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1. Grantqr of the Power of Attorney, and ‘a,dvclress: ,
Catheene D. FrES
L pHE PBristol e ‘
 Sagiaw, TX e
2. Attorney, and address:. . st S
FWelsse A Fox.
heno; ORexEh, g7s27 B
; rdéz(;ifémpri gd:iAttorncy shall include all grantors and all attorneys under this Power of Attorney)

nof {héfPowcr of Attorney

fon peiy :

The Grantor ﬁéréby appoints the Attorney4 as the true and lawful attorney in fact of the Grantor for the Purposes
: stated in this Power of Attorney. The Attorney.is granted full power and authority to-the extent permitted by law to do

whatever is necessary to achieve the Purposes as the Grantor personally could dousy o &

4. Purposes: All of the following purposes excebt those‘ stricken are included in this Power of A{tbrney.

To strike out igpy,«pq;pose,the Grantor. must draw, 2 l,ine_.‘tlhroqgh the text of that

subdivision AND Initial Within the brackets.
It any purposes are stricken, Grantor may wish to,_algq strike out (M) all other matters.

(A) real estate transactions; ] (I)  personal relationships and affairs:
(B) chattel and goods transactions; 1 Q)—WW
(C) bond, share‘dnd commodity transactions; ..... LYK “records; reports and staiements; -
(D) banking transactions; ] : { i i
(E) business operating transaction
(F) insurance 1ranSsactions; ...
(G) estate transactions;

(H) claims and litigation;

R

5. Substitution and Revocation (Delete if purpose [L) s stricken.)

" The Atiomey shallhave full pover of sustitutionand revocation,
to act under this Power of Attorney, and to revoke that appointment. -~

6. Vl‘)rurahl_eﬁl’.owcr

This Power of Attorney shali not be affected by the subsequent disability or incompetence of the Grantor.

7. Springing Power! (If this space is Ieft empty this Power of Aziorﬁey Will not be a Springing Power of Attorney)




Grantor agrees thatany third partyecelving asi -4 copy orseproduction ofthis Power of Attoraey may

it.Revomtionortéi'hunatlbn’b{i Power me ‘ N actual knowledgeof - .

the termination or revocation. Grantor shall hold harmiess.al
against the third party as a result of reliance on°this Power of’

3:1 ﬁihwﬁﬁ wlgetznf, Grantdr has signed this Power Sn‘ J/‘/L? / _é lé
' g T b lacl N\ oD ould
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In the presence of: ’ t»

address

sy Oduchos Do oz sslecis (Pobee 43l Ef Ubah D8

address
)

et sy prrentt sdishae IR ST RIS AR A “’ ;li.fl " By N 'LlANAALBRr',TON
STATEOF ~Fexas : COUNTYOF 7 2¢.cm & $s. v_ s%’!;%mg&s

On .7¢ /‘;i /o; 19 9 before me, the subscriber, personally appe:ired » e My Comm_.‘;B(p: Q4711194

to me. berséﬁéily. kﬁown; and known to me to be the sa.me.per? -_dacﬁbed ‘in and who executed the foregoing.Powcr,of
Attorney, and  he acknowledged to me that ‘he executed thgsame: \' PRSI/ ; :

|

ST N TE R

oo AMfidaVIE that

Srnvante

STATEOF 7&x~S

S - o R S : : : beingdulyswom,depos&s,anAd‘says:.
1. The Grantor within did, in writing, appoint m e ( ¥ true and lawful attorney, in fact in the within Power of:
Attorney. .. PR T . ; : o RO } .

2. As Attorney for the Grantor and pursuant to the Pt orpky, 1 have executed the following Instrument(s):. -

3. At fhé iime I executed the Instrument(s) 1 had no actua\l%;i ge of éctual notice of revocation or termination of the
Power of Attorney by death or othcrwise, orknowledge of ayfy«fag{ws\xﬁdfg?gﬁpg thesame. 1 further represent that the Grantor is
alive, has not revoked or repudiated the Power of Attorney and the Power of Attorney still is in fuil force and effect.

4. 1 make this affidavit for the purpose of inducing R '

to aceept delivery of the Instrument(s),as exccuted by me in 1y ¢3 th full knowledge
that this affidivit will be relied upon in accepting the exec pﬁdﬁ‘é eliver paying good and
valuable consideration therefor. ' A SR Gt

Sworn to before me on

N P

11f Grantor wishes the Power of Attorney to become effective only upon disability, and such Springing Power of
Attorney is permitted in the jurisdiction, insert the following provision or other provision required in the jurisdiction:

This Power of Attorney shall become effectiveupon the disability of the Grantor whereby Grantoris unable to manage
Grantor's property and affairs effectively. Such disability shall be deemed to exist and the Attorncy may act pursuant to this
Power of Attorney only aftera licensed physician (youmay givethenameand addressofa specificphysician)has certified such
disability in writing. : ‘

- STATE OF OREGON: COUNTY OF KLAMATH: .5, ..

Filed for record at request of . Melissa A. Fox the 1ith

of - Feh. ~— AD,1 " 01 at__2:03  oclock __P-M., and dul recorded in Vol. _ M1
of Pover of Attormey = - on Page
, ‘ "~ Evelyn Biehn‘ County Clerk
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