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' GENERAL POWER OF ATTORNEY

(Durable) = -

KNOW'ALL MEN BY THESE PREiEu- TS S
Thatitwe), =~ ’?(;/? I fesbir /-

[

whosé adgré?s is /-/‘fgfg/ /l /\/‘ /? 7%;4 V/CES ’7‘\7‘2/)‘0/ :

, the undersigned principal(s),
y this instrument, hereby coristitute and appoint

i) Bbiressig AZELO.L2 /7
Jorsr S Clark

o ~ - D e
= whose address is - -iD‘ o) /90)(0’2 / th470 /17 VE/}OK 7 e ?

. : as’my(our) Attorney-in-Fact to act in my(our) name, place and stead,
and for my(our) use and benefit as if I(we) were personally present to accomplish the same.

I{(We) specifically ayihorize, although not limited thereby, my(our) above named Attorney-in-Fact to:

a) ask, collect, demand, receive, recover and sue for all such sums of money, debts, accounts, legacies, bequests,
interest, dividends, annuities and demands whatsoever as are now, or shall hereafter become due, owing, payable
or belonging to me(us); to have, usa and take all lawful ways or means necessary to grant acquittance or other
sqff_i\cient discharges for the same;

Cnl;)gbargain, contract, purchase, receive, sell, possess, convey, transfer, lease, let, demise, remise, assign, release,
meUmber, hypothecate, mortgage, or otherwise exercise any property right in any and all types, kinds and
descriptions of both real and personal property, in lands, tenements, hereditaments, attachments, equipment,
goods, wares, choses in action, personality or other property in possession or in action;

c) sign, seal, deliver or otherwise execute and/or acknowledge any agreement, bottomry, bill, bill of lading, bond,
charter, contract, covenant, deed, debt instrument, demand, indenture, judgment, note, notice, pledge, protest,
receipts, release, satisfaction of mortgage or any other such instruments in writing as may be necessary or proper
to fully accomplish these premises;

d) deposit, withdraw, pledge or otherwise collect, recover or hypothecate any and all monies held in my(our)
name in any Bank, Savings and Loan Association, Trust Company, Thrift Institution, Loan Company, Brokerage
Firm, Insurance Company, or any other Financial Institution or an individual or firm acting in afiduciary capacity in
regards to any such monies now due, owing, payable or otherwise belonging to me(us);

e) exercise any rights, options or privileges available to me(us) under or in connection with any Annuity,
Contract, Disability Award, Accumulated Retirement Contract or Life Insurance Policy, including, but not limited
to, therightto amend, change or modify the manner, method or frequency of payments under such contract, and to
surrender, pledge or change the beneficiary under any such life insurance policy of policies;

f) invest and reinvest my(our) money in any debt or equity security, such as Stocks, Bonds, Debentures, Treasury
Bills, Treasury Notes, Trust Certificates, Certificates of Deposit, Joint Ventures, Mortgages, Deeds of Trust,
Limited Partnerships or Contract Services.

GIVING AND GRANTING unto said Attorney-in-Fact, full powerand authority to transact any business, perform

every actand thing whatsoever requisite and necessary to fully accomplish the intents and purposes of this General
Power of Attorney, and therefore, |(we) hereby ratify and confirm every act that said Attorney-in-Faci shall lawfully

oy 8T
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k --do or cause to be done by virtue of these presents. L Tk : . :
The validity of this General Power of Attorney shall not be affected by my(our) subsequent disability or

incapacity, as recognized under the applicable State Laws, and shall ‘continue in full force and effect during

my{our) lifetime, unless sooner revoked or terminated by me(us) in writing.- , - '

IN WITNESS WHEREOF, I(we) have hereunto set my(our) ha’nd,_(’S) this __ﬁ[_ day of Berero

19V g 7 .
v Principal

Pringzipal

Stateof AZlW BT o :
LT e NI St ST I D o (A ACKNOWLEDGMENT

. OC"('U“"S{L‘ ., 19 A |, before me, the undersigned Notary

 Doet Nese ,

County of

On this _‘_{__ day of

Public, personally appeared,
dividual(s) described in and who executed the for
ame for the purposes therein contained.

oing instrument and acknowledged

¢

to me known to be the in
that'he(she)(they) executed the same f«¢
T " My commission expires Seph. 23, 3592 , §

e s herantToas o Notary Public

My Commission Expiresi

ity

STATE OF OREGON: COUNTY OF KLAMATH=**"%s.

