KNOW ALL-MEN BY THESE PRESENTS, That I

LW N ?
and in my name, plag and stead, and for my use and benefit to L . d
debts, rents, dues, accounts, legacies, bequests, interests, dividends, g ands whatsoever, as
payable or belonging to me, to have, yse and take all lay g and means in my name or
mpromise, settle and adjust and to execute and deliver acquittances or orher sufficient dis-
act for, purchase, receive and take lands, tenements, hereditaments, and accept the seizin and
ssurances in the law therefor and to lease, let, demise, b, ise, release, convey,
and hereditaments for such price, upon
any shares of stock
to bargain for, buy,
hoses in action, and
ver nature or kind; for me
act and deed, to sign, seal, execute, acknowled, er all deeds, covenants, indeniures, agreernents, trust
agreements, mortgdages, pledges, hypathecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releases and satisfactions of
mortgages, judgments and other debrs payable to me and other instruments in writing ol whatever kind and nature which my
in his/her absolute discretion shall deem to be for my best interests, to have access to any safety deposit box whi ed in my
name, or in the name of myself and any other Person or persons; to sell, discount, deliver ana/or deposit all checks, drafts, notes
and negotiable instruments payable to my order, Wi | ] name with any bank, by check or otherwise, and
Benerally to do any business with any bank or b, ; , sign, and deliver any tax return or form and pay taxes
thereon or collect refunds therelrom; also
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anid attorney or my said attorney's
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¢ this power of attorney has nof been revoked

the singular includes the plural,

TSoSSS STATE
CFFICIAL SEAL
CATHERINE HAGA
NOTARY PUBLIC-OREGG
COMMISSION NO. 01520:
MY COMMISSION EXPI
S S ST

R I T e

STATE OF OREGON
County of ... Klamath }ss.
I certify thas the within instru-
ment was received for record on the
loth.dayof. une. .., 7992  a¢
12:15.. o'clock M., and recorded in

s‘:;’:f::;::‘; book/reel/vo!ume No..M92
FOR RECORDING 13035, or as {ee/file/instrument/micro-
LABEL IN COUNTIES film/reception No...l..4.6.2l5_.., Record of
WHERE Usea.) Power.of Attorney.. of smid County.
Witness my hand and seal of

£y ‘]
AFTER RECORDING RETURN TO COU"U’ affixed,

Q“J\' How e
~.Evelyn Biehn -.County. Clerk. .
('Jq\‘ 3 DAY\KON yNAME’ n’ y TITLE
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