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o KNOW ALL MEN ‘BY THESL PRESENTS that I, EVEA E.
ADAMS, of Route #2, Box 311 AM, Cottonwood, County of .
Shasta, State of California ‘ do ‘hereby constltute and
“appoirnt.ROBERT S. AJAMS JR. and FANNY S. BRYNGELSEN of #3,
Box 187, Rupert, Cointy: of Mlnldoka, ‘State:of Idaho, true
and lawful attorneys for me ‘and in my. name, place and stead
to act, demand, sue:for, recover, and receive -all sums of
money’y - debts, dues,:effects - and thlngs of whatsoever nature
_or description which:aow or: he*eafter shall ‘become due,

- owing, payable or bzlonging to me,; and upon receipt thereof
of any part thereof to make,- 51gn,‘execute and deliver such
receipts as they sha 1 think fit or be advised to settle any
account or reckonlng whatsoever which I am now ‘or at.any

~ time hereafter shall be in anywise interested or concerned

with any person whomsoever; to .enter- ‘into and upon all and
51ngular my real estate, and to let;, manage, sell, and
improve the same ox any part: tnereof, and ‘'to repair or
otherwise improve alter, and to ‘insure:any buildings
thereon; to’ dep051t any monies which'may come to their hands
as such money Or . any other money to which I am entitled
which now is or shall be so desposited to withdraw, and
.either employ as they shall think fit -in the payment of any
debts, or interest;, Xpayable by me, or ‘axes; assessments,
~“insurance, and expenses due anc. payable or. to become due and
~payable on’ account of my real’ ’rsonal estate; and :
‘generally to do and; perform all things necessary in or about
the premlses ‘as fully and effec ally 1n all respects as 1

'do hereby ratlfy and
shall do, or cause




R -7 day ‘of September, 19
thefundersigned'thary,Publiciin?an

On this ¢582 85, before me,
| _ N and for sagid State, person-
,ally};fappeare'd, EVEA E; "ADAMS, known to me to be the person
.whose ‘name is subS‘:tribgd to—:tllfva;w;‘.thin'- instrument, ang
acknowledged to ‘me ‘that she _‘fe:éec‘:utéd the. same.

R - IN WITNESS. WHEREOF,.
and arffixeq y official seal, Lhic
~certificate rstzbeve written, 0 L
SRR - C. DOWN -

T NOTARY PUBLIC-OREGON
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