31776 rnal Page 13430

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

{ﬁ@/Lf‘/&%/ Lo/"é;/]li e
53y U S
SN lc @ . CH 9@(@7 N

7 e, ISTOP3 {?/;@E’)\Bov—é THISLINE

HE FORRECORDER'S USE

POWER OF ATTORNEY

(Special)

KNOW ALL MEN BY THESE PRESENTS:
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County of , State of California, as........ attorney in fact

to act in name and to do any and all of the following: S /& ./ sy 2 £ XECuwT = ,F//
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ranting top/fattorney in fact full power and authority to do and perform all and every act
and thing whatsoever requisite, necessary, and proper to be done in the exercise of any of the rights and
|

personally present, with full power of delegation substitution or revocation, hereby ratifying and

confirming all that e .attorney in fact, or his substitute or substitutes, shall lawfully do or cause to
be done by virtue of this power of attorney and the rights and powers herein granted.
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This document is only a generat lorm which may be proper for use in simple transactions and in no way acts, or1sintended 1o act, as a substiute tor the agvice of an attorney. The pnnter
does not make any warranty, either express or imphed, as 1o the legal valdity of any provision or the sutabiity of these forms i any specihic transact:on
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! By executing this document [ further intend to revoke all previous general power of attorney

: appointments executed by me oronmy behalf to the extent that they authorize any of the same acts herein
‘ specified.

IN WITNESS WHEREOF /&/Z.l. ......... have hereunto signed,;;’.'éz(/names(s) this. 5 . .day of

)

Signdture
Herman A. Lorenzini Lorenzini, Jr.
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\ STATE OF CALIFORNIA

Siskiyou

, a Notary Public, State of California, duly commissioned and sworn, personally
appeared .i,rbim-sb]ﬂ:dlly known
to me (or proved to me on the basis of satisfactory evidence) to be the person S whose name $

subscribed to the within instrument, and acknowledged to me that

executed the same.
IN WITNESS WHEREOF 1 have hereunto set my hand and affixed my official seal in the

A
#bove in this certificate.

OFEICIAL SEAL My commission exXpRes. S April
PATRICIA D. FRYER
tlotary Public-California
SISKIVOU COUNTY
My Comm. Exp. April 16, 1995

STATEMENT OF WITNESSES

I declare under penalty of perjury under the laws of California that the person who signed or
acknowledged this document is personally known to me (or proved to me on the basis of convincing
' evidence) to be the principal, that the principal signed or acknowleged this power of attorney in my
' presence, ayr}d/th'lt the p):inc‘ipa\ appears to be of sound mind and under no duress, fraud, or undue

inﬂuence./ § s
~
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Print Name

Date .. \/l//)/ -1.)./

CAddress . é»s
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STATE OF OREGON: COUNTY OF KLAMATH: SS.

Filed for record at request of _______,l‘lgl_l_fﬁa—i—‘l—'ri—t—le Co. the __11th
of July AD.19_91 at_8:34 oclock A M., and duly recorded in Vol. __M91
of Poewr of Attorney on Page 13430 .
Evelyn Biehn- County Clerk
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