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- POWER OF ATTORNE

. (Specia) .

:KNOW ALL MEN BY THESE PRESENTS: -

............................ >

to agt in ..name and to/o any-and all.

AT ICU LAl FOCUI?IES

/urc%&;ﬁry’ a (o
The. Lo A O

Granting to........zttorney in fact full ‘power and authority to do and perform all and every act
and thing whatsoever requisite, necessary, and proper to be done in the exercise of any of the rights and

powers herein granted, as fully to all intents and purposes . as might or could do if
personally present, with full power of delegation substitution or revocation, hereby ratifying and
éonﬁrnﬁng allthat.. s .. afbo;ne& .in'fa>c‘:1‘:,- orhis si;bstitﬂte orsubstitutes, shall lawfully do or cause to
be done by virtue of: this power of. attorney;and the rights and powers herein granted:

L
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ccument I further mtenu to: revoke all prev'o us general power of attorney

e or on my behalfto the extent that they authonze any of the same acts herein=y

day of

Signature

COUNTY OF . 6 oneen 2.

On this. / 7 day of ?77 />f1n the /'ygag ' / 99& [ER before me..\/.[!.sm. ...

/gﬂ'jb’-b ...... , a Notary Pubhc, State of Callfomla, duly ‘commissioned and sworn, personally

appeared. .. »qu =5 / e RETTATE NENEROE , personally known

whose name

executed the same. -,
IN WITNESS “WHEREOF I have hereunto set my,hand-and~ affixed my official seal in the

Notary Public, St,ate of alifo
y commission expires .. /52 /272

STATFMENT OF WITNESSES

I declare under penalty of perjury under the laws of Cahforma that the person who signed or
acknowledged ‘this document is personally: known ‘to ‘me {or:proved to me on the basis of convincing
_evidence) to be the principal; that:the’ ‘principal: signed or- acknowleged this power of attorney in my
presence, and that the principal appears to be of sound mlnd and under no duress, fraud, or undue

influence.
Signature -* Signature
Print Name ......ocoeceerenns [EUR N e N L. ;o Print Name .

Date .o vuuvnerarnrnrnaseasnannasnssans PR T Date.....ivvivnivieiininiionaaes et eeenn s

Address Address

This document is only a general form which may be proper forusein s-mple t.-ansacuons and i :n no way acts or is intended to ad. as a substitute for the advice of an attorney. The printer

does not make any warranty, sither exprsss or implied, as to the legal validity of any prov:s»on or the sunabnlﬂy of these forms in any specific (rarsamon

“STATE OF OREGON: COUNTY 'OF KLAMATH. s

' Filed for record at request of - Mountaln Title Co . - the _ 9

of

Tuly A.D., 19 90 at_11:40 o'clock A M., and duly recorded in Vol. M50

FEE

of _Deeds " onPagel3466

A T f Cour-'y ler,
10.00 - T By Mla%ﬁ / e /




