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KNOW ALL MEN BY THESE PRESENTS, That I,

have mdc, consmuted and appomled and by these presents do make, constitute and appoint
.Cammie. Jane. O'Neil...

my truo and lawful attorney, !or me and in my name, place and stcad and lor my use and beneﬁt, to

exercise all of my parental powers regarding the care, custody
and property of Cassandra Jane O'neil ., whose date of birth is

April 2, 1982 , a minor, except the power to consent to his marriage
or his adoption. This power shall include, but not be limited to,
authority fcr medical and dental care and to enforce the natural
father's support obligations. This consent shall terminate

9-25-87 « unless sooner terminated by me.

AUTHORITY: ORS 126.030

giving end granting unto my said attorney full 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 pet-
sonally present, hereby ratifying and confirming all that my said attorney shall lawtully do or cause to be dons,
by virtue hereof.

In construi:xzi this instrument an% where the context so requires, the singular includes the plural.

March 26.. ., 1%87..

szwr ‘OF. oRhGozv County of . Klamath ..
R \‘ gvnbgoyy agpoand the above naméd .. I'ért Linza O 'Neil
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.and acknowledged Me fomﬁpm‘ instrument to be... k}# .......... ..-.“..voluntury act and dcod.

Before me )
Notary Public for Oregon. My

STATE OF OREGON,

County of ... Klamath

I certiiy that the within instru-

ment was received for reootd on ’he
_March 8

SPACR RESEAVED i 3 1/volume No.
rom page 495 or as documentﬂze/hh/
C e e instrument/microfilm No. ! s
b Comie Jane 0'eil recommm v Record of .Bover..af ACLOImEY.......
4 .. of said County.
'ﬂlﬁk— ﬁ"} CORDING RKTURN YO Witness my hand and seal of
AdoH GeTTLE S7: County affixed.
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