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

FOR THE CARE AND CUSTOD i

JERY ’m&:g(summa%)
RO.Box 352
00, OF 97627
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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 satd attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the context so tequires, the singular includes the plural.
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§_;rATE OF OREGON, County of ...ALAMBTH.

)ss.
This instrument was acknowledged before me on ... 19. 7/
ﬂ LETTE. FRICKE.

Qéa/

/ Notary Public for Oregon
My rission expires 7 AT 4

STATE OF OREGON, }ss

County of ........ Klamath. e
¢ 1 certify that the within instru-
ment was received for record on the

atds 16....
book/reel/volume No
SPAGE RESERVED - page .30 ... or as fee/file/instru-
roR : ment/microfilm/reception No. ...,.2...6..[.*.25,
neconoxns use - -Record of ... Power..of Attoxmey..
: ’of said County.
Witness my hand and  seal of
) County affixed.

Evelvn Biehn, County Clerk
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