giving and granting unto my said attomey full power and authonty to do and perform all and every act and thmg
whatsoever requisite’ and necessary. to .be done, as fully, to all mtents and purposes, as. T mxght or couId do if ,pe’
sonally present, hereby ratifying and con!u'mmg aII that my saxd attomey shaII IawiuIIy do or cause o be ao
by virtue hereof.

In’ cgstrumg thxs msttument and where the context s0° requu'es, the smgular mcludes the Iu:
~Dated:. :

T'ATE OF OREGON County of ....C_lagkamag.: L )ss
Thxamsttument was acImowIedged befote me on Mar ch 2 6
Evans 2 ST

- My commission
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DOV\Y\C( L.&vans.

NAME. ADDRESS, ZIP : i Fee i $5_ 00

cc's . 2.00




