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KNOW ALL MEN BY TH

For .the care and custody of
Julie Elizabeth DeBoer

1946 Earle St. o
Klamath Falls, Oregon 97601

and the establishment of a parent/child relatibnship..

giving and granting unto my

whatsoever réqt_zisite and necessary to be done, as fully,
sonally present, hereby ratifying and confirming all_that

by virtue hereof.
In consttuing
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this instrument. andgvi’heie the context

said attorney full péufet and. authority to do and perform all and every act and thing

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

so requires, the singular inc]udes the plural.

Notary Public for Oregon, M. ¥. commission expires.. /<

POWER OF ETTCRNEY

{FORM Mo, 15)

STATE OF OREGO,
Coqnty of Klamath .

I certify that the within inséru-
ment was received for record on the

.23rd.. day of
M., ard recorded in

book/reel/volume No.. . MI1 ,on
or as fee/file /instru-

SPACE RESERVED
ment/microfilm/. reception No. ...25100

. FOR

A

Record of i...B
* of said County.
‘. Witness my  hand and seal of

RECORDER’'S USE

NAME, ADDRESS, zIP

- County affixed.

EvelynuBiﬁhn,uCounry“ngrk".

HAME TITLE

Fee '$5.00

Bmw:&.m(zm@ﬁd{Deputy ‘j




