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DURABLE PGWER 0? ATTCRNEY

- : KNOﬂN ALL MEN BY THESE _PRESENT, -thal we, Dwayn
“sandoval and Donna Sandcval, reoxdxng al, HC &1 BUX 1Zi4, La
. Pine, Oregon 97739, do hezeby nominate, constitute and appoint,
Joe P, Sandoval 1831d1nr at, 13455 5W Burns Ridge Ct., BRhoula,
Oregon 97007, nane, ‘place, and stesgd, and for our use and benefit:

, To ssk,:de@anu,gaue, for, recover, collect, and receive
all sums of méney, ~debts, due, accounis, legacies, beguest,
interest, dividends, annuities, and demands whatscever as are nov
or .shall heres ftex bhecome: due, owing; payable, or belonging Lo me
and take all lawful ways and means in my name or otherwise for
recovery therc¢of, and tc comptomise and agree to +the same and
glve release ¢ther sufficlient discharge for the same: )

: For.me .. in our name, Lo make, ssal, and delivered,

bargaxn,'contxaCu, agree For, pvrchase, recaive, ar:d take 1ands,

tentements, hereditaments, ~and dccept the d=eds an:d possessions

of all lands and to lease, let: demlse, bargain, =sell, remise,

relase, convey, mortgage, and hereditaments upon such terms and
conditions and under bucb anenants as Joe P. Sandoval, shall see
£it:

Alsn, to barga;ﬂ: and agree to, buy, sell, mortgage,
hypothecate, and .in any and every way and manner deal in goods,
wares, and me“chandise, «hoses in action, and other ©property in
possession or in action, and to make, do and transact ail and
every kind of ‘business of whatever nature and kind:

: Alsv - as  my act and deed; to 'sign, seal, execute,
dellver and acknowledge ':such deeds,: leases, mortages, bill of
lading, bills; notes, receipts, evidence of debt, such as other
instruments in writing of whatscever kind and natute as may be
necessary or Droper in-the premises:

, : And. also to- “andorse checks,. notes, draits, and any
other - commer;lal papers :in my name, and to withdraw noney from
.any . o my chacking or ~savings accounts at any commercial bank,
savxngs and loan association-or other financial institution,
transfer any. . ‘stocks, bonds,; securities, annuities, and to sign
orders or receipts theréof'in ny name, may aiso enter my safety
dep051t boxz: i
GIVING- AND GRANTING unto my.said attorney-in-fact full
‘powevf of uthorlty to: do and yLeiorm every act necessary,
‘requ;s1te or'iproper Lo be: done in and about the premises as fully
as. I might az coul& do-1f personally ‘present, with full power of
substluutlon Land; xevocation, hereby - ratifying and confirming all
that  my: ‘said attorney lP"faLt shall ‘lavwfully do or cause to be
done by’ VLrtua hereof: .
: : All poweks and auLha:;ty gzantvu nerein shall mnot be
affect?d by mj gbzliuy, incapacit}, or adjudged incompatency.
, ~ ©ING TNES& WHEREO ;:wa have - set our hand <und seal on
" this 12 day of ¢ ; S LT S

anna Sanauwml




'STATE OF OREGON ,‘ )
. COUNTY OF - DESCHUTE 5 ) S
on . th1s 12 day of September, 1991, before,

«-me the- under31gned, a° Notary Publicy in and ‘for said
County and Statey: gersonally appear the within naned
‘Dwayne Sandoval--ané: -Donna: Sandoval, who:are khovwn to
me to be the identical individuals described: in and
‘who-execute the-written instrunent - and‘acknowledge
‘to- me that they executed the s1me freely and: volunbar11y.

€

PR

T IN TEQTIMONY WHEREOF I have hereunto iset
- /My hand and: affixed mj off1c1al ‘seal the day and year

SRR C][%/ ijm/
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of .. the 26th day
of _______._e_P_L_._ A.D.,'19 _21___ st _ZA].______ oclock P M:, and duly recorded in Vol. _M91 .
cooof __E.QE&LQ.f_ALt_QInex__, ... onPage .. 19569
B : Evelyn Biehn | County Clerk
‘FEE  $10.00 co o [T I By . ﬂ/.l,‘u‘ ‘-/V’;xf[wal—!“(/
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079661 '~ OREGON DEPARTMENT OF HUMAN RESOURCES
10 TAGND.  ° : " HEALTH DIVISION
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L 136
Locagpnéngumnef " CERTIFICATE OF DEATH ‘ T et b

T
© DATE OF DEATH Thtnnth v, Yeard

1. DECEDENT'S: = First j Middre Lot 2 SEX

MAME - Glenn “ ° Dale . WHITE Lﬁ September 8, 1981

‘.SOCV\{ SECURITY NUMBER|5a. ‘AygE—Laﬂ 8irk fay ey, Under t Year ° Be. Linder 1 Oay B QIRTHILACE ity ani State oc ForeiEn F OATE (OF BiRTH Mot oy e
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B,WASAUREMCEDENI EVER 1N ~9a. PLACE OF OEA TH [Chich Griy one} T .
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B A T

ab. FACIUTY AME (it not institution, ghve Stret and pumbers T {ac. CilY. TOWR, oR LOCATION OF DEATH 2
2627 Bisbee Street: EE e Kiamath Falls ' Klamath
- RIS, namar
W0s DECEDENT'S USUAL ‘OCCUPATION . KIND OF BUSINESS/NDUSTRY . MAR!Y;L STATUS - Maried }12 SPOUSE (f Maned, Wt §y
N Never Mad

