/%7/%/74 / / 0/?/74/7) ' - to act” w1th full authorlty

regarding any matter concern:mg the care, custody, or property of sa1d Chlld, to

act as I would a.ct, 1nclud1ng, but not llmlted tos. grantmg of consent for any
jmedlcal dental, psychologlcal, psychlatric examlnatlons,. care, or- treatment

includlng mcludmg vaccmatlons or immunlzatlons- enrollment in school and

ypartlc'.\.patlon 1n school act1v1t1es- applylng for publlc heneflts- and a.ny other ;

o matter rega.rdmg the health or’ welfare of sa.1d ch11d except: o ) /
g SR AT AT

Th:Ls Power f Attorney is- to be in full force and effect “in the event(s) of the L

"1ncapa01ty or inabillty of the prmc:.pal temporary guardlan(s), Bob or Melba :
: Ro’bbins to act as guardlan(s) by reason of inca.rceratlon, _complete mental of *
: ‘phys:».cal defect rendermg them unable to a.ct herelnz

hls power of attorney shall be valld for a perlod endmg December 1 1993, or

’the ab111ty of the pr1nc1pal guardlans to resume thelr gua.rdlanshlp, but in no
case for more than 180 days, renewa.ble solely at my optlon. o

I RESERVE THE RIGHT TO REVOKE THIS AUTHORITY AT ANY. TIME. Sy

"."SIGNED or attested to before me on LQ 'OQ3 (date) by’
Oiﬂdu i &V\DH’\

T séAL o—— Slgnaturajof Notary ,
- CIDY H. SMITH :

OTARY. PUBLIC-ORE‘.,O"J My CommlsSIOn Explres: 4'6 Q(p
T COMMISSION NOL 014416 -~ 7.0
MY COMMISSION EXPIRES APR. 5, ) s s

Halena L. Robbins S
P.0. Box 7863 e
Klamath Falls, or. /97602 . = . =

' ", STATE or: OREGON: COUNTY OF KLAMATH ’,sé. :

Fllcd for record at rcquest of P Halena L. Robbins s the 10th

Gofil June ., 19 - ‘al' 249 ‘oclock "2 P M., 'and duly recorded in Vol. __l9~3____

- of ____E_gy_er__qf_Aumex__ on Page _115_0A__
Evelyn Biehn . <. County Clerk

i

FEE $5.00 o By @ﬂl,{/ub W12l nlbhe




