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KNOW ALL MEN BY THESE PRESENTS, That I, Doy1¢ \2&)/ Clliland....

, stxtuted and appointed and bygmse presents do make, constitute and appoint et
£ Teon.....C2illiland

my true and lawful attorney, for me and in iy name, place and stead and for my use and benefit, to

giving and granting unto my said attorney fu/l 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 if per-
sonally present, hereby ratifying and confirming ell that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In co}x/zﬁruing this instrument and_ where ‘he context so requires, the singular includes the plural.
Dated ... Y1QY Sé

STATE OF ORﬁGON County of .. XA m M - \% 19. fé

~f ‘Pgrsonﬂly a@éﬁred the above named 2”}45: ,?ﬂ'f fqé L/ EAND. ;# 9 Al ( CQMJ
: .and acknowledged the forggoing mstrument to be... 7”&/{‘ vquntary act and deed.
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POWER OF ATTORNEY STATE OF OREGON,
{FORM No. 15) County of ...........] Klamath

I certify that the within instru-
ment was recesived for record on the
30th..dayof.. ... May. ... ,19..86,
at... 4313 o'clock . BM., and recorded in
book/reel/volume No.. M86. ... . . . ,on
page..9425. ... or as fee/file/instru-
ment/microfilm/reception No. A
Record of ..Power of Attorney
of said County.

Witness my hand and seal of
County affixed.
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