= 1 hereby certtfy that the within rnstrument was

,frled for récord. ,' L - 'in County S
_'State of R

Wrtness my hand and Offlcral Seal

Indexed’ - Paged. . :Blotted. " — - .cc;nghec;m,

A Deputy

. When recorded, mail to: -

SPECIAL POWER jOF ATTORNEY

(DURABLE)

KNOW ALL MEN BY THESE PHESENTS hat | (we) - :Mark Al 1,enj Rowland =

the undersigned .

E pnnc.pa;(s) whoseadd,ass.s 1236 E. Allce Avenue Phoenlx Ar17ona 8’3020

» by this instrument,
hereby constltute and appoint Debnrah D. RnWJL :

. whose address is

: 6161 Castle Terrace Central P01nt Ore gon 97502 _ - 25 my (our) Aftorney-tn-Fact 1o
“actin my (our) name, place andstead, and formy (our) useand benefitasif 1 (we) were personally presenttotransactany buslness and perform every actrequisite

“andr vt - Real Fstdte’ rranqarh 4ns for property located in Klamath County
: . (Bnefly describe the spectflc act to be accomph'hed) £

Oregon.

Furthermore, 1 (we) specrhcally authonze my (our) above named Attorney-ln-Fact to. :

a) buy, ‘sell, contract recerve. possess. “transfer, lease, Iet demise, remlse. release encumber. hypothecate or mortgage, whfc_hever is
appllcable. to accomplrsh the ob)ectlves heretofore descnbed above. | o

b) srgn seal, deliver, or otherwise execute and/or acknowledge any and all lnstruments papers -OF documents requisite and ncessary to
accomplish the oblectrves heretofore descnbed . ) : . :

c)

(descrlbe here any other.or it authority not previ if d above.}

GIVING AND GRANTING unto said Attorney-In- ~Fact, full power and authomy to transact any busmess, perform every act and thing whatsoever requisite and
necessary tofully accomplish theintents and purposes of this Power of Attorney. and there(ore i (we\ hereby ratlfy and confirm every act thatsaid Attomey-ln-Facr
shall Lawfully do or cause to be done by virtue of these presents. -

'The validity of thls Power of Attorney shali not be affected by my (our) subsequent drsabllrty or rncapacrty as recogmzed under the applicable State Laws, and
“shall continue in fult force and effect dunng my (our) hfetlme unless sooner revoked or terminated by me (us) in wntmg

lNWITNESSWHEREOF |(WE) have hereunto set my (our) hand(s) this . _ o o - 15th - - dayof

December L : S
—————"" Mk sl

Principal: - ST e Prmclpal ¥

. ACKNOWLEDGEMENT -

Arizona: -

. State of =
: Maricopa:

County of

SZAND.
S T e Ve i . % Notary P\.bhc
"~ cio86, ALPHA ENTERPRISES oF ARIZONA - PO, Box 25325 - Tucson; AZ 85726 ; FORM 132: :

; VFlled for record at. request of - Asoen‘ Tltle Co. i o o S the 18th
Cof ~Jan.: . AD, 19 90 “.ar:4:00-°: oclock : PM ~and. duly recorded in’ Vol. _M9_0_____
Coe et s of S Deeds R : on Page __lZ.éLB____

S Y ‘Evelyn:Biehn' = B County Clerk ) K

FEE - $8.00

o}




