Attorney in Fact'designatedﬁin*théfordé o
Power of Attorney; provided; ver, . ‘ -any ‘Attorney
designated in this Power of A » 7 “be: e,.or decline

as Attorney in Fact, orgshou]d,assume;th lutie Attorney in
should afterwards resign, die,: or become capacitated,  then the o
in .the order;designatedfand_spECified‘inrv - Power of Attorney sh 11
as my Attorney in Fact: .o o0 o - - e R

KNOW ALL MEN BY THESE PRESENTS, That

First Order OfiPkéférentéﬁiv”’

Sécond'Ordek'bf\PreféfenCé}~‘

Third Order of Preference:

Fourth Order of Pﬁefé;éncéQ

A. This Power of Attorney sha]?rbeCOme]eff9ctiyeH0n1y~on'my,incapac
shall conclusively be deemed_incapacitated'for the ‘purposes of thi.
of Attorney when my Attorney in Fact receiyes;aaseparate‘wrjtteniand
opinion ‘from two licensed independent " physicians . I am -

pPhysically or mentally incapable of making ‘the decisions which' a
subject matters of the powerstgranted?by’thisfPower of  Attorney

written opinions, when received, ‘shall  be: attached ' to .this Power
Attorney. Third. parties: may" rely ‘on’ my: .Attorney. in Fact's -auth rity.
without further evidence of. incapacity When this  Power of Attorney. is:
presented with such physiciansf‘opinipns.attached; No ]icensed:phySician,'
who executes an opinion. of incapa , “be t to‘]iability’becaUSe',
of such execution. I hereby wafi i ivil Lt may apply to release-
of information inc]uded‘;in, ‘ . n.. ile "1 X
incapacitated, i i

written notice |

any time by eit

terminating party . to . , =P

continue after by,incapaCity_in’achrdancq

this Power of Attorney'shallitermingﬁe;ﬁ

B. The Attorn ,

to do those acts specified in it, t

act and thing which my Attorney. i Fact:

and about the premises;'as”fu11y-to;a11'  nts a : mig
could do if personally present, »I.hereby_ratify_and*tohfirm all ‘whie
Attorney in Fact shall lawfully .do or .cause’ to ‘be: done: by ‘reason. of
Power of Attorney. - RS EIENI Lo e ; ‘

'have’réad;ﬁheff6]1

THIS 1S AN IMPORTANT LEGAL DOCUMEN
ATTORNEY FOR HEALTH CARE. ,
KNOW THESE IMPORTANT FACTS:




ol thiSqucumentamay;proyi,
‘Attorney in Fact the power to make dec
subject: to - any limitations ‘or stat me
include in thiszdbcument;‘r"';'\," :

ii.  The power tovmake:health,cafe;detiSiOns;f”

consent, refusal oﬁiconsent;,orfwjthdrawq1'pfﬁc0n
treatment, service;Jorfpr0cedUre to;majhtain;rdiagnOSe, .
Physical or mental condition. - YoUL'mayg;state;}in,,this docum
typesof treatment or placementsgthatﬂyou%dOinOﬁrdesire.'~ T
, iii. . The person you designate,1n, his_doCUﬁent~has*a duty :
consistent with yourjdesires*asfstated'infthiS<doCUment or-otherw
made known or, if your ‘desires. are -unknown, - to .act i
interests. s 1 S L R o
Except as—you“otherwisefsbecffy}in;thjsgdocument,
son you:designate to;make*hea]th‘carejdécisionsifd

e power to-consent to«yqun,dqctorknqt’givingitrea‘m
stopping treatment which would keép~youfalive:"<a\ S Loy
Notwithstanding this document;}ydughave;jhefright t
nd. ‘other ‘health care'deciSidnsjforfy00rself_, 1S
can give informed consent,with‘respg¢tttb}theVparticula
addition, no - treatment may be given -to .y /ET. Y
health ‘care necessary togkeep,youya]iVQg
object. . o Gt YA R S

vi.
designated | ! : » .Care ‘decis
notifying that personsofrthe“reVocation;qra]Jy;or;in,writing;
. You have}the'fightvto“feV6ke’thé[éuthbrity,granted,to*th
i is - e_hga}th«care decision ;
._hoSpi;a1; orvother;héa

