"FORM No. 654-_GENERAL POW!

SO

edl

d; and by these p.
m. Steffenhagen

my true and lawful attorney for me and-

m my name, place and stead, and for my use and benefit {0 demand, sue for, recover, collect and

receive all stuch sums of money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as

are now or shall hereafter become due,

and in my name and as my act and deed, to sign, seal, execute, acknowledge and deliver all deeds, covenants, ind.

payable or belonging to me; to have, use and take all lawful ways and means in my name or

mpromise, settle and adjust and to execute and deliver acquittances or other sufficient dis-

receive and take lands, t

and accept the seizin and
law therefor and to Je

in, 1, remise, release, convey,

the same for such price, upon

sfer and deliver all or any shares of stock
to bargain’

er property in possession or in action, and to make, do a

es, agr , trust

agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releases and satis!actions;o{
mortgages, judgments and other debts payable to me and other instruments in writing of whatever kind and nature which my said atforney

in his/ her absolute discretion shall deem to be for my best interests, to have access to any safety deposit box which has been rented in my

GIVING AND GRANTING unto my said attorhey
n and about the

soever requisite and necessary to be done ;i
ally present, with full power of substitution and revocation, heredy ratifying a conlirming all that my said atforney or my said attorney's
substitute or substitutes shall lawtully do or cause to . :

This power shall take etfect: (delete inapplica
(a) on the date next written below;

; to sell, discount,, endorse, deliver and/or deposit all checks, drafts; notes
posited in my name with any bank, by check or otherwise, and -
half; fo complete, 'sign,{and deliver any tax return or form and pay taxes

full power and authority to do and perform all and every act and thing what-
premises, as fully to all intents and purposes as T might or could do it person-
ifying and firmi,

be done by virtue of these presents.
ble phrase) ;

IR B E
- My Conimission expires

TSIV .

Power of Attorney

Denise Steffenhagen

To

AFTER RECORDINQ RETURN ‘ToO.
Klamath First Federél S&L

540 Main ST.

~ " STATE OF OREGON
. County of ...
E .+ 1 certify that the ‘within instru-
ment was - received. for record on the
13th. day of . Oct. , 1989, at
12.:.12_.5.. o'clock ..P.M . and recorded in
book/reel/volume No.. -.m89.., on page
19495, or as fee/file /instrument/micro-
S ﬁIm/receptionﬁNo.......6.4.l9..'.,' Record of
: ‘Rox@yze'r..idf.’.Attn:ney of said County,
Witness my hand and seal of
. County affixed.,

(DON'T UBE THis
| SPACE: RESERVED:
. FOR RECORDING
" LABEL IN'COUNTIES®
" WHERE USED.)

Ex}élyn..Biehn,...County..Cler,k.:..
S Name | '

= TITLE

Klamath Falls, OR 97601

Fee $5.00 L “-:-Byw%mzum@e&tgfﬂ




