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: ‘-,}'F"""g and grantmg unto my sa:d attomey !uIl power and aut ority. to do and perform all and every act and thing .
whatsoever requxsxte and necessary to be-done, as fully, to aII mtents and ‘. purposes, as I m:ght or could do if per-
cdonally present, hereby tatlfymg and conhrmmg aII that m id at y: shaII Iawlully do or cause to be done,
* by wrtue hereof :
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STATE OF OREGON County of S September 23.
Persanaliy/appeared the above ‘named Cgra Lo N] e'l se and Demus Yarbrough
' LR e s N acknowledged the foregomg mstrument to be ....... Ihen\
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ment was recnued for: record on’ the
3rd day of

L oras fee/ﬁle/mstru
ent/m croftlm/recepﬂon No. .9.18.18
Record of .. Power of Attorney
f sa id County.
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