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SPEglAL PQWER OF ATTORNEY\ (To be prepared under the supervision of an Attorney)

© KNOW ALLPERSONS, that1, _JAMES L. SCHIPPER T

a legal resident of Tehachapi . California
T — T T

o presemtly veationed or residimg at. ESC_ BOX 121, APO NY 09616

(State)

Py M T SO ,
desiring to execute a SPECIAL POWER OF ATTORNEY, do hareby sppoint__ SHARON R.- SCHIPPER
whose address s~ 9941 Juniper Way, ‘Tehachapi, California= "= ;
r’ny4Attornay-ln-Eacttoactufollown,GHANTING;utho my sald Attorney full powor to: MFor me and in my name, buy real
property in the. City of Klamath Falls, State of Oregonm, for such price or prices and on such
terms as my said Attorney-in-Fact. shall.think best,;~and to sign-my name and execute on my
behalf all deeds, :instruments -and ‘other:documents~incident thereto which may be necessary or
proper, including those required by the Veterans *Administration, necessary to close the loan
on ‘the property to, be determined by my Attorney-i Fact which is to be occupied by my ;
immediate. family during my absence.and by me upon.my. return, and.which I am using my full VA
entitlement; or less if my. Attorney-in-Fact. deems this, appropriate at the VA interest rate
current as’ of the date of“closing, dccording to the terms as set.out in the sales contract

| and ‘agréed to by all parties concerned.//7///////1/1/{/{NOTHING FOLLOWS/////111/111/1111111111

All _ﬁu;ln&i g'l;iritsvactec}:v byf_}neari_sv of this pow . b:ef:ﬁfa‘nsarct'(‘a_é‘,ln my n d,ulﬁrﬁflon{ serments and Instr ) ) d by my sald sttorney

" shall contaln my riame, followed by that of my ssid attorney and
i TERMINATION: Unless
30 June .19

e Others, NOHG% s

_ Notwithstanding my insertion of a specitic expiration date herein, if on ;he‘abéva specified explration date t shall be, or have been, carrfed in a
military status of *r .+ “*missing-In-action™ oF “prl ‘ :

.

n at : 1 -In-ac P oner of war,” then thIspréW} of attorney shall sutomaticelly remaln valid and in fulf a'ff;c“t'fgr'{‘ﬂl
sixty (60) days after | have returned to United States Military control following termination of 'gi:i:h status.  This power of Attorney shall not be affected
by the disability, of the principal. -

IN WITNESS WHEREOF; | have hereunto

{Address)

a Notary Public in and for the (County) (City) (Parish) and State
do hereby certify theton - T e S ] " be
personally sppesred T e o '
e - "sg .

uforasa]d,

.19 N bcféra Amg
_“who signed and executed the foregoing Instrument,

hisve hereunto set my hand and official soal this day and year sbove. .

My Commission Expires:

AF Form 831, JUN 86 PREVIOUS EDITION WILL BE USED,
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IE ACKNOWLEDGED BEFORE A MiLlfAﬁ?'VP'Eﬁ»Sj(f)N;_AUTHONZED TO ADMINlSTER OATHS

(See AFR 11 0-6 for statufory. j provision h_gr‘lh;lr}gﬂé‘nge_q Forces Pe el to perform Notarial Acts and for inseractions on completing certificate of .
dek nowlédgement. ) ) . ’ .

With the United Armed Forces )
King Abdul-Aziz Air Base, Dhabran. Saudi Ar rabia

ER : T , the undersigned officer, do hereby certify that on
July ) 19._90 . befora me personally. appeared JA MES L. SCHIPPER

xecuted the 1orego|ng instrumept, | do funher certify_that | am st the, dete of t rtlﬂca\e s

commuglonod ‘officer of the grade,
and orgenlzetlon stated_bel n the ectlve sorvice_of the, United States Armed Forces, that bv stu'(ute no ssa! is required on thh
certificate and that same s executed ipmy ; ; . {'s ¥ary Traini igsi

~JOHAN M."S. MULLER MAJOR, USAF
(Name, Grade, Armed Force)

Authorigy for this notarial act nted by 10 US.C. 936 and state statutes.

GENERAL GUIDANCE

1. ADVICE OF COUNSEL. A power of attorney should be executed by two witnesses and acknl adged by &n authorized official (See AFR
only after 8 tegal assistance officer has explained to the grantor the 110-6).-Whenever possible, the acknawledgment should be by a notary

tegal consequences of the executlon of such a document. public..Col lt state law on roqulremems for witnessing and acknowledg-
. A3

convey res! estete.

