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o my trus snd lawtul &ttorney, lor mie and in my 1

.

-~ diving and dranting unto my saief attorney full powsr and authority to do and perform all and every act and thing
i« whatsoever requisite and necessary, to be done, as {ully, to all intents and burposes, as I might or could do if per-
" sonally present, hereby ratifying snd confirming all' that my said attorney shall lawfully do or cause to be done,
Dy virtue hereof. : N : '
o In construing thi.’; instrumant and where the context so requires, the singular includes the plural.
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STATE OF, OREGON,, County of /187 7 DY
{ . {Persopally dppeared the aboye ramed .. P50 47 L. G EC & e
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i!!énd acknowled ged the !orego‘i nstrument to be . ‘///‘_:/ﬂ(; - - voluntary act and deed.
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. Bufore me: %%ﬂ/// W’ D T |
; P Notafy Public for Oregon. My commission expires.... /.. /5‘73
POWER OF AITORNLY { STATE OF OREGON, .
S (FORM Ne, §3) o ; County of Klamath -
- I certity thar the within instru-
ment was rece
.19..99

A

M., ard recorded in

book/reel/volume No 90

page, 12060 or as fee/file/instru-

ment/microfilm/reception No. 16[‘62.

Record of ~.Power. of Attorney. .

S of said County.
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