e, place and stead, and for my use and benefit o demand, sye for, recover, collect and

accounts, legacies, bequests, interests,

payable or belonging to me, fo have,

and to exe

any and every wa
other property in possession or in action, and to make,
and in my name and as my act eed, 10 sig
agreements, pledges, hypothecatlons,
7 nd other debts payabhle

to have access to an
to sell, discount, endor,
1, 20 withdraw ans* moneys deposited in

‘or banker on my bekalf; to complete,

dividends. annuities and demands whatsoever, as
use and take all lawfui ways and means in my name or

other sufficient djs.
and accept the seizin and
sell, remise, release, convey,

of stock

to bargain for, buy,

, choses in action, and
nature or kind; for me
indenrures, adreements, trust
,» releases and satisfactions of
ich my said atforney

y salfety deposit box which has been rented in my
se, deliver and/or deposit all checks, drafts, notes
my name with any bank, by chack or otherwise, and
sign, and deliver any tax return or form and pay taxes

NTING unto ™3 said’ attorney ful] Pover and authority to do and perform all and every act and thing what.-

quisite and necessary ta be done in snnd about the premisac

ally present, with full power of substitution ard revocation, hereby ratifying and confirming all that my said a

substitute or substitutes shall lawtully do or Ciuse to be done by vittue of these presents,
. : !

This power shall take effect: (delote itapplicable phrase
(a) on the date next written below,;
b)mcrithe-date
My said attorney and all
until given actual notice either o

ont by a court of. i
may assume that this Power of attorney hag not been revoked

In construing this instrument and whare the contexe SO requiires, the singular includes the plural,

IN WITNESS WHEREOF, I have jior,

iy B
. I'éEG,QN, County of |
m’&;y Was acknowledged before me on

S
[

ir of Ayttomé,fy
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Rt. 3, .Box- 1033
- Klamatp Falls, oRr 97601
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STATE OF OREGON
’ County of

I certify that the within instry-
ment was received for record. on the
6th. . dayof .
<3

rument/micro-
film/reception No.. . 7504...., Record of

.;iner...of..Attomey. of said County.,

Witness my hand and seat of

i Cbunty affixed.

..Eyely.n..Biehn,..CoLmt
NAME,
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