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L : GENERAL POWER OF  ATTORKEY = :
“KNOW ‘ALL: PERSONS BY THESE PRESENTS: =~ @ o -1t o L I .

That I, "Tievesbhy =5, MAECEIS~  ° , Social Security Number
SYUN T G , of the State of ~yeoas , , a member of the United States
Armed Forces (or a family member of a person in the Armed Forces of the United States),
currently in Hawaii pursuant to Military Orders, do hereby appoint ,
T e e e % WO e § , presently of 4aa%-C Wmicewnnir Rl , MY true
and lawful attorney-in-fact to manage and conduct all my affairs and act in all matters
in my name and in my behalf. Such acts shall include:

1. To lease, sell, use, establish title to, register, insure, transfer, mortgage,
maintain, manage, pledge, exchange or otherwise dispose of or encumber any and all of my *
property, real, personal, or mixed, including motor vehicles of any kind, and to execute
and deliver good and sufficient deeds or other instruments for the lease, conveyance,
mortgage, maintenance, or transfer of the same. :

2. To buy, receive, lease, accept or otherwise acquire in my name and for my
account, property, real, personal or mixed upon such terms, considerations and conditions
as my said attorney-in-fact shall deem appropriate. T

3. To transact all business of mine on my behalf including entering into contracts
and the making of such investments as my attorney shall deem sound.

4. To institute and prosecute, or to appear and defend, any claims or litigation
involving me or my interests. This shall include; but not be limited to, the authority
to present a claim against the United States for damage to or loss of personal property.

5. To prepare, execute, and file all tax returns and to receive and negotiate all

tax refund thecks.- ’

6. 'To execute all documents needed for travel of my family members and
transportation or storage of my property, as authorized by law and Military regulations;
to sign for and clear government or other guarters in the best interests of my family
members and in accordance with law and Military regulations. :

7. To demand, act to recover, and receive, all sums of money which are now or will
become owing or belonging to me, and to institute accounts on my behalf and to deposit;
draw upon or expend such funds of mine as are necessary in furtherance of the powers
granted herein. This shall include, but not be Timited to, the authority to receive,
endorse, cash, or deposit negotiable instruments made payable to me and drawn upon the
Treasurer, or other fiscal officer or depository, of the United States.

‘ The above described powers are merely examples of the authority granted by this
document and not in limitation or definition thereof. However, my Agent shall have no
rights or powers hereunder with respect to the following:

a. Life Insurance: My Attorney shall have no ‘rights or powers hereunder to cancel
or change the beneficiary of any policy of life insurance owned by me.

b. Fiduciary Powers: My Attorney shall have no rights or powers hereunder with
respect to any act, power, duty, right or obligation, relating to any person,:matter,
transaction or property, owned by me or in my custody as a trustee, custodian, personal
representative or other fiduciary capacity for someone else.

I HEREBY GIVE AND GRANT UNTO MY ATTORNEY FULL POWER AND AUTHORITY TO DO AND PERFORM EACH
AND EVERY ACT AND MATTER CONCERNING MY ESTATE, PROPERTY, AND AFFAIRS AS FULLY AKD
EFFECTUALLY TO ALL INTENTS AND PURPOSES AS I COULD DO LEGALLY IF I WERE PRESENT.
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-1 HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY WHO ACCEPTS
AND ACTS UNDER:OR-IN, ACCORDANCE WITH THIS POWER OF ATTORNEY.

I intend for this to be a DURABLE Power of Attorney. This Power of Attorney will
continue to be effective if.1 become disabled, incapacitated, or incompetent,

~I'direct ‘my attorney-in-fact to seek 1egdi\cohnsel in order to determine the
existence of legal requirements, such.as required filing or placement of notices, which’
may affect the validity of this document. ’

* 1 HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE DONE BY THIS
DOCUMENT. ~ L T T R e

This Power of Attorney shall become‘effective vhen I sign and execute it below.
Further, unless sooner revoked or terminated by me, this Power of Attorney shall become
NULL and VOID on _\Q ™\c.e + 1994, '

Notwithstanding my inclusion of a specific expiration date herein, if on the
above-specified expiration date, or during the sixty (60) day period preceding that
specified expiration date, I should be or have been determined by the United States
Government to be a military status of "missing," "missing in action,” or "prisoner of
war," then this Power of Attorney shall remain valid and in fell effect until sixty (60)
days after I have returned to United States military control following termination of

such status UNLESS OTHERWISE REVOKED OR TERMINATED BY ME.

