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?R ESENTS, That I,
;..:EIELEIN...HC MNAHAN..... vy :
“ By these presents do hereby make, constifute and appoint
e i : EQORGE. E. . MC .MAHAN.. ...

iyt frrie anet lawltull attorney for e and in ny/ nare, place and steed, and for my use and benefit to demand, sue for, recover, collect and
secalve all sweh sumiy of marey, debis, rents, tlues, accounts, legacisy, bequests, interests, dividends, annuities and demands whatsoever, as
st maw of rhall hetenlter become due, owing, pay15ie or belanging to me, to have, use and take all law!ul ways and means in my name or
ethernise for the tieovery thereof, and to coinpeiniss, settle and edjust and to execute and deliver ecquittances or other suflicient dis-
tharges for any of tlhe same; to brrdain, contract for, purchase, teceive and take lands, tenements, hereditaments, and accept the seizin and
putietvon thereol amd all deeds und other assurarx-es in the law therelor and to lease, let, demise, bargain, sell, remise, release, convey,
mortdide asd Bypotbecate lands, tenements sid htreditaments, including oy right of homestead in any ol the same lor such price, upon
stk torms and condiiions and with such covenants ns my said attorney shall think {it; to sell, transler and deliver all or any shares of stock
owned by e in any corporation lor any prica end ceceive paymen! therelor and to vole any such stock as my proxy; to bargain for, buy,
sell, nortgage, hypotlecate and i any and every say and manner deal in and with goods, wares and merchandise, choses in action, and
“other sroperty in possession or in action, and to mike, di and transect all and every kind of business of whatsoever nature or kind; for me
2ad it my name and as my act and deed, to siiin, s al, execute, acknuwledge and deliver all deeds, covenants, indentures, agreaments, trust
2dteetients, mortdales, pledges, hypotiecations, bil's of lading, billr;, bonds, notes, svidences ol debt, receipts, rel and satis{actions of
motd 1des, judiments and other debts payabls to 1o and other instrements in writing of whatever kind and nature which my said attorney
in Bis] her absolute tixretion shall deem to be lor my bost interests, to have access to any salety deposit box which has been rented in my
niame, or in the nanie of myselt and any othes perion or persons; to vell, discount, endorse, deliver and/or deposit all checks, drafts, notes
and nygotinhle instiuiments payable to my ordir, 13 withdraw any moneys deposited in my name with any bank, by check or otherwise, and .
gemortlly to do any businesy with any bsnk ot barker on my behs I/s ro compleote, sign, and deliver any tax return or form and pay taxes

thetesn or collect rehinds thesetrum; also-nfaf |

i

. GIVING AND GRANTING unto my said attorney full power and authority to do and periorm all and every act and thing what-
sourtel reguisife and! irecessary to be done in and vhout the premises, as lully to all intents and purposes as I might or could do if person-
ally present, with full power of substitution aad revocation, hereby rutifying and conlirming all that my said attorney or my said attorney’s
suhstisute or substituves shall lawlully do or ciuse 10 be done by vittue of these presents.

This power shall take ellect: (delete inappicable phrase) - |
(a) on the date next written below; | - .

i (b) on the date the executor hateof shall be adjudged incompetent by a court of proper jurisdiction. .

My said attorney aml all persons unto \vhon theso presents skall come may assume that this power of attorney has not been revoked
until piven actual nistice either ol such revocation or of miy death. |
: In construing this instrument and wkete ths context so requires, the singular includes the plural.

IN WITNESS WHEREOF, I h:{ve ?zgreuntg set my* hand and seal on .. 26— L L 19 9 o
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George McMahan ‘. e .
2535 Oxchard Way . 0 ‘
Klamath Falls, Or. 97601
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 DIFECTIVE -m PHYSICIANS

Directive | *me this__ M,day of_M____.-————,lQQO
: 1u,_,._lﬁgfﬁlflfﬁﬂEiﬂw__~,_._______,, peing of sound mind,
5 lefuhly and voluntarily make known my desire that oy i1ife shall

not bé &rtificiallv rrolonged under the circumstances set forth
below and do hereby dﬂ~lare.

