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SPRINGING DURABLE
BOWER OF ATTORNEY

 STATE OF OREGON )
oo ) 8
county of Klamath }

RNOW ALL MEN 3¥ THESE PRESENTS, that I, JOHN C. HELLEKSON, the
undersigned, of 23411 W. Langell valley Road, City of Bonanza,
County of Klamath, State of Oregon, do hereby make, constitute, and
appoint my'ﬁaughterg,MARIANHA CARCELON  of 1829 Bergdorf Road,
Benangza, Oregon, Ty trua and lawful atteorney in fact for me and in

- my name, place and stead, and on my behalf, and for my use and
penefit. NOTWITHETANDING ANY PROVISION HEREIN TC THE CONTRARY, -HY
ATTORREY IN FACT KAY HOT ACT UNLESS AND UNTIL THE EVERTS DESCRIBED
IN  PARAGRAPH 11 OF THIS CTNSTRUMENT HAVE CCCURRED. When ail

‘prescribedvevantsahave ocourred, wy attorney in fact shall be
‘empowered Tor R : =
; 1. . To exsrizise ox perform any act, power, duty, right or
obligation whatsosver that I novw have, or may hereafter acquire the

“legal right,  pover., B or ‘caracity to exercise or perform,  in
conpnection with, .arising from, or relating to any person, item,

Ctransaction, thinji, pusiness property, real or personal, tangible
or intangible, ox matter whaisoever; :

3. To regiest, ask, demand, sue for, recover, collect,
receive, and hold and possess all such sume of money, debts, dues,
conmercial  paper. chetks, drafts, agcounts, deposits, legacies,
beguests, - devisen, notes, interests, steck certificates, bonds,

' dividends, certificates of deposit, annuities, pension and
_retirement, penefliis, insurance benefits and proceeds, any and all
‘documents of title, choses in action, personal and real property,
jntangible and tangible property and property rights, and demands

whatsoevaer, liguidated or unliquidated, as now are, or ‘shall
hereafter become,; cwned by, or due, owing, pavable, or belonging to
me or in which I have or may hereafter aceguire interest, to have,
Cume, and tske all lawful means and eguitable and iegal remedies,
procedures, and writs in my name for the céllection and recovery
thereof, and to adjust, sell, compromise, and agree for the samne,
and to make, exesute, and deliver for me, on my behalf, and in m=y
name(lallaendorseménts,'acquittance;_releases; receipts, or other
sufficient discharges for the same; '

li{etgrm Marianna Garcelon
: . oiszs Burgderf Rd.
"% Ronanza, Or. 97623
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i3 To jeases purchase, exchanges, and scquire, and to agree,
‘bargain, and centract for, the lease, purchase, exchange, and
-~ acguisition of, and to accept, take, receive, and possess any real
or  personal priparty whatsoever, tangible or intangible, or
interest theredh, On such herms and conditions, and under such
covenants, as sald attorney in fact sghall deem proper:

&, W0 naintain, repair, improve, manage, insure, rent, lease,
sell, convey, subject to liens, mortgage, subject to deeds of
trust, and hypothecate, and in any way or manner deal with all or
any part of any real or perscnal property whatscever, tangible or
intangible, or interest therecn, on guch terms and conditions, and
under such covelants, as said sttorney in fact shall deem proper;

§. .To conduct, engage in and transact any and all lawful
business of whatevar nature or kind for me, on ny pehalf, and in my
nane. : T :

6. To make, receive, sign,; endorse, exscute, acknowledge,
deliver, and pissess such appiications, contracts, agreemants,
options, covenants, conveyances, deeds, trust deeds, security
agreements, bills of sale, leases, mortgages, assignments,
“insurance policies, bills of iading, warehouse receipts, documents
of title, bills, ponds, debentures, checks, drafts, hills of
‘exchange, letters of credit, notes, stock certificates, proxies,
warrants, comnarcial paper, receiptse, withérawal -receipts and
depesit  instruments relating to accounts or deposits. in, or
certificates of deposit o©f banks, savings and lecan or other
institutions oy associations, proofs of loss, evidences of debts,
releases, and gitisfaction of mortgages, liens, judgments, security
agresments an<t  cther “dehte and obligations and such ‘other
instruments in writing of whatever kxind and nature as may be
necassary or proper in the exercise of the rights and poser herein
granted. : ~ ' :

LT +o propare and gign any and all tax forms including, but
not limited to. Federal and State Income Tax Returns.

