have made, constituted and appointed and by these
Patricia;Jth&Qngmmmmmmmmmm;
my true and lawful attorney, for me and in my
assume Jegal and physical care and cus
with authority to: .

n:am_ﬂ, plzce and stead and
todyiqf my min

1) Give consent for any and all necesSary'medica\]examinations and treatments:’

2) Assumé authority to give censent to enter public schools

3) Assume all ordinary and'redsonab1e parﬁnfal respdnsjbility for this minoYv
child in regard to her conzinued'attendence in public school;

4) Experise'the responsibiTifyASf a lawful parent involving the minor child.

bThis Poﬁer of Aiﬁorneyﬁis in fh11‘fOrcé“unti]waanuarQ{3,;1991,'or until

3 d C5TT pamed herein, wishes Tt'to‘be~terminated.' S

C cecilia Johnson,

~ giving and granting unto my said attorney full power and authority to do and perform all and every act and thing

whatsoever requisite and, necessary to be dona, as fully, to all intents and . purposes, as I might or could do if per-

sonally present, hereby tatifying and confirming a1l that my said. attorney ghall lawifully do or cause to be donz,
by virtue hereof. ’ D ST o
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In construing this vmstrumen‘t and whete the context so~r§q§ures,

the ‘singular includes the plural.
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STATE 'OF OREGON, County of NG e ) s

-Pitsrially sd_ the above named L Ceelaes ey NETSra
- and qcknowledged the foregoing instnx‘ment'to‘beA . ’

Betb"ore‘ 1ne: . Al 14!
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Votary
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_;@?AT’EORB_’IEY T E S S 'STATE OF OREGON, N
' L : " County of o Klamatheoo s

‘v, 18).
_______;____——————‘“ B
. B : Lo ‘ I certify that the within instru-

ment was :re d on the

18tk day of
: gt..lZ:M* o'clock

book/reel/volume No
sPACE RIEERVED ‘page ... & 4387 ... or as fee/file/instru-
. S ment/microfilm/reception No. 9176,

- Record of  Power.of ALEQIREY. ...
* of said County. . o

: Witness my hand and seal of

County affixed.
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