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KNOW ALL MEN BY THESE PRESENTS, That I, .. Gail Santas. ... S el T mmee
have malle, ‘corlwsr;'r.uté;! ‘-;lnd .appoinfcd and by these presents do make, constitut
Jennifer Rion
my true and lawlul attorne

for the care and custody of: Antone Santos
3840 Clinton Avenue
Klamath Falls, Oregon 97603

and the establishment of a parent/child relationship,

dnng and granting unto my said attorney tull power and authority to do and perform all and every act and thiag
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as [ might or could do if per-
sonally present, hereby ratitying and confirming all that my said attorney shall lawfully do or cause to be dorie,

by virtue hereof. .
In construing this instrument and where the context so requires, the singular includes the plural,

Dwst 227 0, 19.9] .

STATE OF OREGOW, County of . Klamath )ss JAugust. 27 , 1991
Peréu_i:a‘ll}}“épp_é;xrc-d'_./he above named .. .. Gail Santos. . .

PN ) and,acknowlcdgcd the é}ego'ng instrument to be . - .. her voluntary act and deec',
SN LT : . /
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Sl r\A : Before me: L P AL 7"%‘— o8 .
on expires .. . 8-3]-

(OE-'FICI,‘\'E":S_E;\:) Notary Public for Oregon. My commissi
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POWER OF ATTORNEY STATE OF OREGON, }ss
(FORM Ne. 13) Countyof ... Klamath. . . (°

I certity that the within instru-
ment was recsived for record on the
27th. day of .. . Aug, ey .
atll; 05 oclock A_M., ard recocded in
book/reel/volume No.. . MIY ... . on
page.. 17091 or as fee/lile/instru-
menl/unicroh’lm/recep{ion No. 33773,
Record of .Rower.of Attorney
of said County. )
. Witness my hand and seal of

APYEA NICOHDING AETUAR TO Counry aftixed,

Jennifer Rion

Gail Santos

SPACE RESETAVED
| fOR
ARLCOADER'S USK

_Jennifer Rion

~o E¥@1YD Biehn, County Clerk
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