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Power of Attorney
for the care of minor child

1,__PVOPERTA SCANNET PROUTY ,
am the legal parent/quardian of SANG | CE /110 date of
birth: O5{ia [A¢ - I voluntarily hereby authbrize the
placement of the afore mentioned child into the physical custody
of my MTHEQ c SRR ON e LEE (LEWS)
Relationship . - Name ; N 'p‘h&"}‘f;?*j ¢
YO O 4 CENOQOIA S O blrony QoY SO= e

Address City State Zip

I authorize SHRWOA LEE [ £ to consent in my stead,
and as he/she may deem appropriate or necessary, to the
following regarding the above-named child: Physical and mental
examinations; Ordinary medical, dental, psychiatric, hygienic,
or other remedial care and treatment, including but not limited
to vaccinations, immunizations, anesthesia, or hospitalization:
-and plans, placement activities or procedures related to the
child’s education. I further authorize SUW@rnl | cx ==
to consent in my stead to surgery or other extraordinary
measures of care where the child‘s safety and/or life appears
urgently to require such measures. These arrangements are only
of a temporary nature and shall remain in effect for a maximum

period of six months. »
Tk o Pnad DZS

Moo

Relationsh‘,—ii' to child

SUBSCRIBED AND SWORN TO BEFORE ME this gx/ i day of

LQ%’L‘—- , 19 ?5 .

A ren T pFd

AN
Notary Public for the Stateldof Frison

e D i s o T T R S
Il -95 T
—t - : Curteiv NTZLAFF
My commission expires . NUTARY 3t 2 aOREGON
< COMMS O NOD. 000574
MY COMMISSION EXFRES %3P 16, 1895
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| Stecn. Lot Ly
A WILLAMETYTE LEGAL CLINICS
79 72/,e”xyg7c Y4 Center tor Despute Resoluton

Willametie Untversiy
/6‘»7//7/56/ % 970 549 900 State St
PO Bor 13752 Sakem, OR 57309
5031 I &40

STATE OF OREGON: COUNTY OF KLAMATH: $S.

the 12th
M93

Filed for record at request of .
of August AD,19_93 a__11:15 oclock A M., and duly recorded in Vol.

of __Power of Attorney on Page __ 20082
Evely Biehn Coynty Clerk
By (Liwse B MNjecsrbio




