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. Xeith P. Mouser

have ‘madé,:4cons'titu'te'd ‘and
Barbara' L. Mouser:

épbbihtecri,’ and by these’ presents do'héi'ébj ‘make,

- - my.true and lawful ‘attorney for me’and in my name,

“ireceive all such sums of :money, debts, rents, dues, ‘accounts, I res, b

" are now or shall hereafter become due, owing, payable or belonging to me,
otherwise for the recovery thereol, and  to compromise, settle and
charges for any of the same; to bargain, contract for, purchase, receive and take lands, ¢

place and ,vs‘te'ad, and for my use and benefit to demand, sue for, recover, collect and
g , interests, dividend: itie d ds wh.

a
use and take all lawful ways and means in
xecute and deliver acquittances or other suftficient dis-

ver, as
my name or

possession thereof and all deeds and other assurances in the law therefor and. to lease,
mortgagde and hypoth 4

venants as my attorney shall think fit; fo

other property in possession or. in action, and to make,
and in.my name and as my act and deed, to sign, ,

agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds,

v let, demise, bargain,
and hereditaments, including my right of homestead in any
sell, transter and

, heredi , and accept the seizin and
sell, remise, release, convey, -
of the same for such price, upon

deliver all or’ any shares of stock

ture or kind; for me

covenants, indentures, agreements, truse

notes, evidences of debt, receipts, releases and satisfactions of
mortgdages, judgments and other debts. payable to me and other instruments in writing of whatever kind and. nature which my

attorney

in his/her absolute discretion shall deem to be for my best interests, to have access to any safety deposit box which has been rented in my
to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes

any moneyz deposited

in my name with any bank, by check or otherwise, and
generally to do any business with any bank or ‘banker on my behalf .10 complete, sign, and deliver any tax

return or form and pay, taxes

thereon or collect refunds therelrom; also

' GIVING AND GRANTING unto my a
requisite and necessary to be done in and abo;
This power shall take effect: (delete inapplicable phrase )

; ;- (a) on the date next written below;
" (b) on the date I may

- In construing this instrument, and where the context so

N WITNESS WHEREOF, I have hereunto set my hand on

- “June 15

- STATE OF OREGON, County of ... - Klamath
.- This instrum t was acknowledged before me
e dged !

—amy

1993,

T .. House
Brrome Ser !
"GARY A.BEAN
NOTARY PUBLIC-OREGON

. OMIISSION NO. 001024 -
WY COMMISSR EOINES AUG. 13, 1994

~My commission e

\\

Notary Public for Oregon ‘

xpires._8/13/94 ;
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g ”rbbok/t’eel/voltime No....}
13993 . and/or as fee/file /instru-
i ment/micro[ilm/recept{on No.. 63073

STATE OF OREGON,

County of... el

I certify that the within instmmeﬁfk

received for record on the h].-.-_s..t..]."day

’ ~June: - 19 93,at
o'clock .R..M.,and recorded in -

...on page

Record of .

of said County. . R
Lo Witness my hand and seal of
County  affixed." : .
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