my frue and lawftul attorney, for me and in my name, place and stead and for my use and ben
accounts,
as are now or shal] hereafter bacope due, owing,

recover, collect and receive all such suns of money, debts,
whatsoever,

rents, dues,

and take lands, tenements, heregit + and accept the gaj
law therefor and to leasae, let, demise, bargain, sell, remig
hereditaments, including ny right of homesteaq in any of the

aid attorney shal] think fit; tq sell, trans

and to make,

1 sue for,
legacies, bequests, interests, dividends,
payable or belonging to mey to have, use ang
d to Compronise, settle ang adjust ang tp ’
i to bargain, tontract for, purchase, recejye!

e temseapvouimematp

Y proxy; to bargain for,
wares and merchandise, choses in action, an
ery kind of businses of whatsoever nature or

and in my name ang as my act and deed, to sign, seal, execute, acknowledge ang deliver al] deeds, Covenants,

indentures, agreenents,
debt, receipts,
of whatever king and nature which oy said attorney in his/her absolute discreti

i 1 endorse, deliver and/or deposit alj checks, drafts, notes and negoti
any moneys deposited in i nk by check or otherwise, ang gens)
my behalf; to conplete,

trust agreenents, mortgages, pledges, hypothecations,

bills of lading, bills,

releases ang satisfactions of martgages, Judgnents and other debts payable tg p

bonds, notes, evidences of
strunents ip writin
t interests; tq sell,
order, to withdray ff
ny bank or banker uﬁ‘
refroa; alsp

nd. perform ajy and every act and thing

purposes, as 1 might or could do if per.

my said attorney shaly lawtully do or cause to be done,

STATE OF OREGOWN, County of x{% %
Personally appeared the above named
..and acknowledged ¢,

(OFFICIAL SeAL)

POWER oF ATTORNEY

» (FORM No. 15)
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STATE OF OREGON,
Countyof .......... Klamath
I certify that the within instry-
ment. was recejved for record on the
st day of A

or as fee/file/instru-

ment/microfilm/ reception No, 1583,
Record of ___Power of Attorne

Witness my hand and seal of

" County affixed.

.....Euelyn.Biehn.....Cg.un.t
NAME

TITLE
-~

BYQW.M.Deputy