Filed for record at. request of Jim S. Clark ' the 13th day

' at9:45 o'clock: A M., and duly recorded in Vol. __M9Y .,
on Page 25984 .

Dec A.D., 19 91
Power of Attorney
: I Evelyn Biehn . County Clerk
Lol ,u_g"/{}/hllrllﬁ e
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7 1. D. TAG HO. HEALTH DIVISION
[~ 2422, ] Vital Records Unit Mae-
™ Local File Mimber CERTIFICATE OF DEATH State File Mumber
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: \ Bres Oro 97601 White
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ot N DoomationDotersocetyr _______ | Klamath Memorial Park Klamath Falls, Oregon
._ FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER ??.NAHE
2B AS SuCH 100 Lioersoe) WAE4'S Kiamath Funeral Home
! , - / 3409 1945 Main Street
5 7o Wk E2AD Klamath Falls, Ore. / 97601
2,°DATE FILED (Asonth, Day, Yool ) 24 REGISTRAR'S SIGI
8 NOV 13 1991 Va0 y Kozaediy
: 25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. YAS GIFT MJDE? 7
i @ Oves Owno XIna Cves . Owo  Owa
: 10. TO 8E COMPLETED BY CERTIFYING PHYSICIAN - TO BE COMPLETED ONLY BY MEDICAL EXAMNER
| - 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? B 312 TIME OF DEAV [ 31b. DATE PRONGUNCED DEAD (Mo, Day, vaw, Hxs}
: 1 1930 vl Kive Do : L b
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% duc\athocnuu(l)-ndmanmvsuled. - at the fime, date, plsce £nd due 1o the causs{s) and manner stal
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=1 > E el D/JJM g
;‘){‘ 30 DATE EDIM!, Oy, Year} B 33. DATE SIGNED (Month, Dey. Yo ) COUNTY
%z 8 12 .
. 2 1qal
13 34 NAME, TITLE, ADDRESS ANOD ZWP° OFCER“FERIMEM EXAMINER {Type or PwY)
_ 14 Charles D. Bury, MD / 2300 Clairmont / Klamath Falls, Oregon / 97601
é ©35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Arint) .
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£ A \ . :
g ‘“.',',:2?8’5 /. 36 IMMEDIATE CAUSE {ENTER OMLY ONE CAUSE PER LINE FOR (a), (b), AND (c}) Do not enter mode of oying, eg Cardac of Respratory Amest. Irter vl betener) onnet
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€ ‘r{,‘g"':?'i’:;? : DUE TO, OR AS A CONSEQUENCE OF: ::w! M-I\-v;.:moﬂ
A N ) 7 (1M (e n
: € 10, OR AS A4 CONSEGUEN - v
* : U ONSEGUENCE OF: : el e et
ey \7313|£{\ LE,UQQ‘IQ,QA
"N“ GTHER SIGNIFICANT CONDITIONS - - ]37. D\ tobacco use contritate 38, AUTOPSY] 30 ¥ YES wers frxdingn conscered
% o Mv\cofmmbdeamhnrdwhhdbmmhm 1L 1o the death? 0 determning Cauta of desth?
= : 15 P } - -
=3 : B ¢ ; ) OvesDro 0 pooay My [OvesXTto| Oves Do D wa
! 18 40 MANNER OF DEA AMGAYEOFM?Rv}mmsoc 412 BUURY - | 41d DESCRIBE HOW BUUAY OCCURRED
R pevc Moreh, Day, Year ur AT WORK? .
; . igation - || :
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COUNTY REGISTRAA
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Filed' for record at request of Neal G. Buchanan the 13th day

of Dec. AD., 19_91 at_9:46 oclock AM., and duly recorded in Vol. __M91 |
of Deeds on Page 25986 - .
Evelyn Biehn . County Clerk
FEE $8.00 ~ By SOrviedme 23 0eirde pontar,

Return: Neal G. Buchanan
601 Main St. #215, Klamath Falls,0r.97601




