shall be exercisable by my said attorney on my behalf
notwithstanding that I may become legally disabled or incompe-
tent.

I have hereunto set my hand and seal this 7 day of
E!nﬁﬁ! r 1985.
Von.

ELDON V. STIVERS
STATE OF OREGON

)
COUNTY OF _Ma&__ )

_ The foregoing instrument was

NOTARY PUBLIC FOR OREGON
My Commission Expires: [DZQ[% ]
SPECIMEN SIGNATURE OF AGENT:
7

AFTER RECORDING, RETURN TO:

ROBERT D. BOIVIN, Attorney
BOIVIN, McCOBB & UERLINGS, P.C.
110 N. Sixth St., suite 209
Klamath Falls, OR 97601
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STATE OF OREGON: COUNTY OF KLAMATH:ss
I hereby certify that the within instrument was received and fil?d for X
record on the 7th day of __ Jupe A.D.y 19_85 at 4:15 _o'eclock P M,

~

and duly recorded in Voluss , Of Pover of Attorney on page__ 3535 .

EVELYN BIEHN, COUNTY CLERK

e / A }‘4', o
Fee: § 13.00 by:LV/‘7§77 aﬁi/»4¢,£€4:~. yDeputy




