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KNOW ALL MEN BY THESE PRESENTS, That I SRR
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my true and lawful attorney, for mé end in my name, place and stead and for my use and benefiz, to

Safe DeposiT Box # (365 AT  ([laasTh FIRST

FEJEKA/ BA(/}',Ujr ¢ Losw Assoc,

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 tully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all ihat my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the context so requires, the singuler includes the plural.
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STATE OF OREGON, County of ... 12m ‘L‘f“'/’L )ss.
éhis instrument was acknowledged before me on "?27‘&&1'}
by
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fary Public for Oregon
My commission expires ... 0’/ “lﬁ %f-g

POWER CF ATTORNEY ' STATE OF OREGON, }Ss

{FORM No. 15} County of Klamath ...

I certify that the within instru-
ment was recsived for record on the
1%ch . dayof...March ...,
at30:08 o'clock A A1, ard recorded in
book/resi/volume No
page. 582 ... .. oras fee/file/instru-
ment/microfilm/reception No. 42613,
Record of .....Power. of AtLoerney. ..
of said County.

Witness my hand and seal of

AFTER RECORDING RETURN 70 County affixed.
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ﬂ;r%(eﬂz\d.eglirlz ..Evelyn Biehn,  County Clerk
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