_The person designated in th docu ent to make heaith car

decisions for you has.the right. to exam ne your medical records a d-to
consent to their disclosure untess you Timit  this ‘right in  th
document;“ . U B S ey A T R T e

D. The powers grantéd'by'this Power of'Aftbﬁﬁé}}éré:”‘

1. Establish my place of abode.within{or[ﬂithputiany state, including:
nursing home care, foster home care, or sim lar care, (subject, however, to-
the limitation that any ‘change from my ‘pres ~'place offabdde;sha11;oh}y§be§
made with the unanimous writtengc0ncurrence;of a1];thbSeﬁdesignate is~

Power of Attorney who are then acting as my*Attorneyvin'Fact;) -

2. Make: health care decisions for me
consent, or withdrawal of .consent, " to ;
procedure to¢ maintain;Adiagnose,gq

and: to reCeive.and_tofconsent.to.th




, 3. . 'Request,

regarding my physical or men:

generality ‘of  the foregoing,~med |

any releases or other documents ‘that may be
information specified in this paragraph.

4. Employ and discharge‘physicians;f@éﬁtféts,ﬁnﬂiées;‘therapists‘
other health care~providing broféssiona]s“aSpmy;Attqrney,thFact'may;
necessary for my physjca],fmenta], and-emotional well-being. L

5. Employ and discharge bahbeks;’rhdﬁsékeebeﬁé;“fﬁécretdrié§
others who are not health carefproviding,prqfeSsiQnal;}, ' R

6. Give or withhold: consent to fmédiéélf[care;3 surgery,"or:_other~
medical procedures or tests-and arrange for myrhospita1ization. EPRRE AR

SRR N Revoke,,withdraw,wmodify;>or;changeféonsent“tdvsuch,medica11gare;
surgery or other medical procedures -or ‘tests, hospitalization, convalescent
care, or home care which may have previously been allowed or consented to -
including, without limiting the generality of: the foregoing, that which ‘may:
have been implied due to emergency conditions. B R R R e

8. -Consent. to or approve any necessary medical ‘care, treatmen
service for me, including, without 1imiting ' -the - generality of o
foregoing, unconventional or experimental procedures. Summon all and: any
health care providers. pertaining to ‘emergency medical -care including,
without 1imiting the generality of "the foregoing, paramedics or emergency
medical personnel and seek emergency treatment for-me. In addition,  up
unanimous consent by all of those named-.as my Attorney in Fact, my Attorney -
in Fact is authorized, when dealing with hospitals and physicians, to sign -
documents entitled or purporting,to;be'a*?RéfusalltO'Pérmit'Treatmént' nd:
"Leaving Hospital Against Medical Advice". or other :similar documents;
well as any necessary waivers of or releases from liability required b

hospitals, physicians, or other health careﬁpfOViders;;

9. Arrange for voluntary admission to an ébﬁrbbriate" hospital

institution for treatment of any. mental disease or condition (inclu
without limiting the generality of the foregoing, Alzheimer's 23S
arrange for my private psychiatric and: psychological- treatment; - refuse.
consent for any such hospitalization, institutionalization, and . p te:
psychiatric and psychological -care; and -revoke;’ modify, “withdrawy
change consent to ~such . hospitalization, institutionalization
private treatment for which consent .may- have been given at an:
time. R R o I R o LT o

relieve my .pain- even - though their wuse may
damage, addiction, or ‘even  hasten  the ‘m
however, no: such:- pain-relieving drugs

intentionally cause my death.-

11. Exercise my right of privacy to make decisions ¥
medical care, treatment, or service, ‘and to . be
though ‘"the 'exercise: - of “my ~righ




_Cngéntiaﬁal{medICdlfédV1ceiand;qinﬁthis,_
action, ifgnecessary,fto&enforce;this'figh

712, Exercise thislPQwéf?df‘Attofney,inyfév.rfoffandffOr fﬁefbgnéf{f
of my attorney. UL e T A T R e B R