1) f at &my time I fshould have  an jincurable injury,
disease or illness certjfied to be a terminal condition by two
phyeiaians. .one of wb@m ie the attending physidian, and where the
appltvatiun of 1ife«auatainimg procedures would serve only %o
artiticiallv prolmng " the moment of my death and where the
‘?hysmciana determ:nea that my death 18 smminent whether OF not
flifm~sustaining 1mcuedures ére atilized, I direct that such
_procedures’ be wiihhzld or wi ;hdrawn, and that I be permitted tO
, die naturally.‘ »

2) In the 5ébaence of my eability to give directions
reg&rding bhe uae of such life—sustaining procedures, it is my
intentlon ‘that .hia directive shall be honored bY my family and
phvaician(s) a8 Who final expression of my legal right to refuse
auch medival or SMrsical breatment and accept the consequences
from such refusal.

3} “I undﬁrauand the ?ull jmport of this directive and I am

eﬁotionaily sound ‘and mentnlly competent to make thi directive-
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8 hereby witneus;‘his dirnctive and attest that:
(1) I porgonally Junow the Declarant and believe the
Dec:larant to be of sound mind.
(2 To thea best of my knowledge, at the time of the
execution ‘of this diructive, I:
{a) Am not related to the Declarant by blood or
marr fiag,
{(b) Do not have any claim on the estate of the
Declurant,
(c) tm not entibled to any portion of +the Declarant’s
estate by any will or operation of law, and
(d) Am not a physician attending the Declarant, a
persin employed by the physician attending the
Declzirant or a person employed by a health facility in
.+ which the Declarant is a patient.
(3) I undmrﬂuand that: if I have not witnessed this directive
in  good faith I may be responsible for any damages that
arise out o glving this di ect;;g itg)intended effect.

D). Heng g Qomee,

ATNESS

GRS 7. ObO reqmires that the declarant be 18 years of age or
older. ‘The directive must be signed in the presence of the two
attemdinu witneizses. If tthe declarant is a patient in a long-
torm care facility at the time of the directive is executed, one
of  the witnegizes shall: he an individual designated by the
Department of Humin Resources for the purpose of determining that
tha - declarant ils not so insulated from the voluntary decision-
making role that. the declarant is not capable of wilfully or
vmluntarhly exevuﬁins this directive.




I, HELJ"‘N MC MAHAN, do hereby state that the
{ollowing is ny expl ‘agsed. wish and desire for my remains
at thtﬂ time mf my doath. ;

I wish to be cremated and have my remans
scattered in the: woods near Klamath Falls, Oregon. I
also wish to 'donate any corgans ‘that might be usable.

XN Wi NEQS WHEREOF, 1 have hereunto set my hand
and seal on o // , 1990.

J.E“épm 0L

HEILN' MC MAHEN

State of Ori:gon

County of L 1:_.

' On N m )‘Dﬂu/ L990 before me, a notary public for

%5
‘the estate of Ore;gon personally appeare /lu/ %J,M/ and

¢

known to me to be the trusteea and

—

,aett.lors of the Anumdment to the Living Trust created in the
'abow; docun.ent, and ac}mowlecl[;ed that it was executed as trustees

a.nd a;ptt lor‘s .

N W]TNBSS WHEREOF, I. have set my hand and affixed my

‘ off}:Lci&l soal thet duy and the year first written above.

KM?LMJ Sé- Dpet

Notary Public for Oregon

My commission expires: 4 91

QIA\TIE OF oma(mw 'COU‘iTY OF hll\‘&z\ I’H ss.

Qe AD, 19 90w 2s 36 [ otlock . PM.. and duly recorded in Vol. M90
_ o{ ngq ;;_5; Ag torney.. on Page 121635
Evelyn Biehn . County Clerk

- Fxlm for fecord at. request qt‘ QL_!‘J e ‘1C‘(ahan 5 the 26th day
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