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KNOW ALL MEN BY THESE PRESENTS, That I, ..Glenda. Beukelman.

stituted and appointed and by these presents do make, constitite and appoint
orl_and orothu. Ko gers... ‘
my true and lawful attorney, for me and iri my name, place and stead and for my use and benefit, to

Hove care ond guacdianship over My daughter, Natalie
Beukelman ; making any decisions in" her Feguard on our
behatf. | '
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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 ..A.QQQHC.\KS 23
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STATE OF OREGON, County of ‘Klamath
This instrument was acknowledged before me on

Glenda--Beukelman -
) N . 4 .
§ Moo \\\ U T

Notary Public for Oregon
April 1, 1%9 4

)
Kanuary 23
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My commission expires

POWER OF ATTORNEY , ' STATE OF OREGON, }ss
. .{FORM No. 185) . County of )
o I certify that the within instru-
ment was recsived for record on - the
23rxd.... day of
at 42112, o'clockP...M., ard recorded in
book/reel/volume No
SPACE RESERVED page.... 1475 . .. or as fee/file/instru-
ment/microfilm/reception No. 25124...,
Record of ... _Rower..of Attorney.
of said County. :
_ o Witness my hand and seal of
AFTER RECORDING RETURN TO . . - Counfy afﬁxed.

_Glenda Peukelnaan SR -
B e | | -Prelyn Bicha.. Counts. Glerk.
R Sabel Fee $5.00 ¢ ByQlevecbe s YUt demoldde Deputy

NAME, ADDRESS, Zip
cc 1700

FOR

RECORDER'S USE |




