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RNOW AL}. MEN erm:ss R s&ws r;m 1. MlCHAEL THOMAS  CROUNSE

wde, camtztxuxed and appom

: MIC HAEL ERAZIER . eeirasene
. my tru«: and lawful attorney, for me an {m ny mme, pl.zme and atead and Iot my use and benem to
WICHAEL CROUNSE

' HA‘JE ] EMPORAR.Y CUSTODY OF MY MINOR SON DUgTIN M e
I D -5+

‘. U\TIL SUCH TlN\E AS1 REVERSE MY ECISION T‘C) RETAIN PHYSICAL CUSTODY.

giving and grantmg' unto my smd attomey l uII power ant authority to do and perform all and every act and thing
whalmeves requisiie and necessary te be done, s fully, to all intents and purposes, as I might or could do if per-

o sonally present, I‘nereby rattlymg and mnhl mng all that my smd atmm'y shall IawfuIIy do or cause to be done,

Lo llj" mm hereof.

“In mmtrum this ms:'mment and w‘nm the oonta tt sO reqmms,
Du_a; LOChiReR ST, 18 ?o ;

the singular includes the plural.

szm Z OF OREGON County of .. Klamarh
2 cﬁzé
P‘brsana]ly appeared the above named. ANy G&QA
L and acknowledgeé;ihe,:?pregamg ihgird
fo be . .......S ALD...... . voluntary act and deed& A 2 o
; Before me:. [
Notary Pub!xc for Oregon. My commtsszon % masus?...

e

STATE OF OREGON,

- County of .
I certify that the Wlthln instru-

ment was recsived for record . on - the
L 0cka. ., 19..99,
at8330... oclockA M., ard recorded in
book/ reeI/ volume No 0 on
page ‘or as fee/!zle/mstru-
ment/nucroﬁlm/recephon No. 21157, ¢
Power of Attorney i

of said County. :
‘Witness my hand and seal of

$LEL RLYLAVED
L ren
" MICORDRR'S USE

[EVRUNIENG SASTIRR TS ) &

RFTEH PRGNS RRIVANTO | 1 . County affixed.




