‘_‘ .EO.RM.NO._S}:LQ‘!E,ULA&QM?Y- ‘ = o o S ’cérv‘n‘m‘)i'r 1990 ‘s'r‘:v ;-"" "‘L:AWP“"'"“"‘"C,O‘.LQBJ'AA.NP._QMBPL._V..
" RaTes - Vol.ma? Page_ <9749 &

KNOW ALL MEN BY THESE PRESENTS, That I, .. OUIS L. |
e AMMAR L (mée KRs15s) -
have made, constituted and appointed and by these presents do make, constitute and appoint My . seM,. ...

J.o.n....A.,....HAO!.\.M.&@.&..,....?e‘Q.-.Bbx.&.‘J‘.-’Iﬂ..,...C,hi,cn.,....Q&“.‘?or.nli.ﬂSQJ...’}a.!}!{.‘)ﬂ.,...,.:

my true and lawful attorney, for me and in my name, place and stead ‘and for my use and benefit, to

repre sent wme before the ln'terma,\ %Ver\u.e_ Service of

the United States of Amer'cc-a_) awd Sor the Orejcm, State
D«ePartmen‘t o Re venue | and /or the Califmia State

F\"aonc,h':se; Ta% Boa.r& R ‘lYL cC3Ise oF aundit oY a“:j e'ﬂ'te_r
s{tuwation which would refﬁ-u.(re_ my 'Fre.se.nc_e. d.u.r-.‘vus

the time in which T will be Serving as a missionar
— estivated to be Lrowme :Febru.a.rj %k 1991 't\\.\“ou\gk
August 12th 19927

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the context so requires, the singular includes the plural.
Dated .............December 31, ..,619.90 .

STATE OF OREGON, County of ......Xlamath 2$§;,-:‘*; J:;yg',, .
December 31, Wi, 19.90,% |

Personally appeared the above named .. * Louise Euma Trqne Ham‘}%!'i{'f
Xk ok kK K &k x % k& % % ) P
ns!ry:per_x; 3

< - el
End acknowledged the forggoing é',.

POWER OF ATTORNEY

(FORM No. 15) County of Klamath
I certify that the within instru-
ment was recsived for record on the
3lst. day of .. 1990
at 3339, o'clock E.M.,, and recorded i
book/reel/volume No....M9Q_ .. on
SPACE RESERVED page .. or as fee/file/instru-
ment/microfilm/reception No. .... 24263
_ Record of ...Rawer..of _Attorney. .. .
of said County.
Witness my hand and seal of
AFTER RECORDING RETURN TO county affi.\'ed.
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