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STATE OF ()¢ EGoN

)
) ss:
)

County of K AV IF7H

I, Zi-/AOQA ;€:2/LAZZ£VQ being duly sworn, depose and

say:
I am the custodial parent or legal guardian of
—~ ., /\7
Mew  Aww Mieapo

—_
ages /’7 , a minor(s) and pursuant to ORS

126.030, I hereby grant full custody and control of said
child(ren) to: 1//) LERIE 7L/L(/)S(/‘V

to act with full authority regarding any matter concerning the
care, custody, or property of said child; to act as I/we would
act, including but not limited to: granting of consent for any
medical, dental, physchological, psychiatric examinations, care,
or treatment including vaccinations or immunizations: enrollment
in school and participation in school activities; applying for
public benefits; and any other matter regarding the health or
welfare of said child(ren) except: the power to consent to the
marriage or adoption of said child(ren) and NMowe

This power of attorney shall be valid for a period ending

é}éﬂi 77 /%73but in no case for more than 180 days.

I/we reserve the power to terminate this authority at apy time.

', 7 i
Signed:%//mz{/( 0‘?’4 7%{!//QL,
e g

SUBSCRIBED AND SWORN to before me this ogﬁﬂdday of Qa/n,L ,
10 73 .

-

iy S i

NOTAER’/XPUBLIC FOR OREGON
My Cofimission expires:

2

Return: Valerie Hudson
OFFICIAL

1017 High St. #1 7 NANCY
: LEE BODK
Klamath Falls, Or. 97601 8 § NOTARY PUBLIC-ORE'gON :
COMMISSION NO. 020813
: MY COVMISSION EXPIRES FER 8, 1997
SRR AL

N NN S e T .

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Lind Schaller the 22nd \

of June AD.,19_ 93 ar_ 3:57 oclock __P M., and duly recorded in Vol. __M93
Power of Attorney on Page _ 14766 .

Evely/nA\Biehn County Clerk

By S x i~y i atal s




