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Effective Date: Expiration Date:

Sept. 201990 | Septomper 30, [0

Effective Place of Execution (County and State):

Horvu, S,oth Cavlina_

PRINCIPAL (Name, Address and %ip Code)

Jenifor Rowletc
(fxgm&:s . RA.
Comwar | Ciqszp

ATTORNEY-IN-FACT (Name. Addres and Zip Code)

Don Rowlett
N7 Woodland Dr

San Qmwm.“;ﬂseg

Principal constitutes and appoints Attorney:

and in its name, place,

To aob Sonwm

%{ezns?n o

1. Prineipal gi{'es and grants to Attorney-in-F
and every act'and thing whatsoever requisite and
fully to all inte it mi

MLM.{ Con e,am.l

-in-Fact to act as its true and lawful attorney for

and stead to perform the following acts and things:

o amd  atl,

Tinve

act full power and authority to do and perform ail
hecessary to be done in and
uld do if personally present.
do or cause to be done by virtu

about the premises, us
Principal ratifies und
e of this special power
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2. This Special Power of Attorney shall not be affected by disability of the Principal.

3. To make any medical, surgical, dental or other body care decisions regarding the health and well
being of the Principal. This Special Power of Attorney gives the Attorney-in-Fact the power to instruct
any doctor, physician, paramedic, medical personnel, health care facilities, or other person dealing with
the health of the Principal to perform or give the Principal medical care or treatment or refrain from
doing so as requested by the Attorney-in-Fact.

4. This Special Power of Attorney may be revoked by the Principal giving actual written notice Lo
anyone dealing with the attorney-in-fact or by recording a Revocation of Power of Attorney with the
County Recorder of Borrw County SDI)-&, (!{MD\M&J .M s
Special Power of Attorney ‘s ndL revoked within 6 months from its effective date by recording «
Revocation, it shall be considered to be renewed and effective for additional 6 months periods untl
sither revoked by recording a Revocation of Power of Attorney or expired pursuant Lo the expiratiun
date. The failure of the Principal to record this Revocation shall be construed as a renewal of the Power
of Atlorney.

WARNING TO PERSONS EXECUTING THIS SPECIAL POWER OF ATTORNEY

This is an important legal document. It creates a durable power of attorney. Before
executing this document, you should know these important facts:

1. This document may provide the person you designate as your attorney-in-fact with
broad powers to dispose, gell, convey, and encumber your real and personal property.

in this document. These powers will continue Lo exist notwithstanding your subsequent
disability or incapacity.

2 These powers will exist for an indefinite period of time unless you limit their duration

3. You have the right to revoke or terminate this durable power of attorney at any time
by (a) recording a revocation in the public office designated for that purpose on this Special

Power of Attorney and (b) directly notifying your attorney-in-fact and anyone who may be
dealing with your attorney-in-fact with respect to your property or other matters.
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: /,/u«,;:&_.“_”“““_“”“ Signature of Principal

) Signatures of Witnesses

STATE OF Jptta Ca wimoo “ckmowledgement of Principal On this date, before me T Signature of Notary Public
S Sls. a Notary Public, pexsona\\yappca% 55’ % & S /

COUNTY OF yorr)y e nniSec ow ey A

known to me or satisfactorily proven to be the person whose 1}

Date of this Acknowledgement name is subscribed to this instrument and acknowledged that N%Wt&ﬁ’fﬁ?é
I S

he executed the same. 1f this person’s name is subscribed in

gl TN R,
&te-, W

hDfleads
SOPW“W 30) 1990 a representative capacity, it is for the principal named anc’(“ W_Rg.&k(z,}’, igs : :

in the capacity indicated. 5, e b

" o Acknowledgement of Wilnesses. On this date, before me, Signature o} ~otary Publit/
STATE OF So.(Carchina ss. a Notary Public, personally appeared: 1. Davtd W Hawk S{YS gn -, f’,‘;.‘_ . ‘?' N :/
CCUNTY OF A o 4 2 hiytle Gyrere 3 ot Raym A ot e

LR T ¢

| known tome or satisfactorily proven to be the person whose {=C— [ T S SN P
Date of this Acknowledgement name is subscribed to this instrument and acknowledged that ¢’ NO(MVYEX iration Date /

he executed the same. 1f this person’s name is subscribed in MMISTION ©

Q\ a representative capacity, it is for the principad named and /. =< MARCH 29 1595
St (;_i 0, (49 0 in the capacity indicated. =R s 1999
\

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath County Title Co the __ 26th  day
AD.,19_93 at 10:00 oclock ___AM., and duly recorded in Voi. —_ M93 .
f _Deeds onPage _ 1814

Evelyn Biehn . County Clerk

FEE $15.00 By N o sodeme T2V ikalin
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