{Give kind of work done during most of workit jife ted, Widowed,
Do ot use retired) - Divorced (Specily)

Eiectrician Lumber Miil Married 0y rﬂq_Mﬂa_waﬁite

R S o

S ]
13a. ﬂESlDENCE - STATE ‘:m COUNTY ;o T3c, Cil ¥, TOWN OR LQGA“ON 130, STREET AND HUMBES
Oregon 4o Klamath - ‘Klamath Falls | 2627 Bisbee Streel
T3e. INSIDE CHTY- . 20 14, WAS SECEDENT OF HISPANIC OUGINT 1. RACE Americas tndian, a6, DECEDLNES EOU ATHIN

L LIMITS? - 6 scify Ho or Yes 1§ yeu, My Gaban, Black, White, #tC. {3pecityf $Spacily mwnu grache complated

o % . t‘:g‘;,;" Buserto Rican, stc) LEND U Yen Trammratny Stangaty © 171] Ceseas (1 Teher
{1 ves {ANo Rabatd : E ; White } 1
17. FATHER - HAME  Tirst 1ast 18. MOTHER - NAME - bt middle -mgiden 19 IMFORMANT . MAME and mtatastn: b g annd

Oliver Pinkney White - LaVita May Lackey : Myrtle May White = Spouse *

Soa- FAETHOD OF TASPOSITION  LIMausolmurs 20b PLACE OF STSPOTRION (Neme of cemmtery, crematesy, of | 200, TOCATIGN . City of tawr. Shue
other pl - X

g‘;’:g‘ﬁ‘gx&?ﬁ”ms‘f; ) Klamath Memorial Park Klamath Falls, Oregon
?GEE o zm.y:é\.;s WS ::J’uaeu 122 'NAME: FDOREES AND 210 OF 1 ACLITY ~
S v 3237 D'Hair's Funerat Chapel .

I - ’ L 515 Pine St. Klamath Falls, OR 97601
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25 ORTE FILED (Month, 02 o1 PEGISTRAR S SIGNATURE
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B YO BE COMPLETED BY SERTFYING PHYSICIAN
27 TOME OF DEATH 28. WAS MEDIC AL EXAMINER NOTIFIED?
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I INREOR. S
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on_ - —

e T U
135, NAME OF ATTEMDING PHYSICIAN IF

i - - g " " i
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.- i . .
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)
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. Conditions conttibuling 1o death b it not tolatad 1o cause given in PPRT 1. 1o the desth?

Carcinoma of thé" 1\‘“, b ves[ o Tl Probistiy unk y Cves 1 Ino E1na

. 3 : L
X NEF OF DEATH  5.OATE OF INJURY| 410, TIME OF Tic. INSURY 71d. DEGCRIBE HOW INJURY OCCURRED
INBIRY AT WORK? | - )

Ryt~ Cipenaing - f Momn.Day.yewn | - T2
investigation 1 : : AR : :
Claceident [ Undsterrmined|: © 7357 © i Lo d ] Clves Tlno
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omicide” T intervention .| ¢ xilding etc. (Spec - e )

FOR AE SUSE .

i L3 R - . o PSSR S
THIS 1S A TRUE AND EXACT REFRODWGEWMMW&#@QB&
' AEGISTERED AT THE OFFGE OF THE KLAMATH COUNTY REGISTRAR. -

Rt @L’w QA ‘-é?.ﬁ/:g

S s g f s N : Ok A VESLING
 DATEISSUED e ot o . CONTY REGISTRAR
e AL T iy - ; : KLAMATH COURTY, OREGUN

STATE OF OREGON: COUNTY OF KLAMATH:

'Filed for record at request of [ Myrrle White the 26th day
of . Sept. __AD,199% at - 2341 oclock . M., and duly recorded in Vol. __M91 i
Pl ciof "',_f_rﬂoede ol i on Page 219571 .

B Evelyn Biehn . County Clerk

By Y s e S st el

FEE - $8.00 ;
Return: Myrtle White Ik o
2627 Bisbee, Klamath FAE;IS,Or.97603
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: 1 o] ] i
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L} Donation 1 Other (Spactty) e Lo Abbey View Memorial Park :|rier ;, Washington
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STATE OF OREGON: COUNTY OF XLAMATH:

_Filed for record at request of ____. Ghas. Myers ’ . the 26th
of __Sept. A.D., 1991 at_ 2:41  aclock _ B_M.. and duly recorded in Vol. _M91
- of .. Deeds . ... .. &n Page 19572 .
; . : :.; Yo Evelyn Biehn = County Clerk
FEE  $8.00 LT L By A erse i i it
- Return: Chas. Myers : i o
1754 Kane, Klamath Falls, Or. 97603




