KNOW ALL MEN BY THE)E PRESENTS I‘hat I ' SHARQN Mow;[c;K

bhave macIe, constxtuted and appomted and by these presents do: make, constttute and appomt

.- HEIDI..ANDERSEN-
!my true and IawfuI attomey, for me, ¢ nd i in my name, pIace and stead and for my use and benef:t to

PROVIDE CARE CUSTODY AN CO’\ITROL -FOR JONNA MOWICK

: ngmg and gtantmg unto my. satd attcmey [uII power and authority to do.and perform all and every act and thing
whatsoever requisite and necessary tq be done, as fuIIy, to all intents and _purposes, as I might or could do if per-
f.sonally present hereby rattfymg and conftrmmg all that my sazd attomey shall IanulIy do or cause to be done,
by v:rtue hereof PR ‘ ; . :
! In: construmg this mstrument zmd Where the com‘ext so requ:res, he smgular mcludes rhe plural
"}Dated MARCH lO 4 S S : SRR

MARCH 10 ,19.93,

'\-;\_\-_\_\-_\_ \_\-\'\ '

\\ 3 N
, osFlcmLs’éit. -~ ANDREA .. - i
ANDREAE.FUNK @ 0 | /O[ ( \&l\,
/ NOTARY PUBLIC-OREGON | §f )AAMCL{ . ,
-COMMISSION NO 016044 : St : 6 4] otgry Public for Oregon :
i : e My commzssxon expn-es

powza OF A'r'ronm:v %~ " srareororecon,
S (FORM No. 18) 7 7 77 S T R L Countyof
i L T I certify that the w:thm instru-
" ment was received for record on the B
¢ 15th. . dayof ... March e 19...93
i at..1:00.. o'clock B...M., ard recorded in *
: - book/'reel/volume No. . M93_ . on
“ ";czz nEsERven | .. page’ or as fee/hle/mstru- i
{pom o ment/mzcrohlm/receptton No. ..58627.,
: 1! i Record of ...Bower. of. Attorney...; ..... :
: o[sazd County: R
i Y Witness . my hand and seal: of
i County affixed. :

R:é:oan:n's usE

Biehn,. County Clerk-...

NAME L TITLE

» B@zﬂ,b{.//au,?'yhx.mom(,Deputy

. NAME. ADDRESS, ZIP




