3 hava made, constituted and appmnted end | uy these prest: nts do make, constztute and appoint

MARTIEE K. AGER AND MARSJALL M. AGER

my tme and lawful attomey, for me and in my name, p) cce and stead and for my use and benefxt to

for the care and custcdy of.
BENJAMIN L. JACKSDN .

7050 Round La.ke:; Road
- ‘Klapath Falls, Or:gon 97601

and the establishment of a parent/child relationship

ngmg and grantmg unto my said attotmy full power and authonty to do and perform &ll and every act and thing
whatsoever requisite and necessary to Ee: dore, as fully, to all intents and purposes, as I might or could do if per-
sona]ly present, herzsby. tattfymg and confttmmg all that my smd attorney shall lawfully do or cause to be done,
by Vu'tue hereof
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: Bl -\' p ;‘ ana acknowledgsd the ioregomg instrument é be . et voluntary act and deed.
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Notary Publxc f Otegon My commxssxon expxresﬂ 024 WA 773
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. (FDT.M No. 15) | i : S o S Caunfy of .
TRy i . I N C o & cetttfy that’ the. within instru-
‘Ba.rbara G Jackson T PR AT T “ment was recsived for record on the
i B R A R Bth . day of Dec. ;1989

 3329 SE: Bth AVe .Parbla.nd OR 1. S R ioclock EM., end recorded mm‘
: , R STy boox/reelfvomme No ....... MB9 . i, 0N

. S ;.10 i S T 2374 . or as fee/flle/lggté'u'

A FIE o Wil R R A ment/mxcro[xlm/receptxon No 2.

: }'gg:;gh;i‘ﬁrg Lﬁk‘:a;iige K'. Ager 5 REcoRDES UK jR{eco;d g: ; Powez: of. Attomey

: Lo ISR i,osex unty.

""‘Klma‘th Fa'lls’ OR 97601 Sl RO DR Witriess my hand and ‘seal of

- AFTER RECORDING RETURNTO -~ 1 .if . | RPN VR Couniyafftxed

Eyalyn Biehn, County. Clerk..

- NAME . TITLE

By Wm (v Vet LacacdersDeputy
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