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 Patricla’ Buckalev :
KNOW ALL MEN BY THE E PRESENTS That I ........................ = o
w THES > 5900 Kikeny; Kliiath PAI1S; OR 97603
have made, constituted and appointed and by these presents do make, constttute and appothinda Barlow........

............... 1989..Euclid......Klamath.Ealls,-.OR..9760L. :

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

To make educational and medical decisions.
For Michael Buckalew, as well as care and- custody.

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 shaII lawfully do 'or cause to be done,
by virtue hereof.

In construmg this instrument and where the context so, ires, the singular includes the plural.

STATE OF OREGON, County of . K\ Paa6Tdl... e s
This instrusqent was acknowledged before me on .= OF Fegeune.. .., 19.94
by SoueeAs. POSEAL

I3 &
ey, ] ;“,\\‘ ; / /7 —1Notary Public for Oregon
L. N . My gbmmission expires .. 7. =453, st A4
POWER OF ATTORNEY , S SRR STATE OF OREGON,
(FORM No. 15) e County of .o Klamath..... } s
o : I certify that the within instru-
"“ment was. recsived for record on the
© 26fh....day of ... Febua .. ,19..91,
at 10:46.. o'clock A.M., and recorded in
o ! book/reel/volume No...... MOL . ,on
TO SPACE RESERVED page.. 3460 ... or as fee/file/instru-
ror *'ment/microfilm/reception No. ...26301,
pecorpeng use . . Record of ...B owerofAttory ........
R - of said County.
"""""" S Witness my hand ‘and seal of
é - AFTER NECORDINZG R::':;N TO . ) S - . county affixed‘
Lenda. Adarly - SRt .
TS50 Eralid ......Eyf;l;‘xzr.n...B;Lghn.,....(}.qun!;x..Q.Efgék.....
@'7&%,0'@ ...... W@d/ ................. ' ; "
NAME, ADDRESS, Z1P Fep &5 00 ) BW%W-DePUtY

ce's 2.00
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