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KNOW ALL MEN BY.THESE

...................... PR
have made, constitu

DORENE.. COKER

my true arf

W laswhul attorney, for me and in my name, place and stead aqd for my

for the care and custody of my daughter, ERICKA PEMBERTON .

4302 Myrtlewood Drive,’Klamath Falls, Oregon,

of a parent/child relationship.

and. the establishment

_This is made for the purpose of Ericka .attending Mazama School.

.

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

whatsoever requisite and necessary to be done, as tully, to all intents an

d purposes, as I might or could do if per-

sonally present, hereby catifying and contirming all that my said attorney shall lawfully do or cause to be done,

by virtue hereof. : ’
In construing this instrument and where the context so requires,

Dated .. ..January- . RO TR 1 B 19..90..

STATE OF OREGON, County of .. Klamath ...)ss
)»’cljaunully appeared the above named

and acknowlcdgedk the foregoin

/
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M: . YOR
__DORENE .COKER : ' neconornause
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= Klamath“FallsnkGR ------ 7603
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$15,2entbA1E03 0B 760D | peo $5.00
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Bbfore: mie: ol Ey T KOttt
NdLar/Pub.Iic for Oregon. My comm

the singular includes the plural.

-

LERQY. PEMBERTON

his.... .

ission ‘;fé;;Hééf.l&?/ﬁ[%fﬁ'f.’.'.'_'f.'.'.'.'_

STATE OF OREGON, ’
County of ... Klamatho oo } 5
I certify that the within instru-
ment  was received for record ~on the
318t day OF s Nty 19
at2:41.... o'clock P_M., and recorded in
book/réeij volume No
pagde L2198 or as fee/filefinstru-
menl/micro!ilm/receplion No. ..10872,

. Record of ...P.QW,G.I..Qﬁ.:AK.t.Qm?eX..,.......,

of said County. -
Witness my hand and seal of
County affixed.

NAME TITLE

..Eme1y.n.‘Biehm,...Canty...Clerk

ade. Deputy




