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= 23% 2 | CERTIFY THAT

THISVl A TRUE FULL AND: COHRECT ‘COPY O

" THE, VITAL F\ECORDS UNlT OF THE OREGON STATE HEALTH DIYISION.

'Flled for record: at request of
: ‘May

A D]

EDWARD J. JOHNSON W
~ STATE REGlSTﬁAR

Mountain Tltle Co.'

£:19359 oclock A M., and duly recorded in Vol.
Deeds : “'on Page 9588 .

of

Evelyn Biehn - County Cletk
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" "Dated ..

have, made, const:tuted and appomted and by
BETTY

L...WARREN..(. wife)

‘these presents do make

my true and Iawfui attomey, for ‘me. and in: my name,

determlne the need: for a 11fe
dlmlnlshed capac:.ty to. make

support sys

such a. determlnatlon,,

giving and grantmg unto my said attomey fuII powet and au(honty to do and perform aII and every act and thmg

‘whatsoever tequxs:te and necessary ‘to_be done, as fuIIy,

sonally present, heteby rattfymg and confxrmx

; by virtue hereof.

“In consttumg thxs mstrument

- .M__ay...,Zl 990

and Where the context so requxtes,

to all mtents ;and purposes, as I might or could do if per-

ng aII that my saxd attomey shall lawfully do or cause to be done,

thq ';ingular x_’ncludes the plural.
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STAI‘E OF OREGO "County of’

Har ld L. Warfen B

pey ed the _above named
: and acknowledged th

.‘.......,.....voluntary act and deed

e '_fo'regomg instrument, to be.

ission expxres...Aﬁril..l.’...l.‘)%t

SN @4 o;7;.24e

NAME, ADDRESS, ZIP

STATE OF OREGON,
County of i ...Kla.mat.h._..........
Sty B certtfy that the within instru-
,ment ‘was ‘received . for record on ‘the:
21st day of .. May...,19..99
‘2t 11:19.. o'clock ...AM., ard recorded in
book/reel/ volume No........l‘lg... ey 0T
page .389...........or as fee/tile/instru-
rhent/mzcrofxlm/ reception No. .15085.,
‘Record of ......PQWer. of Attpmgx...;.
f saxd County. k
Witness my hand and seal of

County affxxed

SS. .

E.\zelyn B;,ehn. County. Clerk

NAME' TITLE

Bﬁ@.‘w&aw VleszleodladeDeputy \




