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receive all sych sums of
7€ now or shaly hereatta

othery

vise

all and every act ang thing what-

and Purposes as J might or could do jf Person-
onfirming aj} that my sajq atforney or my said attorney’s
Presents,

djudged incomnelent by a court of prope, jurisdiction.

sons un;'o whom these Presents shayy come may assume thayt this power of attorney pag not been revoked
€ either of such Tevocation or of my death.

In Construing this instrumens and where the Context so r,

Iy WITNESS WHEREOF, I haye

Squires, the singular includes the pluraj,

my hand ang seal on .

d beiore me on ey 19 RQb_S_r.t:.Cn.,,BIO,WD, -

N \A\m\

. My Commission expires .. Ap: ey 2220
v - \“\‘:\,_ .,___\\\_‘ ;‘.,-____\'-‘\'N\
Pr STATE OF OREGO
LS nef'9 )
County of --Klamarp
I certify that ths Within instry.
ment was received for record on the
11lth. day of y , 19, 89, ar
o'clock -B.M. ang recorded in
(OONT Usg Tiy;s book/reel/volume No.. M8q
SF'A(:T: RESERVED . .
FOR PECoRDING 8060.... or as fee/hle/msrrume
LABEL iN counrigs iilm_;'reception No
Witgag USED ) .
Powerwof..Attorney.... of sard County.
Witness my hand ang seal of
AFTER RECORDING RETURN To County affixed.

Zfla/»z‘f‘ Gorcier ' ~Evelyn. Biehn,.
-ép /‘2-—, velyn. Bie .,

FTIP e NAME,
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-County. Clerk