8. I grant to sald attorney in fact full power and authority

to do, take, #nd perform all and every act and thing whatscever

Creguisite, projer, or necessary to be done, in the exeyrcise of any

of the rights and powears herein granted, as fully %o all intents

“and purposes -¢s I night or could do if personally present, with

full power of substitution or revocation, hereby ratifying and

s eonfirming all that said .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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o, This instiument is to be construed and interpreted as a
durable general piwer of attorney the enumaration of specific’
items, righis, acts, O powers maereiln is not intended to, nor does
it limit oxr restrict, and is nat to be construed or interpreted as
1imiting or restricting, the general powers herein granted to said
‘attorney in fact. , o

_10. The ri’gh'!;é; ;ﬁ;ﬁwers‘ and authority of saild attorney in fact
nersin granted shall coamence and be in full force and effect as of
' +he date of ‘this Jdocunent, ané such rights, powers and anthority

ehall remain in full force and effect thereafter until revoked.

11. - This ypower. of attomney shall not be affected by
subgeguent  disability “or  incapacity of @ the - principal.
Notwithatanding any provision hereln o the contrary, ny ATTORNEY

- IN FACT SHALL TAKE RO ACTION under this instrument . unless I am
- deemed to be incapicitated as Aafined herein. My incapacity shall
be deened to exist when my incapacity has been declared by a court
of competent’ jurisdiction or when a censervatsr or guardian for me
has peen appointed and is ‘mased upon Wy incapacity <©r upon
presentation to mY Attorney in fact of a certificate executed by
two Licensed physiclans which opinion of such physicians states
that I am ‘incapable of caring for myself and that I an physically
or mentally incapable of Smanaging Wy financial affairs. The
aeffective date of such incapacity shall be the date of the order or
decree adijuvdicating the incapacity, the date of +he order or decree
appointing the euardian or. conservator, or +the date of the
certificate of the tuo physicians described above, whichever first
CUCUrS. a certified copy of the order or dscree declaring
incapacity or appdinting to a guardian or conservator :
or the cevtificate of the physicians described above shall be
attached - to the original of this instrument {(and photocopies.
thereof shall be attached to -the photocoples of this instrument)
and if this instrument is £iled or recorded among public recoxrds,
then such order, decres OX certificate shall also be similarly
filed or recorded if permitted by applicable law.

12. ‘I will be deemed undér this instrument to have regained.
capacity . if there is a finding to that effect by & court of ’
competent;jurisdictian o when any conservatorship or guardianship
has been judicially texrminated or upon presentation to my Attorney
in fact of 2 certificate exeduted by two licensed physicians which

gtates the opinion of such physicians that I an capable of caring
for myself or that I ‘am physically and mentally capable of managing
my f£inancial affairs. A csrtified copy of the order or decree

© declaring my capacity ox judicially tereinating the guardianship or
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consarvatorship oy the certificate of the physicians dascribed
‘above shall be attached to the original of this instrument {(and
photocoples  therect shall be 'attached to photocopies ‘of ‘this
instrument) and if this Iinstrument is filed or recorded among
‘public records, thun such order, decreg& or cartificate shall also
be similariy:filed or recorded if pernitted by applicable law.

13, If this power of attorney becones effective because Of Ry
disapility or incajacity apd subseguently I am no longer disabled
or incapacitated, 35 gvidenced in the manner provided above, this
powsr of attorney shz2ll not be revoked but shall become effective
again upon my subssguent disability or incapacity as provided above
or upon By subseguént disability or incapacity as provided above or

“upon my subsequant sertification that such power shall be or has
‘pecome effective. : ;

' 14. I hereby waive voluntarily any physician-patient privilege

or psychiatrist-patient privilege that may exist in ny favor and 1
authorize physicizns and psychiatrists to examine me and disclose
_my physical or menial conditicn in order to determine my incapacity
_or tapacity, for purposes of this instrument.
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STATE OF OREGON . ) ,
CCounty of Kiamath ). e -
'f'iéexSaﬁally';ypaared‘thé~ahove¢namg§ JOHN ¢©. HELLEKSON and
acknowledged the foregeing instrumant/ﬁg/be his wvoluntary act and
deed. R RS : o : '

S

[ N
KAtary Public for Oregon
My Commission Expires: 77

. Return: Marianna Garcelcn
1828 Burgdorf Rl
Bonanza, Or. 37623

g : o AW DERRESOF ‘
AINSWORTIL DAVIS, GILSTRAP, HARRIS, BALOCCA & BIVCRL PC. -
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 STATE OF OREGON: COUNTY OF KLAMATH: = s

" Fited for reoord at request of .- Marianna Garcelon ' the _Jth_ day
of S July AD,19 92 at_ 2349~ odhk P M. and duly recorded in Vol _ M2 .. .
: o T of . Power of Attorney on Page 14759 . -
o R ‘ Ch : .o Evelyn Biehn = County Clerk
FEE : $20.00 : o L Ca RN St By NI e Frik o Flug s fensendatios




