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KNOW ALL MEN BY THESE PRESENTS,

anu&«Mrs,mCharles"Burt

my true and lawful attorney, for me and in my name,

Anastasia Ilene 0'Grady. ;Thisbewer of attorney to

September, 1989 or when

This Power: of ‘Attorney

she reaches the age of 1

shall pertain,ohTy'to matters of

be in full force until
8 (February 1, 1989).

hefihéalth, well

being and education, and sha]]-automatica]ly]becdme void when she either
reaches her 18th: birthday, or atAsuch?time3she ends;het‘scth]ing.‘

giving and grantiné unto my said attorney full power and authority to do and perform all and every act and thing
whatscever requisite and necessary. to be done, as fully, to all intents and purposes; as I might or could do if per-

sonally present, hereby ratifying and confirming all that my sat

. by virtue hereof. - : ‘
struing this instrument and .where the context so requi;es,

brieeeneneflonnenaeennsanes , 1

STATE OF ORBEON, County of
L5 peared the above named

ry Dubllc - Nevada
Carson Clty Bet

d attomey shall -lawfully do or cause to be done,

“the singular includes the plural.

X)_C')EE(X{X' My commission expires.... 9/10/88......m

Nevada

POWER OF ATTORNEY

(FORM No. 15)

8PACE RESERVED

FOR

.. AECORDER'S UBE .

ot lla.....

NAME, ADDRESS, ZIP

 Fee $5.00 o
ﬂ“.';":f.céft'.;'l.:.foo'_. gt

' .STATE OF OREGON,

County of ...
,_ - certify. that the within instru-
“ment. was received for record on the
" 31st.. day of ,19.88..,
at 10:1.9. o'clock A.M., ard recorded in
book/reel/volume No

e s et E

or as fee/file/instru- ;i

- ,"“T"‘»"h’iént’]’mic’ibfiir’fw'/té'é’éjilibri No...93284.

" Record of'...'.,.I’.uw.e.r...of...Att;.o'.mey ........
~of said County.
Lo i Witness my hand and seal of

: :tountyafﬁxed.

S ~".4Ei‘rlevn Biehn, County

T NAME

B s dnaalede. Deputy




