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W ALL MEN BY.THESE PRESENTS, That I, W

onsmuted and app nled nd by these presen

my true and Iaw!ul altorney, for. me and in my name, placc and stead and for my use and benelit, lo
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giving and granting unlo my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary (o be done, as tully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming &ll that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the confpxt. ;Q,mqyﬂ,‘q@,wgggwe mgl“gga,;hc plura!
Dated . 5£P7£/’7,64£ WAY , 19.. 5. OFFICIAL SEAL
A PALRSIRA KUIPER
3 NOTARY.PUBUIC-CALIFORMIA ..
N S NOTARY BOND FILED IN
S HPERIAL COUNTY
My Commizelon Bipias FEB."7,7 1984
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STATE OFﬁﬁ&Q-#jéounty of SALECIR Y. )58 / : ,19.52..
..»us..uPaecwlk&amnuwtﬂg@&bow named . %ﬂf@/ﬁjf K//M JJ—M ....................................................
3 . OFFICIAL SEAdnd acl?awledged the foregoing mstrument to be. .. .voluntary act and deed.
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1\, ¥ BOND FILED IN
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u.y RIAL COUNTY g Nofary Public for Ofegon. My commission exptres,...:?‘:..z.......
My Commission Expices FEB. 7, 1984
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(FORM Ne. V5] County of Klawath
I certify thuat the within instru-

WMW - - -ment-was reczived for record on the.

21st...dayof ... SePtannn. ,19...92

0?{/‘540 Wﬂ&f( ‘,@‘/ at10:50.. o'clock A..M., and recorded in
Ei Cni, €2

POWER OF ATTORNEY STATE OF OREGON, }Ss

SPACK REIEAVID pagc
von mcnt/microiilm/reccplion No. _...50,89.3,
HECORDER'S USK - Record of ............ Power.of. Atrorpey.
of said Couaty. .
Witness my hand and seal of
County alfixed.
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.Evelyn.Biehn,..County. Clexk....
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