13.  Contract for, purchase, receive;Hand takev1ands,gtenemeﬁts.f I
hereditaments, and accept the seisin and possession. of all lands, ‘and ‘all -
deeds. and other assurances in the Taw therefor, and to lease, let, sell,
transfer, release, conveyv(by;gift‘or‘otherwise);.mohtgage; convey by way:
_of deed of trust, and hypothecate.1ahds,*tenements;jand;hereditamentg&upon
such terms -and conditions, and under such covenants, as he or “she:shall
think fit. : : , sl ot AT R
‘14, Bargain for, buy, sell, encumber, hypothecate, and in any and
every way and manner deal in and with my personal property. T

15.  Demand, sue for, collect, énd'receivéfa11fsuch sums of money,

debts, dues, accounts, legacies, bequests, interests, dividends, annuities,

and demands whatsoever, as. are now - or shall hereafter become due,fowing;(7

payable, or belonging to;mefand;have,'uée;ahd?ﬁake;aTITJawfu1'way§fand

means in my name (or otherwise)prr:the,recoveryuthereof}and compromise-and

agree for the same, and_toimakefand‘deliverAdiSCHarges;forvthe same. - o
16. In case of loss hby?*fffé;f;Qrffothérwiseg,fﬁbjfddjust 'ﬁh§uzdhbe‘

losses. ) : T T S T

17. Do every kind of business of whatever nature or kind,

18. Create or establish any trust of@f?UStSffdriahy purpose.

19. Make, sign, sea],:execute,4ackn6wiedgé;iahdldéTiVek”deedSQtJéases

and assignments of Tlease,. covenants, indentures, ‘agreements, mortgages,

deeds - of  trust and reconveyances thereunder, any declaration of ‘trust,"
hypothecations, .notes,  receipts, ~evidences of . debt, releases ..and -
satisfactions of mortgage, ~Judgments, -and . other debts, and such  other . -
instrumentS'ianrjting~of*Whatevergkjnd'and‘natureiaS‘may be  necessary, :
convenient, or proper in the premises. - G Tl RS S T R R

20. Neither my Attorney in Fact, orfany,substitute,tsha}l.inqup{ahy,r
liability to- me, my estate, my heirs, successors, or assigns for lacting:
pursuant. to -authority granted by this'POwer“of;Attorney(eXCept‘fok'WiLlfu]{
misconduct or gross negligence; and in[no:taseisha11’there;be'any”dutytto
~act or any liability for inaction. Lo I E N e DN 3

E.  In construing this Powérvof-Attorney,fthgﬁfb}fquhgﬂshall control:

1. This Power of Attorney sha]ImbéﬁconStfﬁedeyﬁthé Taw of‘theyétdféf

infwhjch it is exercised regard]ess-of,whergxexgcuteﬁg~,

2. A1l provisions contained infthis;ROwéf_oﬁsAttorneyQare severable, -
and, in the event any provision?contained;injif'shdll;bé-determined*iny id -
by any court of competent;jurisdjctiqn;}thisgPowengfiAttorney,sha
interpreted as though.the,inyglid?proviSio was not: contained in Jit.




3. Pronouns used in this Power of Attor ,x:SHéiT}bé"Eqnstnueng,
accordance with the appropriateigender,qranEute soandas-either singular-or
- plural, as the context requires., e R s

4, AT parties deé1ininfth'hyfAffbfﬁéy»ih_FaCt are authd;iééd to:
~rely fully on.a c]erk?s;or;recorder's~certified}copy of ‘the original of

this Power of Attorney which has been duly recbrded*a5~required,by;thegTaw#fff

of the state in which this Power of Attorney"is‘td be ‘exercised.

