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: I
KNOW ALL MEN BY THESE PRESEN

5

e Vo

5, T%a, ; JANICE MAE MAUER

ORD GEORGE

MAUER

- have madew fﬁg_slituted and appointed, and by these presents do_hereby make, constitute and appoint

otherwise for the recovery thereof, and

possession thereof and all deeds and other assurances

my frue and lawful :lﬂomey for me and in my name, place and stead, and for my, use and benef:
receive all such sums of money, debts, rents, dues, accounts, legacies, bequests, interests, dividi
are now or shall herealter become due, owing, payable or Eelonging to me, to have, uss and take all lawful w

in the law therefor and to lease, let, demise, bargain, sell, remise,

¢ to demand, sue for, recover, collect andg
d: ities and o ds whatsoever, as
'ays and means in my name or

to compromise, ‘seftle and adjust and to execute and deliver acquittances or other sufficient dis-
charges for any of the same; to bargain, contract for, purchase, receive and take lands, ¢

, heredit and accept the seizin and

release, convey,

mortdage and hypothecate lands, ¢ and

thereon or collect refunds therefrom; also

(a) on the date next written below;

If neither phrase (a) nor (b,
My attorney and all persons

herod,
hered
such terms and conditions and with such covenants as my attorney shall think fit; to sell, transter and deliver all or a
owned by me in any corporation for any price and receive payment therefor and to vote any such stock as my proxy;
sell, mortgage, hypothecate and in any and every way and manner deal in and with goods, wares and merchandise, ¢,
other property in possession or in action, and to make, do and transact all and every kind of business of whatsoever n.
and in my name and as my act and deed, to sign, seal, execute, acknowledge and deliver aill deeds, covenants, indentures,
agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts,
mortgdagdes, judgments and other debts payable to me and other instruments in writing of whatever kind an
in his/her absolute discretion shall deem to be for my best interests, to have access to any safety depouit box
name, or in the name of myself and any other person or persons; to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes
and nedotiable instruments payable to my order, to withdraw any moneys deposited in my name with
generally to do any business with any bank or banker on my. behalf; to complete, sign, and deliver

GIVING AND GRANTING unto my attorney full power and authcerity to do and perform all
requisite and necessary to be done in and about the premises, as fully fo all intents and purposes as
present, with full power of substitution and revocation,

'y do or cause to be done by virtue of these presents.

This power shall take elfect: (delete inapplicable

(b) on the date I may be adjudged {'ncom

STATE OF OREGON, County of : :
This instrument was ackrio: 1993,

, including my right of homestead in any of the same for such price, upon
ny shares of stock
to bargain for, buy,
hoses in action, and
ature or kind; for me
‘agreements, trust
releases and satisfactions of
d nature which my attorney
which has been rented in my

any bank, by check or otherwise, and
any tax return or form and pay taxes

and every act and thing whatsoever
I might or could do if personally
hereby ratitying and contirming all that my attorney or my attorney’s substitute

phrase)

until given actual notice either of such revacation or of my death. :
In construing this instrument, and where the context so requires, the singular includes the plural,

IN WITNESS WHEREOF, I have hereunto set my hand on M8y 7

amath

A OSSN N NG
OFFICIAL SEAL
) WN. 1. GANONG ‘
NOTARY PLBLIC-OREGON
COMPATSON NO, -
COMMISZION EXPIR

i

py ... Janice Mae Mauer J

L men

v otary Publi.: for Oregon
- My commission expires . L{ ol e AV 4

POWER OF ATTORNEY

STATE OF OREGON, :
County of..........Klamath. 45
I certify that the within instrument

was received for record on the 1lthday

of May. , 19:93 at

9134 ... o'clock ..AM., and recorded in

. on page
i SPACE RESERVED pag
R :

RECORGORS Ul and/or as fee/file/instru-

ment/microfilm/reception No

After recording return to (Name, Address, Zip):

e Mawer

Record of ... Rower of Attorney
of said County.

(O(GDK ’52 ‘

- Witness my hand and seal of

" County affixed. '

g ress Bivii B IER

...._E.v.elyn..Biem...Cnuﬁty...Clerk....
NAME hd

TITLE

ByQM&LLL&M.(@, Deputy

s

Fee.ﬁi;ﬂd "




i 14003&7 ,
1D.TAGNO, [ - -
A03 j—| f

Local File Namber -

* State File Number

(_ 1. DECEDENTS _First
'NAME

Motd)w.d

2 SEX

Femala

8. BIATHPLACE (City and State or Forekn

iﬁﬂﬁ'&hza, Onegon

3 DATE OF DEATH: (Month, Day, Year) -

Mdg 3, 1993 '
7. DATE OF BIRTH (Month, Day, Veasr)
Juky 24, 1919

©.WAS DECEDENT EVER IN[

TSOCIAL SECURTTY NUMBER]S ,AyﬁE I.)ul Giahday | 5o, Tndar i Vea
819
551-18-4540 R Gl

91. PLACE OF DEATH (Check only ane)

. US. ARMED FORCES?
Clves * Mo l—————'w"“' Cltnpatient

9b. FACILITY NAME (/! not institution, give streef lnd faum

2421 Radeliffe Avenue:

quxﬂem " Oooa E’"‘E" OlNursing Home Woecedent's Home [Jomer (Specify)

9¢, CITY, TOWN, OR LOCA"ON OF DEATH
Ty ally

9d COUNTY OF DEATH

Keamath

10a. DECEDENT'S USUAL OCCUPATION

100, KIND OF SUSINESSIINDUS'

Maured,

ll MARI'AA'I. SIA"V.:'S 12. SPOUSE (it Marred, Widowed)

Ralph Utfey

g most ol mlmg ite.

