. SPRINGING DURABLE
FOWER OF ATTORNEY -

STATE OF OREGON

‘County of Klamath

KNOW ALL MEN BY THESE PRESENTS, that I, MILDRED L. HELLEKSON,
the undersigned, ¢f 23411 W. langell Valley Road, City of Bonhanza,
County of Klamath, State of Oregon, do hereby make, constitite, and
‘appoint my daughlier, MARIANNA GARCEICN of 1329 Bergdorf Roaci,
Bonanza, Oregdn, wuy true and lawful attorney in fact for me and in
my name, place ard stead, and on my behalf, and for my use and
benefit. ROTWITHOTAHDING ANY PROVISION HEREIN TO THE CONTRARY, MY
ATTORNEY IN-FACT ¥AY HOT ACT UNLESS AMD UNTIL THE EVENTS DESCRIBED
IN PARAGRAPH 11 OF [ THIS INSTRUMENT HAVE OCCURRED. . .When all
prescribed events have cccurred, my attorney in fact shall be
empowered to: : :

; 1. To exeriiisa or perform any acht, power, duty, right or
‘obligation vhatsoaver that I now have, or may hereafter acquire the
legal right, power,  or capacity %o exercise or perform, in
- - connection with, ‘arising fron, or relating o5 any persocn, item,
transactisn, “thimg, business property, real or perscnal, tangikle
or intangible,; or matter whatscevar: :

o

, ‘2. To  reguest, -ask, dJdemand, sue for, recover, collect,
receive, and hold and possess all such sums of money, debts, daes,
commercial paper, checks, drafts, accounts, deposits, legacies,
beguests, devises, notes, interests,; stock certificates, bonds,
dividends, certificates. of deposit, annuities, pension and
retirement benefiis, 1nsurance menefxts and proceeds, any and all
documents of title, choses in action, persenal and real property,
intangible and tangible property and property rights, and demands
whatscever, liguidated or unli quldated ag . now are, or shall
heresafter become, cwned by, or due, owiag, payable, or belonging to
me or in which: I have or may hereafier acguire interest, to have,
use;  and take all lawful means and eguitable and legal remedies,

- procedures, and writs in my name for the collection and recovery

“ Ehersof, and to adjust, sell, compromise, and agree for the sane,

Crand ts make, execute, and deliver for me, on my behalf, and in my

name; ‘all -endorsenents, acquzttance, releases, recelpts, or - other
~gsuffiﬂient dlscha*ges for thn samne;

Return: Marianna Garcelon
-'1829 Burgdorf Rd.
Bonanza, Or. 97623
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3. To leasafpurchasa,'éxchange,‘gnd acguire, and to agree,
bargain, and contract for the lea=g, purchase, exchange, and
“acquisition of, and to accept, take, receive, and possess any real
or ~ personal property whatsovever, #angible or intangible, or
interest thereon, on such terms and conditions, and under such
cGVQnants,,as,saii attorney in fact shall deem proper;

‘4. To maintain, repair, improve, manage, insure, rent, lease,
s81l, convey, subisct to liens, mortgage, subject to deeds of
“+rust, and hypothecate, and in any way or manneyx deal with all or
any part of any real or perscnal property whatsocever, tangible or
intangible, or interest thereon, on such terms and conditions, and -
undey such.covensnts, as said attorney in. fact shall desem proper:

5, 7o conduct, engage in and transact any and all lawful
business of whatever nature or %ing fér me, oh my behalf, and in ny
A . e : ~ RN s

: 6. To nmake, receive, sign, endorse, execute, acknowledge,
deliver, and potisess such applications, contracts, agreenents,
options, covenaris, . CcONvVeyances, geeds, trust deeds, security
agzeements, bills of sale, leases, mortgages, assignments,
‘insurance'palicius, bills of lading, warehouse receipts, doouments
of title, bills, bonds, debentures, checks, drafts, bills of-
| exchange, letters of credit, notes, stock certificates, proxies,
warrants;: commercial paper, receipts, withdrawal receipts and
deposit instruments relating to accounts or deposits in, or
certificates of deposit of banks, gavings and loan or other
institutions or associations, proofs of loss, evidences of debts,
releases, and satisfactien of mortgages, liens, judgments, security
agreements and other debts and obligations and such other
© . instruments in. writing of whatever kind and nature as may be -

necessary or proser in the evarcise of the rights and poser herein
granted. i i S

7. to pregara and sign any and ail tax forms inclvding, but
not limited to. Federal and State Income Tax Returns.

