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&

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

for the care and custody of Shaina Lanae Jones, 527 Roosevelt St.
for a period not to exceed 'six months. -

Klamath Falls, OR

to all intents and purposes, as I miéht or could do if per-
my said attorney shall lawfully do or cause to be done,

nstruing this instrument arz& ﬁhere the context so requires, the singular includes the plural,
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On this the %/ Thay of 1&@.\&1»{_ z \
W asmaps, L %2 Keaw)

“the undersigned Notary_Pub!ic, personally appeared

Kael 1O, Aones

O personally known to me

D’L proved {o me on the basis of satisfaclory evidence

to be the person(s) whose name(s) NS subscribed to the
within instrument, and acknowledged that @:ﬁi executed it.

WITNESSﬂ hand and official seal.
A /O’L/m( %)__m_m_.w

Notary's Signature
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STATE OF OREGON: COUNTY O

Filed for record at request of

Number of Pages

Sigrer(s) Other Than Named Above -~

e

F KLAMATH:

Janet Young

ATTENTION NOTARY: Although the intorination requested below is OPTIONAL, it could prevent iaudulent attachment of this cenrlicatn to ancther document
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the 22nd day

of Jan, AD, 1991 _ at

FEE $5.00
Return: Janet Young

2:56 oclock __P M., and duly recorded in Vol. __M91

of _Power of Attorney

on Page 1357

Evelyn Biehn

County Clerk
By Q s Lo ne.
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527 Roosevelt, Klamath Falls, 0r.97601