IN WITNESS WHEREOF, 1 sign, seal, declare, publish, make and constitute this as and for
my Power of Attorney in the presence of the Notary Public witnessing it at my request
this date,  // s9ecap —iioin... 192 . TR N S

e M wT
& LR AE I g

STATE OF HAWAII )
CITY AND COUNTY OF HONOLULU )

I, the undersigned,. certify that I am a duly commissioned, qualified, and authorized
notary public. Before me personally, within the territorial limits of my warrant-of
authority, appeared Zemoatha T meents . who is known by me to be' the
person who is described herein, whose name is subscribed to, and who signed this Power of
Attorney as Grantor, and who, having been duly sworn, acknowledged that this instrument
was executed after its contents were read and duly explained, and that such execution was
a free and voluntary act and deed for the uses. and purposes herein set forth.

IN WITNESS WHEREOF, 1 have hkereunto set‘my.hand and affix my official seal on
(¢ .. 1852, Coat

€2y oy 3 ;4 — P . . C
NotaryFupfic i 7 o My Commission Eapires: gy 3, /55~
STATE OF OREGON: COUNTY OF KLAMATH:  ss. | ‘

Filed for ;cziord at_request of Timothy Morris ' the 20th
of u-y

day
_A.D., 1993 5 _10:18 oclock _A M., and duly recorded in Vol. M3
of __Power of Attorne on Page 17514 X :
: . Evelyn Biehn County Clerk
FEE $10.00 By (D et o 5V 1o alais
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“| OREGON DEPAHTMEN OF-HUMAN RESOURCES.
- ‘HEALTH DIVISION

" CENTER FOR HEALTH STATISTICS

- CERTIFICATE OF:DEATH

F'ss

State Flle Number

/l.necenzurs Fist
NAME
C

543-20-5473

4.SOCIAL SECURITY NUMBER]5a AGE Last Birthday

BWAS DECEDE'U EVER l"l
Us. A FORCES?

o khadie Last J2.5ex 3 DATE OF DEATH (Month, Day, Yess}
“Franced TRACY - Femate une 25,
i 5b.Undet 3 Year 5c, Under 1 Day |8, mnmcemms:murw 7. DATE OF BIRTH (Month, Day, Yo
eary, - - Country) -
Mos Days tH5u Ming.
10078, Y Octoben 25, 1924
9&. PLACE OF DEATH (Check only one)

=) Vn XI No

HOSPAL €y ptient thomp.uem Doonl

QIHER {nursing Home ff)Decedent's Home {10tes (Soecety)

9. FACILITY NAME (I not instifution, give siree! and number)

B¢, C"’V TOWN, OR LOCATION OF DEATI

99 COUNTY OF DFATH

I——— | 1832 Sumens Lang K&zmth Faw
2 10a. DECEDENT S USUAL OCCUPATION - V06 KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Marrd |12 SFOUSE (1T Marmed, Widomed)
done during most of working Jife. Never Manied. Wioowed, -
. Do not use mmvdl Duovm (Soecr}
3 Homraker . . Qun Hame . | Mawniod Russelt Tracy
4 11a. RESIDENCE - STATE | 130 COUNTY T3, CITY, TOWN OFf LOCATION 13d STREET AND NUMBER -
— -
Onegon Keanath Keaath Faefs 1832 Semens Lane
5 13e. INSIDE CITY . | 131, ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? -~ 115 RACE American indian. 16. DECEDENT 5 EDUCATION
uMITS? mly No or Ya': - if yes, (l:juoaa, Black, While, eic (Specify) {Specrly only highest grade completed)
Puedo fican, stc) Yes b o 5.
6 xican, . Elementary/Secondarty 0 12) | Cotlega (1 4t 50}
Chves Mno 97603 Soectty: White 9
7 FATHER . NAME - fust

