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: to sign my
: ‘o s‘and oay for their
~from-my:funds
‘o nrotect my a -

'wthose acts myself'

e 'apply for government ano - insurance benefits, .%o
Drcsecute' and ‘to.defend. legal actions, - to arrange for
transportatlon and travel; and to partition community. .
‘orooerty to create seoarate pronerty for me, - :

'*To 131gn and deliver ;a val;d dxsclalmer “under the

’Internal Revenue Code ‘and “the Probate, Code, . when, . in
~your judgment my‘~own and. my heirs: e best- “interests
would: ' be served to that end, " to hire and: to

legal ‘and financial’ counsel to

) whether to flle that'disclalmer

'To ‘,manage tangible‘ persona’ property,' ’including

but not 1imited tO';mov1ng,‘stor1ng, selling, c¢onating,
‘or otherw1se alsnosing of salc broperty., : o

’To make"arrangements for my funeral and burial as I

. have maoe my des;res known and: to do' whatever is

necessary . ] o that my desires are’ carried out,
~dincluding - prenaylng ‘expenses’ and ¢ selectlng mortuary
;services, as though‘I dla- hose acts mysel

10 clalm anfelect*ve shar of tne estate of my ceceasea‘fl

To renounce flouc1ary posztlons. o

:As to de01s1ons related to my hea‘th care, I hELEbY grant

‘the

fagreements or my care

following powers to: my: Attorney— n—Factv

T. author;ze or w1thholdf uthorization,for'medical and
*surglcal procedures : o o : :

tTo ;authorlze myf adm1551on, tol a medlcal nursing,d
»re31dent1a1 sor ~similar ;ac111ty ana to enter into

transfer trom, or change -

corsu;tat;on. : agros;s or

mayybe rec ired for my proper ca“e‘_andzf
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fwvolunta“v act and:

STATEVOF OREGOV ;:')
: )ss.~
County of Klamath sy :

I certify that: ,ihe"'

within = instrument- was
received for record
the e 23 day. of

: June S, 1988 A.M, :

ana _recorded “in  book/
reel/ volunehqu,cMBS”'“'
on’ page.. 9792 . Oor-as.

1fee/f11e/1nstrument/ :
;mlcrcfllm/receotlonlsg ‘
- No._ 788502 " ‘Record’
‘of:  Power of Attorney
}salu County.

Wltness; my hand and

@seal of County affixed.
. Evelyn’ Biehn - - County Clerk




