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KNOW ALL MEN BY THESE PRESENTS, That I, 4 “ 46; & S S

arent of B"af'Id.Y.AD,\..D.&V.‘i,s._.(,aga.,IZ).BDrn“Apr:i]...lﬁ,.lQJQ ,,,,,,, R

have made, constituted and appointed and by these presents do make, constitute and appoint
Rev & Mrs. Cassie Peters

STEVENS-NESS LAW PURLISHING €O, PORTLAND,

my true and lawful attorney, fo place and stead and for my use and benefit, to

act with full authority regarding any matter concerning the care, custody, or property of said child:
including but not limited tos granting of consent for any medical, dental, physchological, psychiatric
examinations, care or treatment. including erollment in school; applying for public benefits;

or any other matter regarding the health or welfare of said child. The power to consent to the
marriage or adoption of said child.

This power of attorney shall be valid for an indefinite pefiod of time.

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the coniext so requires, the singular includes the plural.
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STATE OF OREGON, County of ....

‘his instrument waswacknowledged before me on
Vamela Lee Davia  LoU2E
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‘li DEMA M. PINKARD ‘MLL‘::.\‘.‘-.L..uh...._.,,__
IISUI' 'ARY PUBLIC-OREGONM
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Wotary Public for Oregon
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I certify that the within instru-
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of said County.
Witness my hand and seal of
County atfixed.
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