KNOW ALL MEN BY THESE PRESENTS, That I, ...Susan.Kochevar .Bell
Giving. power.of attorney R
have made, constituted and appointed and by these presents do make, constitute and appoint ... ... .. .

-Mark and.Lorraine Kochevar....... : - .
my true and lawful attorney, for. me and in my name, place and stead and for my use and benefit, to

for the care‘and custody of -

Ryan Kochevar Bell
220 Conger Avenue B
Klamath Falls, Oregon 97601

and the establishménttof;a pérent_child'relationship

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof. L

In construing this instrument and where the context 8o roequires, the singular includes the plural.
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