KNOW ALL MEN BY THESE RESENTS, Tlia‘t A,

!bave nﬁde qonsmuted and appomlcd snd

my true and Iaw!ut auomey. !or me and m my name, P acea‘anu ste

Charity A. Roach
4709 Lavern Ave. ’
Klamath Falls, OR. 97603

- For ‘s?:hool purposes only.

o diving and granting unto my said attorney fuli power and autbonty to.do and performt all and every act and thing
whatsoever requisite and necessary to be done, as.tully, to all intents and. purposes, as I might or could do if per-
o sonally present, hereby rahlymg and’ con}u'mmg all that my saxc.' aflomay shall lawtully do or cause (o be done,
3= by virtue hereof. :

In construmg thi instrument and. whete the contcxt 50 r" unes, the singular includes the plural.

STATE OF OREGON, County of ..Linn. .
Personally appeared the abcve named
s poknowledged the loregcmg
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DICK
ot Wuauc OREGON ~ Belore me:

: SEioN ™ Moty ablic for ¢ Oregon. My 2 aivsion expires 1/ 14735 .
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POWER OFr ﬂTTOﬁNEy S B E R STATE OF OREGON,
. uom Moo 351 T EETIRI S e Ceounty of
- R I certify that the within instru-
ment was_recsived jor record on the
- “6th...dayof.... March ., 19.92.,
athilé.. ocIackEM.,nra:lrecotdcdm
. book/ reel/volume Na... M92
_ , " eracrausshves ! ; 476? or as fee/file/instru-
S S heRd 7. ment/microtilm/reception No. 418817
Z?"éé Taa'wzi?\g};;?“ POA L rrcimsmmsimrset ! neconoswe et “ . Record of .o Power..of.Attorney..
Klamath Falls, OR. : ‘ o of said ::umy
itness my hand and scal of
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. Beverly A.
2648 SE 22nd Ave.
Albany, . OR,
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