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'DURABLE POWER OF ATTORNEY

KHOW ALL MEN BY THESE PRESENTS, That I, IRA F. OREM, do by these
presents appoint the Attorney 1in Fact designated in the order of preference
specified in this Instrunernt; providad, however, in the event any Attorney
in Fact designated in this | 2, or decline,
as Attorney in Fact, or .should assure t es of Attorney in Fact and
shouvld afterwards resign, die, or become incapacitated, then the one next
in the order designated anc specified in this Instrument shall act as my
Attorney in Fact:

A. First Order of Prefersnce: HARRY L. OREM.

B, Second Order;of Preference: GARY D. OREM.

The Attorpey in Fact designated 'in this Power of Attorney is empowered
to do those actS'specified in it, gether with fuli power to perform every
act and thing which my ‘Attorney in Fact may think necessary to be done in
and about the premises; a3 fully to 211 intents and purposes as I might or
could do if~personally present. I hereby retify and confirm all which my
Attorney in Fact shall lawfully do or cause to be done by reason of this
Pover of Attorney. L ¢ !
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- The poWers granted by:this Power of Attorney are:
1. EStablish'my place of abode within or without any state.

2. Make health care decisions for me including: consent, refusal of
consent, .or. withdrawal of. “consent, %o any care, treatment, service,
procedure to maintain, diagnose, or treat any physical or mental condition,
and to receive and to consent to the release of any medical information.

3. Request, review, ard receijve any information, verbal or written,
regarding my physical or mental health, including, without limiting the
generality of the foregoing,fmedical and hospital records, and to execute
any releases or other documents that may be required in order to obtain the
information specified in this paragraph,

Emptoy and discharge physicians, dentists, nurses, therapists,
and other health care-providing professionals as my Attorney in Fact may
deen necessary for my physical, mental, and emotional well-being,

5, Employ and discharge barbers, housekeepers, secretaries, and
others who are not health care-providirg professionals.

¢, Give or withhold tonsent to medical care, surgery, ov  other
medical procedures or tests; arrange for ny hospita]ization, ctonvalescent
care or homefcare;‘revoke; withdraw, modify. or change consent ta such
medical care, surgery or other medical procedures or tests, hospitaliza-
tion, convalescent care, "or home ‘e which may have previously been
allowed ar consented. to including, without limiting the generality of the
foregaing, that which may have been implied due to emergency conditions.

7. Summon all and anﬁ health care providers pertaining to emergency
medical care including, without limiting the generality of the foregoing,
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.paramedics or emergency nedical personnel and seek emergency treatment for
‘me. In ‘addition, upon- unanimous consent by ali of those named as my
Attorney 1in Fact, my - Attorney in Fact is authorized, when dealing with
‘hospitals and physicians, to sign documents entitled or purporting to be a
"Refusal to Permit Treutmant" and "Leaving Hospital Against Medical Advice"
ar other similar documents, as well as any necessary waivers of or releases
from 1iability required by the hospitals, physicians, or other health care
‘providers.

8. Arrange for voluntary admission to an appropriate hospital or
institution for treatment of any :mental disease or condition (including,
without limiting the gererality of the foregoing, Alzheimer's disease);
grrange for my. private psychiatric and psychological treatment; refuse
tonsent for any such hospitalization, institutionalization, and private
psychiatric and psychological carey and revoke, modify, withdraw, or change
consent to such hospitalizatian, institutionalization, and private
treatment for which consent may have been given at an earlier time.

9. Consent to and arrange for the administration of pain-relieving
drugs of any type, or other surgical or medical procedures calculated to
relieve my pain even “‘thiough their use may lead to permanent physical
demage, addiction, or. even hasten the moment of my death; provided,
however, © no - such pain-relieving drugs shall be used which would
iotentionally cause my dezth, ;

10. Consent to .or approve any necessary medical care, treatment, or
service for me, including, without limiting the generality of the
foregoing, unconventional or experimental procedures.,

11. " Exercise my ‘right . of privacy to make decisions regarding my
medical care, treatment, .or service, and my right to be left alone even
though the exercise of my -right. might hasten my death or be against-
canventiopal medical advice and, in this particular, take appropriate legal
action, if necessary, to eaforce this right of privacy.

- 12. Neither my Attorney in Fact, or any substitute, shall incur any
1iability to me, my estate, my heirs, successors, or assigns for acting
pursuant ‘to the authority granted by this Power of Attorney except for
willful misconduct or gross negligence; and in no case shall there be any
duty to act or any Tiability for imaction.

This Power of Attohney is effective as of the date it is executed and
shall not be affected by my subsequent incapacity.

In construing this Power of Attorney, the following shall control:

a. This Powér of Attorney shall be construsd by the law of the
state in which it is exercised regardless of where executed.

b, A1l provisions contained in this Power of Attorney are
severable, and, in the event any provision contained in it shall be
determined ‘invalid by any .court of conpetent jurisdiction, this
Power of Attorney shall be interpreted as though the invalid provision
was not contained in it. :
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c. Pronouns‘ﬁsed in this Power of Attorney shall be construed

in accordance with the appropriate gender or neuter, and as either
singular or plural, as the context requires.

d. A1l parties dealing with my Attorney in Fact are authorized
to rely fully on a clerk's ‘or recorder's certified copy of the
original of this Power of Attorney which has been duly recorded as
required by the law of the state in which this Power of Attorney is to
be exercised.

e. Any physician, hospital, Governmental Entity, health care
provider, or other party acting in accordance with the powers granted
my Attorpey in Fact ‘by this Power of Attorney are to be held harmless
from any loss suffered, or 1iability incurred, in acting in accordance
with this Power of /\ttorney prior to receipt of written notice of its
termination, revocation, or amendment, including the following:

; (1) No person who acts in reliance upon any representation
of my Attorney in Fact may make as to the scope of the authority
granted my Attorney 1in Fact under this Power of Attorney any
liability to me, ny estate, my heirs, successors, or assigns, for
permitting my Attorney in Fact to exercise any such power, nor
shall any third party who deals with my Attorney in Fact be
responsible to determine or insure the proper exercise the powers
granted my Attorney in Fact by this Power of Attorney.

