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KNOW ALL MEN By THESE PRESENTS, That I

have

full responsibility for the care and custedy, support, maintenance, comfort
and welfare of my minor children, JESSIE ARMSTONG ang DAVID ARMSTONG, in

the event of my death or incapacity .

to all intents and purposes, as I might or could do if per-
my said attorney shall lawfully do or cause to be done,

ment and where the context So requires, the singular includes the plural.

STATE OF OREGON, County of .. Klamath

This instrument was acknowledged before me on.
B s TSI %-...Billy Armstr
OFFICIAL SEAL
CATHERINE GRETLEIN
NOTARY PUBLIC-OREGO e A, L O e pion G5 T L
COMMISSION NO, 001159 Notary Public for Oregon

My commission expires .. August._..21,...1994

POWER OF ATTORNEY STATE OF OREGON,

(FORM Wo. 15) County of ... Klamath... S

I certify that the within instru-

ment was received for record ont the

.20d..dayof ... Dec.. JI892.

at.2:31 . o'clock P -M.. and recorded in

book/reel/volume No. _M92 oL on

sPACE RESERVED page ... 28588 or as fee/file /insery-

ron ment/microfilm/ reception No. 24683,
RECORDER'S UsE Record of ... Pawer. of -Attorney..

of said County.

Witness my hand and seal of
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County affixed.

. BVE h 2.Lounty. Clexk..
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| ._..Fee $5.00 i Gentdte. Deputy