5. Any physician, hospital, Governmental Entity, health care.

provider, or other party acting -in accordance with the powers granted my. - - -

Attorney in Fact by this»Power.of‘AttorneyJareftqﬂbejhé]d,harmTess;ﬁﬁom any -

loss suffered, or Tiability “incurred, in-acting in accordance ‘with this

- Power .of Attorney prior to receipt of -written notice of,its,termination;éf :

revocation, or amendment, inctuding the fq]lowing; .

in Fact may make as to‘the“écopé,ofithe'authority,grahtedimy*'

Attorney in Fact under this-Powerﬂof*Attorney,any 1iabi1ity,to;me,'myf
' myAheirs,'successors,Vor;assfgns,?fqrfpermitting,my.Aitorn '

in Fact ‘to exercise any ‘such pqwen;.nOrishaJIA: o rty

deals with my Attorney in Fact be ‘responsible to

the “proper ‘exercise the: . powers granted - my. Attorn

Power of Attorney. - S RS Al O et

Dpioh!1 third parties from whom my Attorney in Fact may request

No person whOféctSfin‘rédenéé”Upoh*ahy"representatianof_myf*"

information regarding my: health ~or:.personal - affairs are -authorized . -

~and ~directed to provide such: infprmatiqd;ytq‘ my. Attorney in Fact
without limitation- and are released from any ~legal _liability' -
whatsoever to me, my. estate, my heirs, sucteSsors,.or.asSigns for . -
complying with the request of my: Attorney in' - Fact. ~With “specifici:

reference to medical information, " including information about- my. .

mental condition, 1 authorize - in' - advance --all physicians  and

psychiatrists who have treated me-or will" treat me, and all  other’
providers of health care, including hospitals or institutions, “to:

release to my Attorney,in,Fact~a1T'infotmationf0r photocopies of ‘any .

records which my ‘Attorney: in"FactfwmayTLreqUest.;, A]]- physicians,:
hospitals, and other health care providers are ‘hereby authorized ‘to.

treat my Attorney in Fact's request’aSgthat*bf,a-legal‘repreSentative -
of an j : i ‘ ‘honor ' such requests on that ‘ba%is.

ges which may be applicable. to such“information,and.reCOrds,jf{'

without 1imiting the -generality of --the foregoing,"
communication pertaining.  to  me ~and’  made’ in the. course “of -a
physician-patient, ~psychiatristepatient,,g,or¢,_other‘ confidential
re1ationship»otherwise,protected;by]1aw,~i57heneby Waived_aS?to{my
Attorney in .Fact. ‘. B B R S S A

6. The term "Governmeht51;EﬁtityF §h§TiQﬁé§nl¢héfUnfted Sta;eS;pfi
America, State thereof, or political SUbdjyisiQn_of-suchxstate,?y
country other - .thanE;'f'thep‘ - United -’ IStatg;ttﬂj of. - oA

YA,




STATE OF OREGON
COUNTY OF KLAMATH

Personally appeared*befdreﬁmé;fé“Ndfafyf
JEAN A, HESSIG, knoWn‘to.mesto;be;th,:’”
the‘withiq‘Power of Attorney, and ackn
Same. e e R

*

»; 17

/> G [ - . N
ssion Expires: 5./

- fraud, ence,
in fact by this document,,

‘ "an—emp1oyee'ofrafhealth,care-
operator: of a community,care¢facility;”nqrjangemplpyee;of an ope
community care facility; furtherf'L;ahrihQﬁi,rela;ed;fto_ the prin
blood, marriage or adoption,. . hQ*besthofimy”knowledge;
entitled to any part: of th ‘thegprincipalgupon the
principal under a Will now isti by operation of law.

Date: /42/4744;§J

TRE'T. PROCK
Residence Address: |

456 Deua*Street, : o

Klamath Falls, Oregon 97601 -

Date:_JA?/<2§}(}%f/

YAV




[o]

gree to act

e Poy




‘2301 MOUNTAIN VIEW
T KLAMATH FALLS OR 97601

o (503) 883-8134

STATE OF OREGON COUNTY OF KLAMATH

Flied for record at request of S Richard L Hessig : RN ihe 11th
of ! April A.D., 19 91 at 3 36 “o'clock - PiiM: Cand’ ‘duly: recorded m Vol. .~ M91:
L : of X v on Pa 6512 Bt

FEE  .$40.00
Ceel 4.50°

H _,R:Lchard L Hessig
410 Hillside -
Klamath Falls, Or. 97601




