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on this _ At 4.y of , . , 19, 0%
before me personally appeared La—meJ KO e (i (il N Belwee
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evidence to the person(s) whose’: names\e) is - (are} “subscribed to
this instrument, and acknowledged that he (she) {they) executed the
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“STATE OF OREGON, ,
County of Klamath $S:

ST I certify’ that the within instru<
Power of Attorney R ment was received for record on the

Revocation of

12th day of July ,19....93

SPACE RESERVEO -
ron i or as !ee/fxle/mstru-
. ment/microfilm/reception No.
Record of Power of Attorney
of said County.
Witness' my hand and “seal “of
County affixed."
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THIS IS A THUE AND EXACT REPRODUCT!ON OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFF!CE OF THE KLAMATH COUNTY HEG!STF{AH :

JULQ 8 1QQ3 ‘CHARLENE BARCUS
Uo, : "’ COUNTY REGISTRAR

KLAMATH COUNTY, OREGON g

" DATE ISSUED:

'STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of : Julia Barrett -~ the __12th day
of July AD., 1993 at__9:50 o'clock A'M., and duly recorded in Vol. ___-M93 =~ -
. . of Deeds _onPage 16668 .
' Evelyn Biehn = . County Clerk
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Return: Julia Barrett,5245 Mlller Klamath Falls,Or.97603




