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~MIRIAM ELIZABETH CROSSLIN

B ’;have‘n'zade,‘tconstituted:and appoir. (ed; and by these br,ésénts do hereby méke; constitute and appoint

JOHN DAVID CROSSLIN

. my true and lawful attorney for me and in my name, place and stead, and for my use and benefit to demand, sue for, recover, collect and
receive. all such sums of money, debts, rents, dues, ac , legacies, b s, interests, dividends, annuities and demands whatsoever, as

" are now or shall hereafter become due, oving, payable or belonging to me, fo have,

, use and take all lawful ways and means in my name or

otherwise for the recovery thereof, and !o compromise, settle and adjust and to execute and deliver acquittances or other sufficient dis-
charges for any of the same; to bargain, contract tor, purchase. receive and take lands, t , heredit ts, and accept the seizin and

possession thereof and all deeds and of
mortgage and hypoth

let, demise, bargain, sell

to bargain for, buy,

every way and manner deal in and with goods, wares and merchandise, choses in action, and
" other property in possession or in action, and to make, do and transact all and every kind of business of whatsoever nature or kind; for me

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

agreements, mortgages, pledges, hypothecitioas, bills of lading, bills, bonds, notes,

A,

es, agr , trust
evidences of debt, receipts, releases and satisfactions of

mortdages, judgments and other debts payable to me and other instruments in writing of whatever kind and nature which my said attorney

in his/ her absolute discretion shall deem o be for my best interests, to have access
name, or in the name of myself and any cther person or persons; to sell, discount,

to any safety deposit box which has been rented in my
endorse, deliver and/or deposit all checks, drafts, notes

and negotiable instruments payable to my .order, to withdraw any moneys deposited in my name with any bank, by check or otherwise, and
8onerally te do any business -with any bank or ‘banker.on my Eehalf 5 to complete, sign, and deliver any tax return or form and pay taxes

L {hereon or-collect refunds tlzqtefrom; alsq TI :expresslv‘ '.declare t
.herein described shall be exercisable by my

- notwithstanding the faétfth;t I may. become 1

incompetent.

hat the power of my attorney
said attorney on my behalf,
egally ‘disabled or

GIVING AND GRANTING unto my said attorney fuil power and authority to do and perform all and every act and thing what-

sosver r isite and y to be done: in and about the premises, as fully to ail intents and purposes as I might or could do it person-

_.ally present, with full power of substitution and revocation, hereby ratifying and confirming all that my said attorrey or my said attorney’s
substitute or substitutes shall lawfully do or cause to be done by virtus of these presents.

This power shall take effect: (delots inapplicable phrase )
(a) .on the dafe next written ‘belaw; :

(b) on the date the executo’ hescof shall be adjudged x;ncompetent by a court of proper jurisdiction.

L My said attorney and all persons uiito wwhom these presenrs shall come may
until given actual notice either of such revocation or of my death.

assurne that this power of attorrey has not been revoked

In consttuing this instrument and “vheso the context S0 requires, the singular includes the plural,

- IN WITNESS WHEREOF, Ifh_a'v"e hereunto'set my hand aﬁd seal on November 9§ .y 19 89

]

,;“'l.'..ufu,,,“ :
S e e L
. STATE OF OREUON, Coitgy of :.....K lamath
! ittt LAeR Y Of s : atd p
i Zhis i nt Was acknowledged, befcre me on .. NOVEMber
AR5y oo bt b
e

(e,
! .’,f}’ :;».i.'
,v"‘

ey

R
) : Notary Public for Oregon.
My Commission expires 11-20-91
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VA.’Fi'ER‘REconDt,NG RE"I"I‘JRN" \ 5
‘John William Croselin :
1010 Washburn Way ' :

STATE OF OREGON
County of Rlzmath....
I certify that: the within instru-
ment was received for record on the
9th.day of Nov......,1989. ., at
2:08. . oclock .P.M ., and recorded in
book/reel/volume No....M89. .., on page
-21738., or as fee/tile/instrument /micro-
" film/reception No....... 1693:, Record of
.Rdwer...of..Attorney.. of said County.
... Witness ‘my hand ‘and seal of

.County affixed.

SS.

..Evelyn Biehn,. County. Clerk. .
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