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KNOW ALL MEN BY THESE PRESENTS, ThatI, LY b e\l MEATA it

have made, constituted and appointed, and by these presents do hereby make, constitute and appoint
Dreacnse. £ A esi i i

my true and lawiul attorney for me and in my namse, place and stead, and for my use and benelit to demand,

o

STEVENS - MESS LAW FUBLISHING €O, PDFTLANT, SR 375
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IN Mu ABSENCE AVN ON A Deano\ L Soa My bDaoenTER
TRISH TLEVAY Dowivan

GIVING AND GRANTING unto my attorney full power and authority to do and perform all and every act and thing whatsoever
requisite and necessary to be done in and about the premises‘ as fully to all intents and purposes as I might or could do if personally
present, with full power of substitution and revocation, hereby ratifying and contirming all that my attorney or my attorney’s substitute
or substitutes shall lawtully do or cause to be done by virtue of these presents.

This power shall take elfect: (delete inapplicable phrase)

(a) on the date next written below;
(b) on the date I may be adjudged incompetent by a court of proper jurisdiction.

It neither phrase (a) nor (b) is deleted, this power shall take etfect on the date next written below-

My attorney and all persons unto whom these presents shall come may assume that this power of attorney has not been revoked
until given actual notice either of such revocation or of my death.

In construing this instrument, and where the context so requires, the singular includes the plural.

IN WITNESS WHEREOF, I have hereunto set my h
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MY COMMISSION EXPIRES JULY 0B, 1994 My commission expires ........ / /( -7

STATE OF OREGON,
County of....Klamath |
I certify that the within instrument
was received for revond on the aQthday
of L Aus. L1993 ar
L300 oclock R .M., and recorded in
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