ENTS, that I, THOMAgG Jd. SHaw, do
appoint LAURENCE L. SHaw as
ower:

my trustee

Manage, administer,
y property, Teal apg P
to pPay any ang
may pe levied Or imposeg

3. (o}
income bearip
corporations,

Y,
attorney in hig discretio

r
N may deem prudent;

pledge, co
real ang o

nsign, lease, hypothe-
Manner geaj 10 and witp Iy proper
€rsonal;

ty, both

nd at g

Y may Seem Proper and
ame ;

To si

9. gn
checks, drafts,

drafts;
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10. To have access to any safety deposit box which has been

=144

rented in my name, or in the name of myself and any other person or
persons;

1l. To withdraw any monies deposited with any bank, mutual
savings bank or savings and loan association in y name or in the
name of myself and any other person or Persons and generally to do
any business with any such financial institution on my behalf;

12, To conduct or participate in any lawful business of
whatever nature for me and in my name; éxecute partnership agree-
ments and amendments thereto; incorporate, reorganize, merge,
consolidate, recapitalize, sell, liquidate or dissolve any busi-~
ness; elect or employ officers, directors and agents; carry out the
provisions of any agreement for the sale of any busi
Oor the stock therein; and exercise voting rights with respect to
stock, either in person or by proxy, and exercise stock options.

To prepare, sign and file
returns or declarations of
pPrepare, sign and file gife
by me for any year or years;
any gift-splitting Provision or other tax election; and to Prepare,
sign and file any claims for refund of any tax;

cordance
Revenue Code of 1954, as amended (or in any corresponding provision
of any subsequent federal tax laws), any gife, legacy, bequest or
devise, or any interest therein, Passing to me or for my benefit,
outright, in trust, or Ootherwise;

To consent to or approve on
essional care of me b
i ‘t, as
may be necessary in the judgment of sa and to pay out
of my assets the costs of such care; to place me in a hospital or
nursing home of said attorney's selecti Or to engage the ser-
i enable me to live at home or
including but not limited to the
Sons to provide me with attendant
medical doctors or in said attor-
hey's sole discretion and to pay out of By assets such costs of
hospitalization,
to be necessary

16. To make gifts to my Spouse or my issue in amounts to be
determined by said attorney, after taking into consideration my
needs and my resources; provided, however, that the aggregate of
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any such gifts to any individual in any calendar Year shall not
exceed that amount which on the date of the gift is the annual
exclusion per person set forth in §2503(b) of the Internal Revenue

Y corresponding provision of any subsequent Federal
tax law;

17. Notwithstanding any other provision of this general power
of attorney, said attorney shall have no rights or powers hereunder

with respect to any policy of insurance owned by me that insures
his life;

18. To appoint and substitute for himself any agents or
attorneys for any or all of the purposes aforesaid, and to revoke
their authority at Pleasure;

19. To transfer all or any of my assets to the Trustee or
Trustees of the restated TJS TRUST, executed on /], .. £ 7 )
V4

’
1985, as it may be amended from time to time.

grant of powers under this instrument shall specifically
exclude any fiduciary powers which I may possess at any time this
instrument is in force and effect.

For the purpose of this instrument an individual shall be
deemed disabled if declared or adjudicated to be incapacitated by
an appropriate court, or if a conservator or other personal represen-

. Ao . or

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 whatsoever requisite

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 respon-
sibility for his acts and ocmissions.

- I expressly declare that I am familiar with the provisions of
ORS 126.407 and that the powers of my attorney herein described
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Xercisable by my said attorney op my behalf notwith
may become legally dis

Stand-
abled or incompetent.
I

have hgreunto
&7 toit A r 1985

Set ny hand and sea] this Z day of

STATE oF OREGON
COUNTY oF KLaMATYH

' STATE of OREGON: COUNTY of KLAMATH.

Filed for record gt request of

of ____September
———=—TTer | -

the 16th
AD, 19 _at : el
of _____Power of Attorney Oflock

M., and g in Vol MBS
anls (l)] 7y9 Tecorded in o)
T ———
FEE $17.00 '—__—_--__f—__~—-__——_—f—-‘:;. 1

Ss.
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