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KNOW ALL MEN BY THESE PRESENTS, That I, . Thonas. Montoya Wileox.

By WATCOX oo eeee e e

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

have made, constituted and appointed and by these presents do make, constitute and appoint . Tinda ... ... ..

To 211 concerned the above named Tinda Ré,y Wilcox as of this date
has full and total power of attorney over my physical well ‘being and any and all

finaneial dealings that need my presence or signature.
Due to a siesure and brain disorder that has an effect on my decision ability.

giving and granting unté 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 nstruin/g this instrument and where the context so requires, the singular includes the plural.

--Dated. .- FIRN 47 SRR T R : T e creme e

ity 19,98 :

STATE OF OREGON, County of %M( ) 85, %’/fw ............ , 1990..

Personally appeared the above named .. 22t S,
2 plovided the foregoing instrument to B ... ... voluntary act and deed.

Befdre me: ?7;%!4&«,%0‘”)

OFFiciaL $AARY ANN KEOWN Notary for Oregon. My commission expires.... Grcd S T5-....
NOTARY PUBLIC - OREGON | g
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) AP e B ) STATE OF OREGON,

(FORM No. 15) ) . County of }ss.
SRS I certify that the within instru-
ment was recsived for record on the
3th. . day of March. L1991,

book/reel/volume No...MO1 . . ,on

SPACE RESERVED page

FOR
Record of ... Power of Attorney.. .

of said County.
Witness my hand and seal of
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