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KNOW ALL MEN BY THESE PR SENT;, ..ha

: have made, constxtuted and appomted and by these

Rogex.D.. Ellisa...

y frue- and Iawful attomey', iot me and in my name, place and stead

81 BEC 10

giving and granting unto my saxd attorney full
whatsoever requisite and. necessary to be done,

by yzrtue hereof.

paower ancl authority to do and perform all and every act and thing
as fully, to all intents and purposes, as I might or could do if per-

sonally present, hereby ratlfymg and confxmung all that my said attorney shall lawfully do or cause to be done,

In construing this insttument and 'where the ‘context so requires, the singular includes the plural.

Dated .....March-10y

STATE OF OREGON County of Elamat
d the gbove named

) otary P tic for Oregon. My commission expires..s

o MRBADAGRL. o i
el voluntary act and deed.

D9y, . .
% 8o/ 1487
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9 .

STATE OF OREGON,
County of _Klamath .. } SS-
I certify that the within instru-
ment was received for record on the
10th . day of December .,
et 2320 o'clock B M., and recorded in
book/reel/volume No... {. s on
or as !ee/hle finstru-
. ment/microfilm/reception No.
power of Attor
of said County.
Witness my hand and seal of
County affixed.
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