‘ ‘8. ' I grant to said attorney in fact full power and authority
to do, take; ani perform all and every zot and thing whatsoever
requisite, propsr, OY necessary to be done, in the exercise of any
of the rights and powers herein granted, as fully to all intents
and purposes as I might or could de if personally present, with
full power of substitution or revocation, hereby ratifying. and
confirming all that said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to ke done by virtue of
this power of atitorney and the rights and powers herein granted.
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9, This instrumént is to be esngtrued and interpreted as a
durable geneval poWer of attorney the . enumeration of specific
items, rights, acts, 0T povers herein ijs not intended to, '
it 1imit or restric:, and is8 not to be eonstrued OF interpreted as
1initing oY restricting, the geaeral powers nerein granted to said
attorney in fact. ‘ : ; ,

10, The rights, povwers ardl authority.of said attorney in fact
herein granted shall compence and be in full force and effect as of
rhe date of this Anscument, and such rights, powers and authority
snall remain in fuil force and effect thereafter until revokad.

RAEE & RE ‘ghis ypower of attorney shail not bes affected by
subseguent - disahility - Q¥ " jncapecity eof the principal.
Notwithstanding ”anypravisionéh&réin £ the contrary, MY ATTORNEY
T FACT SHALL TAKD O ACTISH under this instrunent unless 1 an
deemed to be incapacitated as defined haerein. My incapacity shall
‘be deemed to exigt when Wy incapacity has been declared by a court
of competent jurisdictien er when a conservatoxr oOr guardian for me
tas. been appointaed and is based upon Y jncapagity or upon
present i 5wy Attorney in fact sf a certificate executed by
two licensed physicians which opinion of such physicians states
that I am incapab.2 of caring for mysell ard that I am vhysically
or mentally incazable of nanaging Y sfinancial affairs. The
effactive date of such incapacity ghall be the date of the order oF
decree adjudicating +he incapacity. the date of the order oY decres
appointing rhe tuarddian or congervater, or the date of the
cartificate of the two physicians described above, wnichever first
CCCUrs. A certified copy o©f the order or decree declaring
incapacity oF appointing to & guardian oY gonservator

or the certificate of the physicians described above shall be
attached to the  original  of this instrument {and photocopies
thereof shall be attached tgo the photocopies of this instrument)
and if this instiument is filed or recorded amond public records,
+hen such order; dacree: sr certificate ghall also be similarly
£iled or recorded if permitited py applicable law. ,

12, % will‘b‘e:ﬁeemeﬁ,umder this instrument teo have regained
capacity if Ythere is a  finding to that effect by 2 court of
ccmpeteﬂt:jurisdiction or.when any conservatorship o guardianship
has bheen 'juﬁiciallykteminated oY upon presentation +o my Attorney

in fact of a certificate axecuted by twe jicensed physicians which
states the opinion of such physicians that I am capable of caring

for mysalf or that I am physically and mentally capable of managing

Ry financial affairs. & cartified vepy of the order or decree

- declaring wy t:apgcityer;ju@iciany tgmingtim; the guardianship or
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ceonservatorship or the certificate of the physicliane described
above shall be attached to the original of this instrument (and
photocopies thereof shall be attachsd to photocopiess o©f this
instrument) and if this instiument igs filed or rescorded among
- public records, then such order. decree or certificate shall also
“be similarly filed or recorded if permitted by applicable law.

o33, If-this poywer of attorney becones affective because ¢f my
- gisability or incapacity and subsequently I am no”longer disabled
‘or incapacitated, iis svidenced in the mamner provided above, this
- power of atterney shall not be ‘revoked but shall bhecome effective
~ ‘again upon my subseguent disability or incapacity as provided above
- or upon my subsequant disability or incapacity as provided above or
upon my subsequent certification that such power shall be or has
become effective. T : ‘

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

or psychiatrist-patient privilege that may exist in my favor and I

authorize physicians and psychiatrists o exarine me and disclose

my physical or mental condition in order to detzermine ny incapacity
_or capacity, for purposes of this instrument. )

T N B A DAy 7 '
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' STATE. OF OREGON ~ }
‘ S s } B
County of Klamath ¥ »
Personally agpearsd the above-pafi@d MILDRED L. HELLEKSON and
acknowledged the iforegoing Jdinstrupent/to be her voluntary act and
deed. R S o / : :

- /1%' tary Rublic for-Qregon
. {My Commission Expires:

OFTICIAL SEAL
IBOK R C. HARDEN
¥ wOTARY EERLIC - OREGON
COMMESRIGH HO, 013087
Y COSSETHON TITYRES AR 18,1098

. e R 1AW CSRICRS OF Co Ao
B I C0T U AINSWORTH, BAVIS, GILsiRAP, HaRRES BALOCTA & [R21¢.1 R U
i B ALl L %P EAGY MAIN STREEY :
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. POWER OF ATTORHEY. =~ & (09 s5:3111 FAX 503 deadesd

STATE OF OREGON: COUNTY OF KLAMATH: 5.

" Filed ot vecord 3t request of Ll il . Marimina Garceloe - — the fth
o July A D ue 8% i oclack - P_M,, and duly recorded in Vol .
. : SR e £ A .. on Fage L ABT63 .
: S SLMEEI 0 $RAL T Evelyn Bieha '« Couny Clerk
vEE 20,00 . - e R S R By N N R L TN PO X P




