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KNOW ALL MEN BY THESE PRESENTS, That I,

my true &nd lawful attorney, for me and in ndy name, place ._and stead and for my 3se and benefit, to

I
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d

nd authority to do and perform all and every act and thing
to all intents and purposes, as I might or could do if per-
shall lawfully do or cause to be done,

givfng and granting unto my said attorney full power a
whatsoever requisite and necessary to be done, as fully,
sonallyk present, hereby ratifying and confirming all that my said attorney
by virtue hereof.

In ggrf)sétexggg rthis instrument an% 2Whete the context so requires, the"singular incIudej;w plural.

Klamath “ )ss.
September 29,

STATE OF OREGON, County of

This instrament wag acknowledged before me on
Hope Jennie Easley

y :
- OFFlC(A: L SEAL ; Wﬂq Q/IW
'8 SHIRLEY J, DRUMM v Notary Public for Oregon
S NOTARY PUBLlNc»Qg!EG 4 My commission expires April 16, 1995

STATE OF OREGON,
County of
I certify that the within instru-

ment was" received -for record on the

(FORM No. 15}

at.3:08._. o'clock ..M., ard recorded in

book/reel/volume No. .M92 ..,on"

space mesenveo - Dage 226380 or as fee/file/instru-

ment/microfilm/reception No. 51330

Record of ...Power. of Attorney . ..
of said County.

Witness my hand and seal of

AFTEZR RECORDING RETURN TO " County affixed.
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RECCRDER'S USE

Glory Reinholt

‘555 OFchard Way : Evelyn Biehn, County Clerk
.. & NAME

‘Klamath Falls. OR 97601 s W
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