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residing at Lobd3 26 7‘/) Auf So. , City of 46'0.'& [e
County of k \r\c; State of _tAVas h Lng ton 7819

hasS__ made, constituted and appointed, and by these presents do___make, constitute and appoint
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of the City of k} Qs.mo:k»\ FO\\YS County of k \ am O:HN
State‘of Qce 3070 2603 __trueand lawful attorney____for

and in name___ place and stead, and for use and benefit
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lemg and Granting unto ___ — e .said attorney___ full power
and authority to do and perform alland every act and thing whatsoever requisite and necessary to
the execution of the powers herein granted; ‘asfully to allintents and purpose as

might or could do if personally present, ._ SR

hereby ratifying and confirming all that ________ said attorney

shall lawfully do or cause to be done by virtue of these presents,

This power of Attorney O shall be revoked upon [ shall become effective upon I shall not be affected by
disability of the prmmpal and shall otherwise [ contmue in full force and effect until revoked by subsequent

writing In become nall and void after the' ’ _ day of _ Jduwne 19921 .
{Optional):The said — further
nominates -~ as guardian

of estate and person for conmderatmn by the court if protective proceedings for

estate or person are hereafter commenced.
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Whereof. _____\__ have hereunto set _ hand - the

Se ﬂf 1990 .

Signed and Delivered in Presence of

Klamath Falls, Or. 97603

4039 Shasta Way,

STATE OF WASHINGTON,.
ss. (Individual Acknowledgement)

County of /‘/r’l -
 Cown 2
ownvig 1 - IConar  Notary Public in and for the State of Washington,

do hereby certify that on this é % day of _%:_-_---. ,19 ?_.--- personally appeared
before me 55/5147\/ A /élﬁl—ﬂ/m/}L

KoV
to me?;;nown- to be the mdwu‘luaL____ descrxbed in and who executed the within instrument and

acknowledged that . SHE ————=— signed the same as _ﬁé,z/_;"':—:’— free
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and voluntary act and deed for the uses and purposes herem mentloned
¢ z%— )
GIVEN UNDER MY HAND AND OFFICIAL SEAL thls L~ - day of -
STATE OF OREGON,
County of Klamath

Filed for recerd at request of: Notary Public in and for

T Myspeltmontopine
____Llﬂ:.h—-day of Sept._ A.D, 19 .90 : RS TR I S

oclock B M. and duly recorded
of Power of __ Page 18486

Evelyn Biehn 5 County Clerk
By

Deputy.
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