Coun,ty Road Depalntment
12¢. CITY, YD\VNONLOCA‘NON S
[ Keamath Fakls .

14, WAS DELEDENY OF HISPANIC 0RK5|N7
(Specily No or Yas - If yas, sm

Mezican, Puerto Ricen, etc) o Oves
Specity:-: < ;. .

work
Do not use retired |

Cost Accountdnt

13a RESIDENCE - STATE - | 13b. COUNTY

Onegon Keamath

13e. INSIDE CITY 131 ZIP CORE -
LmMiTs?

Maruuzd
13d. STREET AND NUMBER

2421 Radeliffe. Avenue

15, AACE American inGian, - 16, OEGEDENT S EDUCATION
Black, White, e1c. (Specity) {Specily only higiest gisge completedy

- . EtementaryfSecondaiy {0121 ] Coltege (140 53}
White : B 7
_ maiden - 19, INFORMANT - NAME and relationship to deceased

Ratph Utley - Spouse

20c. lOCAHON Culy of Town, State

mo{ D No 9 76 0 ,
17, FATHER - NAME  first middte

Jonah - . Spanks

208. METHOD OF DISPOSITION DMausn«wm
Wutat Clcremation ClRemoval from State ’
Ooonation CIOther (Specity)

OF, ERAL SERVICE LIt
SUCH :

ACT|
s &7
23. DATE FILED (Month, Day, Yesr)

!G MO‘MER NAME ﬂvsl middle :

Luld. Vincent

Xt PLACE or DISPOS"ION tNlm! of cenmary, mm.lmy. or
olher place)

Etennal Hitks Merohiat: Gahden | Keamath Fatts, Oregon
- 2mmr 72. NAME, ADDRESS AND ZIP OF FAGILITY

- (0f Lcensee): Eteanal HiLES Funenal Home .
93-49‘-1363( 4711 Hwy 39; Keamath Fakls, OR. 97603

28, nEGlST 'S SlGNAYURE
ei Nosdo —P\nh A0SO

=) 20, WAS GIEY MADE?
Oves, " Ono. . Hea’

NSEE Of
RS .

MAY 05 1933

25. DID HOSPITAL REPRESENTATIVE MAKE REQUESY

Oves  Ono - Nnm
TR TR

Vs T A 2
TO BE COMPLETED Y CEn"FYlNé PHYSICIAN ..~ 10 BE GOMPLETED ONL" BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED7 Na. “ME OF‘DEAIN 31b. DATE PRONOUNCED DEAD (Afonth, Day. Year. How)

2:00 P. w| Oves Kito - G e T Wl o "

29. 1o the best of my knowledge, dealh lxrunad at Ihe time, dnla. place And

due 10 the cause(s} and manner staled
’c ,_‘i’%“‘? A ’
W—cp Z

\ ‘.n DATE SIGNED (Month, Day, Year}

32.0n lhe buls of sxamination and/or investigation, in my opinion death oceired
l! the time, dalt, plwe and due to IN' nuse(s) and manner stated

3. PATE SIGNED (Vonth, Day. Yesr)

3. HAME, TITLE, ﬁDDFESS AND 21 OF CER"F|EWMED‘CAL EXAMINEN l7ype or Pnnl)

Teionce A. Degdn M.D. - 935 Main Street,: Kl.amath FaLu Oregon 97601

35. NAME OF ATTENDING PHYSICIAN IF. O‘HER THAN CER“FIER nypa or Pnn()

' ‘oounruous
WHICH GAvE
: MEDIAT

CAUSE
STAT:NG
UNDERLYING

belveen onzet

ﬁ\ﬂel!h

intervat helneﬂ onset
and death

j 38. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE. FOR {a) (h), AND ICH DO nof enm mode al dymg e g. Cardisc or Respoulolv Arrest

3PART. g PANCR Cﬁ'T

.DUE 1’0 OR AS A OONSEOUENCE OF:

[N
OUE TO, OR AS A CONSEQUENCE OF:

)

AT
OTHER SIGNIFICANT CONDITIONS
Conditions conlributing to death but nol mlulllnq Inn m- undeﬂylnq unea ulwn ln mm (A

interval between onsct
and death

37. Did ubwco use cwnbum
- 10, 1he dea

:h U YES were hndings consudermd
g Bt OF Ceatn?

38, AUTOPSY

[j Protibly
. BUnknown Cves Xino
419, QESC‘RIBF HOW INJURY OCCURTIED |

Dives Orvo Ona

Atd, "ME OF
- |NJU“\‘ :

41a DATE OF INJWRY

s 40, MANNER OF DEATH
¢ (Month, Day.Year}

frawar 3 Panding
Investigation

Oaccident - 3 Uncatermined

Osuicide :

Manner
ClHomicide

O Legat
> RESERVED FOR REGISTRAR'S USE

41c. INJURY -
- AT WDRI ?

dte. PLACE OF uuunvmmm liﬂ'\.sheﬂ,hclo'y‘nmce :

Intervantion "“»l&"

GHARLENE BARCUS -
'COUNTY REGISTRAR

Ralph Utley
at 9:54
Deeds’ -

the __11th
A M., and duly recorded in Vol.
on Page 10477 .
Evelyn Biehn " . County Clerk
By Q ML s "1"\‘1( sl pvaafitt,e o

Filed for record at request of
of May AD., 1993
of

o'clock M93

FEE  $10.00
Return: Ralph Utley
2421 Radcliffe, Klamath Falls, 0r.97601