(2). A1l third parties from whom my Attorney in Fact may
request information regarding my health or personal affairs are
authorized and directed to provide such information to my
Attorney in Fact without ‘limitation and are released from any
legal liability whatsoever to me, my estate, my heirs, succes-
sors, or assigns. for complying with the request of my Attorney in
Fact. With specific reference to medical information, including
information about my mental condition, I authorize in advance all
physicians and psychiatrists who have treated me or will treat
me, and all other providers of health care, including hospitals
or institutions, to release to my Attorney in Fact all informa-
tion or photocopies of any records which my Attorney in Fact may
request. A1l physicians, hospitals, and other health care
providers are hereby autheorized to treat my Attorney in Fact's
request as that of a legal representative of an incompetent
patient and to horor such requests on that basis. A1l privileges
which may be applicable to such information and records
including, without 1imiting the generality of the foregoing, any
communication pertaining *o me and made in the course of a
physician-patient, psychiatrist-patient, or other confidential
relationship otherwise protected by law, is hereby waived as to
my Attorney in Fact.

f. The term “Governmental Entity" shall mean the United States
of America, State therecof, or political subdivision of such State, or
any country other than the United States of America.

o,
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WARNING 'TO  PERSON EXECUTING THIS DOCUMENT

| THIS IS Ap INPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE POWER OF
ATTORNEY Fop HEALTH CARE, BEFORE EXECUTING THIS DOCUMENT, vYou SHOULD KNow
THESE IMPORTANT FACTS:

document may  provide person
Attorney in Fact the powe health care ¢
power is subject to any limitations
include in this'document. ! The power
may ﬁnclude'consent, refusal of consent, i any
care, treatment, service, gy procedure tg i in, i or treat a
physical or mental condition, You may state in thisg ny types of
treatment or placements that you do not desire.

2. The person you designate ig this document has a duty to act
Consistent with your desires as stated in this document or otherwise made
knowa or, if your desires are unknown, to act in your best interests,

3. Except 285 .you otherwise specify in this document, the power of
the person you designate tg make health care decisions for you
the power to consent tgo ‘your doctor not giving treatment or
treatment which would keep you:ative,

4, Unless you specify & shorteriperiod in this document, this power
will ‘exist for seven (7) years from tha date You execute this (
far as nia law applies and for five (5) years from th
execut2 this document as far as Oregon' law applie
to make health care decisions for yourself
applicable S5~year or 7-year period ends, this power will
until the time when - you become able to make health ca
yourself, ' ‘

5, Notwithstanding this‘document, You have the right to make medical
and other health care decisions for yvourself so long as You can give
informed consent with respect to the perticular decision. 1Ip addition, ng
treatment may be given tg Jou over yoyr objection, and health care
necessary to keap You alive nay not be Stopped if you object,

6. You have the right to revoke the appointment g¢f the persan(s)
designated 1in this document to make health care decisions for you by
notifying that person of the revocation orally or in Writing.

7. the right to revoke authority granted to
person(s) designated ip this document to make health care decisions for you
by notifying “the treating Physician, “hospital, health
provider orally or jp Writing,

8. The person(s) designnted in this document to make health care
decisions for Jyou has: the right to examine i records
consent to theiy disclosure unless you Timit ¢ i i i

9. If there is anything in
You should ask 8 lawyer to explain




IN WITNESS NHEREOF 1 have

W/’ 1989.

Signed in the Preserice of:

?ﬂék-éﬁmaé&&za/____

M //7 < }MLJ ‘L..,/

STATE OF OREGON o | S,
' ). ss: , /G , 1989

County of Klamath = )

'personally appeared; bofore me the above-named IRA F. OREM and
acknowledged the foregmnm mstrumenf to be his voluntary act and deed.

¥$§§T NE L. PROCK ; ¥ PUBLIC FOR OREGOI
NOTARY PUBLIC — OREGON : My Commission Expires: Ay/’/é;;L/

Wy Comrussion Expirus ..

esram

~ The undersigned ackmow]edges and accepts appointment as agent, and
agrees to serve:as. agent ‘under this Durable Power of Attorney.

Ui O

HARRY L. OREM

ﬁ/ﬂ//)/ it
SARY p< ORER

STATE OF OREGON,
Couaty of Klamath

- Filed f@r record at recquest of:

“"Harry L. Orem
,on rms__z,}.it__..dayof___mg__:xb 19.9_0___
_L_’z_&____.... o'clock AM. and duly recorded Return: Harry L. Orem
. in Vol M90 ¢ _Power of Page W.ZZQL_ , 20000 Hwy 50
' Evelyn Biehn ‘“"mexumy Cleck © ; Merrill, Or. 97633
70 Ty & 1),,,.;,m maml_&z.;_ ’
N Jioot D Deputy.

Fee, $25.00




