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by these presents do hereby make, constitute and appoint

Nichoel . James.

my true and lawfyl attorney for me and in my name, place
receive all such sums of money, debts, rents, dues, accounts, legacies, bequests, interests,

are now or shall hereafter become due, owing, payable or belonging to me, to have, use and take all lawful way
otherwise for the recovery thereof, and to compromise, settle and adjust r ]

charges for any of the same; to bargain, contract for, purchase, receive and take lands

and stead, and for my use and benefit to demand

enanfs as my said attorney shall think fit; to sell, transfer and del,
ice and receive payment therefor and 1o v

iver all or any shares of stock
ote any such stock as my Proxy; to bargain for, buv,
andise, choses in action, and
sSoever nature or kind; for me
] 3 enants, indentures, agreements, trust
agreements, mortgages, pledges, hyporhecations, bills of lading, bilis, bonds, notes, 1 ] 7

P mortdages, judgments and other debts payable to me and other instruments in w riting of whatever kind and nature which my said attorney

w in his!/her absolute discretion shall deem to be for my best interests, to have access to any safety deposit box w hich has been rented in my
name, or in the name of myself and any other person or persons; to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes
and negotiable instruments payable to my order, to withdraw any moneys deposited in my name with any bank, by check or otherwise, and

3 generally to do any business with any bank or banker on my behall; to complete, sign, and deliver any tax return or form and pay taxes

> thereon or collect refunds therefrom; also
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act and thing what-
purposes as I might or could do if person-
ion, hereby ratifying and confirming all that my said attorney or my said attorney’s

substitute or substitutes shall lawfully do or cause to be do. ]

My said attorney and all persons unto wh ] 2 [ has not been revoked
i until given actual notice either of such revocation or of my death,
! In construing this instrument and where

IN WITNESS WHEREOF, I have hereunto set

Gl )ss.

T This instrument was acknowledge fore me on
s e :

e e e Augqust 20 1930

Notary Public for Oregon.
My commission expires 03'0 2 - q ’(‘

Power of Attorney

....... Ju wltn. Yeonne. Shufert

T STATE OF OREGON
County of ... Klamath .
I certify that the within instru-
ment was received for record on the
20th day of Aug. .19 91 ar
2150 ocier P s . and recorded in
s‘::c"c_'::;::‘; book/reel/volume No. M9l , on page
FOR RECORDING 16598, or as fee/file/instrument/micro-
LABEL IN COUNTIES film/reception No. 33507 ., Record of

WHERE USED .+

..ROWGI'A_C.f..,AttorneY,.. of said County.

Witness my hand and seal of
County affixed.

AFTE.F\' RECORDING REYURN TO
Michael J. Shufelt

’ 4321 Mapleweood Dr.
i