niddin

Herman John Fiedtha

lan| 18. MOTHER - NAME  fiest

middie

~Leoma Frances Daveryont

maiden

Russell Tracy

19 tHFORMANT - NAME and 1eialionshm s deceased

= Spouse

[JI0onation [ Other (Specity

208 MESHOD OF DISPOSITION | JMausoleumn
(outar CCremation [ Removal trom State

200. PLACE OF DISPOSITION lNl
ather place)

93-49-1363

me af :mnm. cm!uloly,

20c. LOCAIIN  City tv Town, State

Kéamath Falfs, Onegon

75 UCENSE NUMBER 22 NAME, ADDRESS AND 21D OF FACILITY
{OF Licensee}

Efenral HilZA Funenal Home.
4711 Highuy 39, Keamth Fates,

Onegon 97603

14

23. DAYE FILED {Month, Day, Yrar}

JUN2 91993

24, RFGKARS SIONAIUIIE 0
I: )obuxsm

Clves [JNo [ Xna

25. DID HOSPITAL REPRESENTATIVE MAKE PEQUEST FOR ANATOMICAL GIFT CONSENT?

26. WAS GIF T MADE?
. Uves

Owno

/ e Ay

S S T R

pers
Wl

g o

TO BE COMPLETED BY CERTIFYING PHYSICIAN

= 27. TIME OF DEATH

N j 28 WAS MEDICAL EXAMINER NOTIFIED?
T W 1045 Al X o

Xives (%17

10 BE COUPLE!ED ONLY BY MEDICAL EXAMINER

‘.lu. HME OF DEATH . 131 DATE FRONOUNCED DEAD (Month, Day, Yasr Mot
M

o 10 1he ca ) and manner sta

29. 10 the bast ol my knowledge, Gealh ocrutred at the time, dale, plnrq and
usa(q 1ed

2. On tha basis o sxamination and/or investigalion, In My ODiMON Seath cectmnd
8t ihe lime, date, piace and dua 1o the CauSHS) and manner stated

i A A R e -

!‘Nl(‘ll lO"S
wmcn GAUE
u.mFmA! E

CAY!
STA1 ll‘IG "CE
UNDL'RLYING

(Signature) 2 3 (Signature)
i K, Aatiak wo, B>
0 DATE SIGRED (Month, Day, Year] - 33 OATE SIGNED [Wonth, Dey, Veart CoUNTY
G- AL 73 ' e
U NANE, TILE, ADDRESS AND 71P OF GERTFIETUMEDICAL EXAMINER [Typ# oF Fiinf) y
Jennd L. Buitach M.D. 1905 Main Stieet, Keamith Fabls; Onzgon 97601
iy WAWE OF ATIENDING FHYSICIAT 1 GTHER THAN CERTIFIER (Tyow or Prn]
/i 6 IMMEDIATE CAUSE (ENTER ONLY ONF CAUSE PER LINE FOR (a), (b AND lcu Ov not enter mode of dymg 9 Clldnc or Respnstory Arrest '.",5'8'.',.37""" nnes)
.. wmv . .

(;l.4ga4z . ZlOuAs L
§ DUE 10, OR AS A 0 oumcz OF: g Frigral befoen cnaot
4{ o n 0SBt 7’00“44.)
o . Interval et gdean nreat

OUE T0, OfJ S A CONSEQUENCE OF: R val bety
o -

P OTHER SIGNIFICANT CONDITIONS - D30 Wohmecn 4 comroute 38_AUTOPSY [ 30 11 VES meve hidgs rrvatormt
Condu ot tesuling in the ugderlyin iven In PAR, ; g\ - - I Betovmining €30%0 ot Aot
o.%mw ww Chves = W oty )

: S0 O Ne 70 nknown Cives flno|  Llves L1nn IIna

+ 40 MANNER OF DEATH

Pend

! X_hmmu W] it TR
- Daceident (] undetermined
B Dlsutcide Manner

413 DATE OF INJURY

41b, TIME OF
{Monih Day.Year} INJURY -

Alc. INJURY
WORK?

u| Oves Civo

41d. DESCRMBE HOW INJITY OCCURRED

ClHomicide

410. PLACE OF INJURY

lhomﬂmnvm fach,
buitding #c. (Soect M

ory.olfice|

411, LOCATION (Street and Rumbes or Rural flouts Number, City o Tewn Eiaim

] tegat
B niarvention
> RESERVED FOR AEGISTRAR'S USE

7)ol L AP e

DATE ISSUED:

JUNS éi‘199.3""

THIS IS A TAUE AND EXACT REPRODMIGINAN-GNITAE STATIONOSTEEPNCIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGlSTRAH :

CHARLENE BARCUS
" COUNTY FEG!STRAR

C /7.&!.&.4} 5{1,&.0.4,.../

KUAMATH COJNTY. OREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

20th

Filed for record at request of Russell Tracy the
of July ,19.93 10:18 oclock _A
of Deeds on Page 17516 |

FEE $10.00

Evelyn Biehn
By

County Clerk
@_ﬂl il \7‘7L1 RN

nalt s

day
M., and duly recorded in Vol. __M93 |
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