STATE”OF

County of

I, \J\IOWV\& m peev&; - “',t‘)eing duly sworn, depose and

say:

I am the custodial parent or‘legal guardian of
David Cee ’Sa.w\es ?eeves

ages g M"s . a minor(s) and pursuant to ORS

126.030, I hereby grant full custody and control of said

child(ren) to: _ Delores and SOhv\"?u-ﬁ\w

to act with full authority regarding any matter concerning the
care, custody, or property of said child; to act as I/we would
act, including but not limited to: . granting of consent for any
medical, dental, physchological, psychiatric examinations, care,
or treatment including vaccinations or immunizations; enrollment
in school and participation in school activities; applying for
public benefits; and any other matter regarding the health or
welfare of said child(ren) except: the power to consent to the
marriage or adoption. of said. child(ren) and. -

——e et e

This power of attorney shall be:véiid_for~a‘period ending
but:in no case for more than 180 days.

I/we reserve the ‘power to term1nate this authority at any time.

SUBSCRIBED AND SWORN to before me this’ Qa" day of &S\‘Dw
19 9.

e .u.nuu»,.’

Return. Delores Buttler
: U PL0: Box 558
Bly, Or. 97622

'STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at- request of L Dolores Buttler the 22nd day -
of Oct. AD., 1992 a_ _11:14  oclock A M., and duly recorded in Vol. __M92 _ = |
of . Power of Attorney - ~‘on Page _._ 24749
; ) i - Evelyn Biehn | County Clerk
FEE - $5.00 ’ ' By Otzadione Sy VNG et Beon idlane.
cc 2.00 ) : :




