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9, To sign, " endorse; sell; d1scount, deliver and deposit
checks, drafts, naotes ahdf’negotxable 1nstruments and to accept
cdrafts; I e :

10. To have - access to any. eafety dep051t box whlch has been
rented in_my,name, or ‘inithe name: of myself and any aother perscn
or persone;~ : ‘

11. To withdraw“‘any;moniee‘depoeited'with any bank, mutual
savings -bank or savings and- loan’association in my name or-in the
name of  myself and any other ‘person or ‘persons and generally to
do: any bu51ness w1th any such fxnancxal 1nst1tut10n on. my behalfs

12. To appear and vote for me in person or as my proxy at
any corporate or: other meetxng,

13. To prepare,; sign and file joint or separate income tax
returns or declarations of estimated tax. for any year or years;
‘ta prepare;. sign and file gift tax returns with respect to gifts
made by me for any year or years; to consent to-any gift and to
utilize any glft spllttlng provision or:other tax electioni and
to prepare, 51gn and file any claims far refund of any tax:

14. To consent to nr: approve.on 'my\behalf any medical or
aother profess1onal care ‘of me. by . a licensed or certified
profe551ona1 parson or 1nst1tut10n engaged in . providing a healing
art, -as may be necessary in the judgment of my agent, and to pay
out of my assets the cpsts “of 'such . .care; to place me in a
hospital ar  nursing home . of. my"agent s selection, or to engage
the services of persons or: organizations to enable me to live at
home or- at any.  type of: acre facility, including but not limited
to the services of nurses or . other persons to provide me with
attendant care, actxng on the. opinion of ‘medical doctors or in ay
-agent’s sole d15cret1on and - to. pay. out of my assets such costs of
‘hoepxtalxzatxon, nurexng home care‘ ror -other care. as are
determined to be necessary and are’ con51stent with my standard of
living:; my resources and:; my needs  ‘at the time such care may be
necessary; : e ‘ ’

15.. . To make. gifts.to my- spouse ar. my issue in amounts to be
determined by my agent; after ‘taking into consideration my needs
and my resourées;Tbrovided, however that  the aggregate of- any
such . gifts to' any 1nd1v1dua1,'in any calendar year shall not
axceed that amount whxch on thei ‘date of the gift is the annual

Exclusxon per.’ person set furth xn Sectxon ESOS(b) of the- Internal
Revenue Code, : . :
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16 Noththstand1ng “any other. provision aof this general
power af attarney, my. agent shall have no- rights or powers
hereunder with ~respect to- any.. polxcy of insurance  owned by me
that 1nsures the . 11ft of my- agenta '

17. To app01nt and 5ub5t1tute for himself any agenté or:
attorneys for any or all of the purposes aforesaid, and to revoke
‘their authorlty at pleasure,‘ .

. For-the purpose of this 1n5trument an- individual. shall be
deemed disabled if declared or' adjudicated to be 1nhapac1tated by
an appropriate court, or if -a conservator or other personal
representative of  such individual ~or the estate of such
individual, aor both, shall have been -appointed by an appropriate
court. Ah"1nd1v1dua1 shall - alsc ' be deemed disabled if so
certlfled 1n wr1t1ng by his or her; personal physician. '

'Thlrd partles may rely; on - the - presentation of a death
certificate, - court: crder av: 'physician’s written statement as
estab115h1ng death or! d1sab111ty ot " individual without the
necessity of further: 1nqu1ry.: No person acting in reliance upon

such ‘documents shall incur any 11ab111ty to me  or to my estate
thereby.',v , Vf ~ :

I authorize my sa1d attorney for me and in my name generally
‘tb‘ﬂdo and perform3 all - and.revery act and thing whatsoever
requlslte and. necessary toz,be done: in the premises, to conducts
manage and contraol- all my busxness ‘and my property, wherescever
51tuated,'as it may . deem for 'my best interests, and to execute
~and acknawledge any? ‘and. all 1nstruments necessary or: property %o
~carry [ out  the forego1ng ;powers, hereby releasing all third
persons from respnns1b111ty for ' his acts and omissions. :
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- I expressly declare that I ‘am fam111ar w1th the provisions

of  0ORS  12&, 407 -and - that - the ,' pawers . af ‘my attorney herein

described shall be exerc15able by “my said: ‘attorney on my behalf

notw1thstand1ng ) that 1 ;jmay“'_ became‘ legally disabled or
incompetent. : , Bt R TRCOT RS

RS herzﬁntb set my- hand and seal th1s ’ /o :day of

STATE DF DREGDN )

iCounty of Klamath‘y  )

The foregcung 1nstrument was - acknowled ed before’_m_e thi
Satmbey . wf& Zaa D.
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STATE ,F OREGON coumv OF KLAMA’I‘H s,

Flled for record ‘at request of L e e o the - 10th _ day
of - September ‘ .19 86 at_-10:28 oclock A M. and dul recorded in Vol. 136
of Power of Attornay ' . ~ on Page _ 6302

; - - e
) . R . . - i Evelyn Biehn County Clcr% -
FEE $17.00 | SR L P ni ],
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