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gu ing and granting unto my smd atlomey 1ull power and authonty to do and per!orm all and e‘V‘e'rJ’?} uct and thmg
tully, to all intents and purposes, as I might or could do if per-
sonally present, hereby catifying and conhrmmg all that my smd attorney shall lawfully do or cause to be done,

whatsoever requisite and necessary fo be done, as

by victue hereof.
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the singular includes the plural.
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STATE OF OREGOUN,
County of
I certify that the within instru-
ment was recsived for record on the
day of ... Feb.
at.ll. 36.0 (.Iock A M., and recorded in
book/reel/volume Nao on
page . 2330.............. or as fee/lile/instru-
ment/microfilm/reception No. . 10961,
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Record of ... Pawer..of. Attorney..
of said County.

Witness my hand and seal of
County affixed.
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