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i euthority to do and perform all and every act and thing

‘to all intants and purposes, as I might or could do it per-
sa:d attomey chall lawfully do or cause to be done,

giving and granting unto -my said attorney full power and
‘whatsoever reguisite and necessary to be done, as fully,
sonally present hereby - ratifying nnd confirming aH tﬁsé my

by virtue hereof.

In copgiruing this tmment : Shem the context so requtres, the. smgular includes the piural.

STATE OF GREGON, County of Klomadtia .
fadat 1999

This ingérument w, acknowledged before
SEFIGIAL SEAL : Cea \J )ijvé’%rorr\
TINA M. DE BORTOLI ' @W m Q

- NOTARY PUBLIC- og.fgo , : QLA
. COMMISSION NO. . - otary Public for Oregon
meESNCN 22.1994 : PR Mycommxsszon expires ...LL. 224y

MY COMMISSION E
PGWEB OoF AﬁOﬁNE‘l SRR © " STATE OF OREGON.
: c SR ~ County of . Klamath

{FORM No. 15)°
I certify that the within instru-

Oth...day of
a0z "&5 . o'clock

" book/reel/voiume No.
pade 4768 or as fee/file/instru-
ment/ miczofilm/reception No. 41900,
", Record of ...Pawex. of Attorney.....

of said County.
Witness my hand and seal of

County affixed.
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