2. TFRM|NAT|0N Written powers of attorney may be termlnuted

by destruction of the ‘writing, by-a written revocation; or bY inclusion AT

of a_ specific expiration, date.. All powers of ettorney expire automat- © 4 FEDERAL INCOME TAX RETURNS. IRS Form 2848 permits a

fcally .upon the death of the grantofr. | Most powers ! of attorney should, .. erson to.designate another 10 represent him/her with respect to certain

lncluda a tarmlnatlon date so that thev will exp!re when thelr purposs . , rs. if (1) the taxpayer is 1l or |n|ured and thereby unable t0

has been urvod Consult state flaw on revocatlon of recorded powers. tile ¢ nullv, (2) the tuxpnyer is continuousty outside the Umted States
o ' for at lesst 60°days prior’ to’ the tima the raturn is due, of (3) the district’

.3. WITNESSES AND' ACKNOWLEDGMENT. Atthough [t Is not always authorizes the taxpayer in writing upon 8 showing of good cause that an

necessary,.the. petter. prncxlce is to have the grantor's signature witnessed agent for the toxpayaor is necessary.

T

SUGGESTED 61.&05'53

e

SHIPMENT OF HOUSEHOLD GOODS Take pOssGlSlOn,{Orde the requlred by the Veterens Admlnlstretnon, necessary.. to close.the loan

ramovel ‘and shlpment of any of ‘my househo\d goods from or to any " on “the followmp descnbed praperty, W which (I am intending to occupy

base, warehousa OF other place of storage or use, governmental of private, as my own home) (is 1o be occupied by my immediare family during

and to execute and dellver any receipt or other instrument necessary of my absence and by me upon my rerurn), and which 1 am using (my

convenient for such purposes. full VA en il t) {the a t of S_____of my VA entitle-

ment) to (purchase) (repair) (alter) {improve), over 8 yesr term

2. RENTAL OF_ SUITABLE HOUS\NG. ‘Procure renta of sulmble = t the VA lnterest rata current as of the date of c\osmg, accordmg to

N houslng *for me and my family {cons{stmg ‘of my :pause cklldren).‘ '\ -\ the terms of xhe les conuact- (m:en Iegal & common descnpnon)

~* In-or ‘near fbase or community), and 16 Use- “higher judgment: and dis- - - -
o 'cretion; as 1o tYPe of housing and_ amount of tontal, subject to local 1aws, _6 MEDICAL AND HOSP(TAL CARE Aumonze and €x

- relaﬂng 10" -the rental of houslna nnd appllcable reguletlcns of (orgam.a- e for env and all- medh:al and hospltal care and treatment, including major .

end to obllgute me as may be necessary to curr\( t sur e necessarv bv ad

uly llcensed phvsuciun selected By my'
the heahh and well bemg of mv following nerned

<N LEASE ofF HEAL PHOPERTY Enter. upon- and take PO ior of
 the following described property, together with. -alt ;mpra\mmem: there-
on: (here_ describe- propeny ;1o Jease the -sama upon- tarm: scceptd T 5 IR
to.my. Am‘:rney -in-Fact. {but in no. evem’ sha d than . . 7..SALE "MOT VEHlCLE Sell ‘n mv nsme
S___—__- per. manth) to collect “end. d
efrom. end to manage a d repalr
m ntnhereon. i

S

(for .vuch pnce as

“than S _. I

Jto trnnsfer i d 10 do any acts neces:.

. new cel, in my name, the regmratnon and/or insurance

- o R ’ otorvahlcle B ) o S
4, . SALE-OF REAL PROPERTY. Sell “and’ convsv “in .18e. My ‘property i P :

located -at-(strect: address)-and "being descr!bed as YIegal description), Y 'REGISTRATION OF MOTOR VEHICLE. Re

for. such ‘smounts as My Attornev-ln-Fac! deems advisable. (but Jor not.. Jhcl’t,descﬂbe.tehxcl!}, in the state of

fess 1han S _____.__—-) AR

gister, in My name, my

R 5. SHIPMENT OF MOTOR VEHICLE. Detiver my (describe vehicie)
5. PURCHASE OF REAL PFIOPERTY {VA Loan). Executa for me, t0 for shipment t0 em—————————"""""
-~ I MYy TNBMe, as my Atzorney-ln “Fac an_d"documents," fngluding thoss - -gnd execute any doct t Y 10

lish same.

STATE OF OREGON COUNTY OF KLAMATH sS.

Filed for record at- request of Mountain Title Co. the 4th
of _______S.emh———— AD., 1990 a_2:02 oclock ___P_M., and duly recorded in Vol. __M90 ,

- on Page

_ 17680 .
. Evelyn Biehn . County Clerk
FEE $13.00 . By ’ - &

Return: MIC




