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KNOW.  ALL MEN

my true and lawful attorney, for me and in my name, place,aiid,étead and for my use and benefit, to

FOR THE CARE AND CUSTODY OF:

'JOHN GARCIA
2043 WHITE #1
KIAMATH FAILS, OR 97601

for a term of six months, (2—'91, thru 7-91)

giving and gdranting 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 sc. rei;ux'rg/s, the Singular includes )Ehe' plural.
Dated ’ A

] ) ss. .

SN ety N : . .
ly appeated the above named MARVIN. GARCIA

£ S 57 aad acknowledged the foregoing instrument to be
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(FORM No. 15} © County of Klamath
' certify that the within instru-
ment was recsived for record on the
st dayof ... Feb..
at 2595 o'clock .P.M., ard recorded in
E book/reel/volume No...M91. ... ,on
page... 2045 or as fee/file/instru-
. ment/microfilm/reception No25429
Record of ... Rawer..of. Attorpey.
.- of said County. ) '
 Witness ‘my  hand “and seal of

- AFTER RECORDING RETURN 7O County affixed.
Mary Garcia ) : .

ABcfxaBoocd®k . 2043, White. St. Fyv i
Ghibeutte 08 0263 : ...M.e.lﬁﬁkgB_J.ehn,...C,Qunty.__CleTzl:TILcE

-.Klamath.Falls,..Or...97601 » : Bygm‘ Lewi Yecteon obede...Deputy
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Marvin Garcia
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