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GENERAL POWER OF ATTORNEY
THE POWERS GRANTED FROM THE PRINCIPAL TO. THE AGENT/
OR AGENTS IN THE FOLLOWING DOCUMENT ARE VERY BROAD. THEY
MAY INCLUDE THE POWER TO DISPOSE,f SELL CONVEY, AND
NCUMBER YOUR REAL AND PERSONAL PROPERTY, AND THE POWER TO
vMAKE YOUR HEALTH CARE DECISIONS S ACCORDINGLY,‘ THE
FOLLOWING DOCUMENT SHOULD ONIX BE USED AFTER ' CAREFUL.
_CONSIDERATION.:" IF YOU HAVE VANY QUESTIONS ABOUT THIS 7
DOCUMENT YOuU. SHOULD SEEK COMPETENT ADVICE. A
you: MAY REVOKE THIS POWER OF ATTORNEY AT ANY TIME.
Pursuant ‘to. AS 13 26 338I¥e 13 26 353, 1, HAL R.;V
HENDRICKSON, of 4731 Talus Drlve, Anchorage, Alaska, 9§516
do hereby apn01nt DONNA J HAMMOND of 404 Plne Grove Road,

Klamath Falls, regon 97603 my attorney 1n—fact to act:as

T have checked below ln my name place,{ and atead in any

way which I myself could do, 1f I were personally present,

with respect to the folloW1ng matters, as each of them is

qefined in "AS 13. 26 344 to the full extent that I am
kpermltted by 1aw to act through an: agent.

THE AGENT OR AGENTS YOU "HAVE APPOINTED WILL HAVE ALL
THE POWERS. LISTED BELOW UNLESS YOU

DRAW A LINE ‘THRO OUGH A CATEGORY AND INITIAL
THE "BOX OPPOSITE THAT CATEGORY

(A) real estate transactlon
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IF YOU HAVE ‘APPOINTED MORE THAN'ONE 'AGENT, CHECK ONE
OF THE FOLLOWING: S : e :

() Each agent may exercise thevpowers,conferred

‘separately, without the:chSent'dfyany other agent.

( ) All agents shall exercise,the'powéré‘conferred jointly,
with the consent. of all other agents.

PO INDICATE = WHEN THIS DOGUMENT ~ SHALL  BECOME
EFFECTIVE, CHECK ONE OF. THE FOLLOWING:’ B -

(uf/&hisVdocument shall becoméfeffectiVe upon the date of
‘my signature. r CTE g ,

‘(') This dbcumeht'shall’becoméuéffedtive"upon the date of
ny diSabilityrandrshall'not,otherwise’be affected by
my disability. o0 oo T ”

IF YOU HAVE INDICATED THAT THIS DOCUMENT SHALL BECOME

EFFECTIVE. ON THE DATE OF YOUR SIGNATURE, CHECK ONE OF THE
FOLLOWING: . . it HE




(LT/Thls ‘ocument shall not be affected by ‘my subsequent

dlsabljlty.

’(' ) This document shall be revoked by my subsequent
' dlsablllty., L
IF YOU HAVE® INDICATED THAT THIS. DOCUMENT SHALL BECOME
‘EFFECTIVE" UPON .THE DATE OoF YOUR SIGNATURE AND WANT TO LIMIT
THE TERM OF THIS DOCUMENT COMPLETE THE“FOLLOWING:

This document. shall" only contlnue in effect for
LGN E ¢k¥‘years from the date of ‘my. 51gnature.

NOTICE ‘OF~ REVOCATION OF THEVPOWERS GRANTED IN THIS
DOCUMENT .

You may revoke one or more of the Powers granted in
,thlS document. Unless otherw1se prov1ded in this document,

'you may revoke a spec1f1c power of attorney by completvng

"‘a spec1al power granted 1n thls power of attorney by'

completlng a spe01al power of attorney that 1ncludes the-

spe01f1c power 1n this document you may want - to Fevoke.
,Unless otherw1se prov1ded 1n this document you may revoke
'k all the powers granted ‘in thls power of" attorney by
completlng a subsequent power of attorney.
: - NOTICE TO THIRD PARTIES

A thlrd party hok,relles'ﬂon 'the reasonable
jrepresentatlons of -an attornev—ln fact as to a matter
?relatlng to ‘a power granted by a pr0per1y executed
statutory power of attorney does not 1ncur any 11ab111ty to
kthe pr1nc1pal or to the pr1n01pal's helrs assigns, or

‘estate as a result of permlttlng the attorney —at-fact to

texerc1se the authorlty granted by the power of attorney.

e A thlrd party who falls to honor a; properly executed
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