KNOW ALL MEN BY THESE PRESENTS, that I,‘ OGER HAMILTON,
hereby, designate and appOint, BRADFORD J. ‘ASPELL and SUSAN E.
ASPELL, 727 Hillside, Klamath Falls, oregon g7601,. a8 ny true and

,1aw£ul attorneys, for me and ‘in mY name;, place‘and stead, to
prOVide in a parenA ) ip are,~custody, control
and well pein ' HAMILTON, porn
February 23, 197 my~attorneys ro care
for the child in ‘gheir N x conditions deemed py them
to be in the child's best int : to authorize said attorneys
to fully consent ro the giving of medical and dental care and
treatment as it should be deemed necessary; giving and granting
unto MYy said attorneys full povwer and authority ro do and perform
all and every act and thing whatsoever requisite and necessary to
pe done, as fully, t© all jntents and purposes, as 1 might oF
could 4o if personally present, hereby ratifying and confirming
all tha Ko ! lawfully dokor cause ro be done.,

1 be revoked

by me.

Iin construing this instrument and where the con

requires, the Singul

" parED this

STATE OF OREGON

County of Klamath»j

o ?exsonaily he above named ROGER'HAMILTON 4 acknowledged R
th i Oing t _ 1is voluntary act and ‘deed. : : s

STATE OF OREGON: COUNTY OF KLAMATH: 55

Filed for record at request of Aspell pella-RosSe, Richard the
of __ _Nov.. — AD., 19 88 _ut M TS & S oclock —2-M- and du% rccordcd i
of Power_of Attorney . on Page
85.0 Evelyn Biehn
E - By <
et: Aspell pella—-Rose & Richard ¥

122 S. 5th, Kiamath Fa 11s,01. 97601
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