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Popen TiHle #H 010637097
POWER OF ATTORNEY

(Special)

KNOW ALL MEN BY THESE PRESENTS:

Granting to. ﬁtﬂ/’ _attorney in fact full power and authority to do and perform all and every act
and thing whatsoever requisite, necessary, and proper to be done in the exercise of any of the rights and

powers ~herein granted, as fully to all intents and purposes as he might or could do if
personally present, with full power of delegation substitution or revocation, hereby ratifying and

confirming all that. /19‘/ attorney in fact, or his substitute or substitutes, shall lawfully do or cause to
be done by virtue of this power of attorney and the rights and powers herein granted.
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"By executing this document I further intend to -revoke all previous general power of attorney.
appointments executed by me or onmy behalf to the extent that they authorize any of the same actsherein’
specified.

,q.day of

Signature

STATE OF CALIFORNIA

COUNTY OF .

On this. ..\.L.tﬂ.\day of. : ‘A\ in the year.....L..:

a Not"arvaublic, Sfate of Califonp’a, duly commissioned and, sworn, personally

appeared. ... . YAV ALIALTTMATT LS , personally known
to me (or px:oved%e—me—on—the—basis—ef-se%isfae&ery—evideme*) to be the person whose name

subscribed to the within instrument, and acknowledged to me that

t my hand and affixed my official seal in the

on the date set forth above in this certificate.

... PR Gl

ry Public,

OFFICIAL NOTARY SEAL My commission expires ....
BIPIN R SHELAT i ¢ : o :
Notary Public —
] SAN FRANCISCO COUNTY
My Comm. Expires JUL 18,1905

>
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STATEMENT OF WITNESSES

1 declare under penalty of perjury under the laws of California that the person who signed or
acknowledged this document is personally known to me (or proved to me on the basis of convincing
evidence) to be the principal, that the principal signed or acknowleged this power of attorney in my

presence, and that the principal appears to be of sound mind and under no duress, fraud, or undue
influence.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title co. the 16th day
of April AD,19 92 at__3:11 oclock ___P_M., and duly recorded in Vol. M92
of _  Pouer of Attormey __on Page 8087 .
Evelyn Biehn « County Clerk
FEE$10.00 By oo de e Wlu&/rlxﬁ&/u




