Douglas I. Ernst
4638 Laverne, Street
‘Klgmath Falls, Oregon' 97603
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DURABLE
SPECIAL POWER .
OF ATTORNEY @

R-17 © LawForms 10-83, 4-85

ggective Date: Expiration Date: County and State:

March 20, 1987 April 20, 1987 Klamath Oregon

FRINCIPAL (Name, Address'and Zip Code) ‘| ATTORNEY-IN-FACT-(Name, Address and Zip Code
BSuglas I. Ernst Robert D. Ermst

5638 Laverne Street ‘ . :| 4638 Laverne Street
Klémth Falls, Oregon 97603 . Klamath Falls, Oregon 97603

~ Principal constitutes and appoints Attomey-in-Faét‘ to act as its true and lawful attorney for and in its name
place, and stead to perform the foﬁ?)wing acts and things:

To bargain, contract, purchase and take lands and accept the selzing and possessing of
all lands, deeds and other assurances in the law thereof; and to lease, let, sell, release,

convey, mortgage such lands upon such terns and conditions as Attorney-in~Fact shall think
fit.

To make, do and tran'sact all and every kind of business of whatever nature and kind
for and in the name of the principal, and as the principals act and deed.
To use as Attorney-in-l?act deems fit all money deposited in bank acccount registered
in joint names of Douglas I. Ernst or Robert D. Ernst, farm account.

:,,i,:-T° signAp;incipé'l‘s' name on any documents necessary to close any transaction for pur-
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R-17 © LawForms 1083, 485

1. Princx;ﬁa.l gives and grants to Attorney-in-Fact full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to Eg done in and about the premises, as fully to
all intents and purposes as it might or could do if personally present. Principal ratifies and confirms all
that Attorney-in-Fact shall lawfully do or cause to Ee done by virtue of this special power of attorney.

9. This Special Power of Attor:ey shall not be affected by disability of the Principal.

3. This Special Power of Attorney may be revoked by the Principal giving actual written notice to
anyone dealing with the attorney-in-fact or by recording a Revocation of Power of Attorney with the
County Recorder of Klamath Coun Oregon . If this Special Power of
Attorney is not revoked within 6 months from its ellective date by recording a Revocation, it shall be
considered to be renewed and effective for additional 5 months periods until either revoked by recordin
a Revocation of Power of Attorney or expired pursuant to the expiration date. The failure of the Princip:
to record this Revocation shall. be construed as a renewal of the Power of Attorney.

WARNING TO PERSONS EXECUTINC THIS SPECIAL POWER OF ATTORNEY

This is an important legal document. It creates a durable power of attorney. Before
executing this document, you should krow these important facts:

1. This document may provide the person you désignate as your attorney-in-fact with
broad powers to dispose, sell, convey; and encimber your real and personal property.

2. These powers will exist for an indefinite peribciﬁf time unless you limit their duration
in this document. These powers will continue to exist notwithstanding your subsequent
disability or incapacity.

3. You have the right to revoke or terminate this durable power of attorney at any time
by (a) recording a revocation in the public office designated for that purpose on this Special
Power of Attorney and (b) directly notifying your attorney-in-fact and anyone who may be
dealing with your attorney-in-fact with respect to your property or other matters.

Signatures of Witnesses

STATE OF . ARTZONA Acknowledgement.  On this date, before nie, .a Notary Signature of Notary Public
Public, personally appeared: s W/ﬂ 14 /// X/ bl
SS. Do + e 44 ‘<, (A A %
COUNTY OF ,up1c0PA sglas I _Erna Y.

known to me or satisfactorily proven to be the person whose -
Date of this acknow]cdgement name is subscribed to this instrument and acknowledged that Notary Exb’imtign Date

he exceuted the same. I€ this person’s name is subscribed in ‘
a representative capacity, it is for the principal named and 4-21-1988
in the capacity indicated.

STATE OF Acknowledgement.  On this date, before me, a Natary Signature of Notary Public

Public, personally appeared: S
UN F i
COUNTY O known to me or satisfactorily proven to be the person whase
Date of this acknowledgement vame is subscribed to this instrument and acknowledged that Notary Expiration Date
he executed the same, If this person's name is subscribed in ‘

a representative cn‘ﬁaclty it is for the principal named
in the capacity in icated.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Company the 27th day
of March AD.19 87 “a_ 2:24  oclock —B__M., and duly recorded in Vol. ___MBZ .,

of Deeds. on Page _ 5108 . )
Evelyn Biehn, ounty Clerk « %j




