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have made, constitutad and apzginted and by these presents do maks, cor
. Tyie 8. DO e
my true and lawful attorney, for me and in my name, place and steed end for my use and benefit, to

I Terri F, Cox acknowledge that my son Jagsom L. Cox
is living with hie brother Zptc Je Brovn, And new wmelde e g
et 2739 Zberleim Ave, Isheweby grive written ccmeent of gaurdisne

Zhip o my oldEatr 203, Ende Jo Birawn,

Epic hes the pommiseicn o glgn as lsgel gsurdian
for Juson ot amy time until July 7, 1992, after this date he-
iz of Isgal age,

giving and granting un?o my sajd atterney full power and autkority to do and perform all and every act end 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 lawtully do or csuse to be done,
by virtee hereof.

In construing this instrumont and where the context so requires, the singular includes the plurel,

L 19572,

STATE OF OREGON, County of
. CERICIAL SEALL IS TRSTjument was acknowledged before me on
45 LINDA KARLEDE PATTHRECRC) LA Ve Cor
277 NOTARY PUBLIC-OREGON
COMMISSION NO. 003417
MY COMMISSION EXPIRES DEC, 9, 1994

POWER OF ATTORNEY bor

{FORM No. 15)

I certify that the within instru-

ment was received for record on the
g2,

or as fee/file ‘instru-
ment/microfilm/reception No. L1331,
Record of Power of Attorney. .
of said County.
Witness my hand and seal of
County affixed.
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