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(With. Durable Provision)

TO ALL PERSONS, be it known, that Wd /Z,Zq_ ,
HE 30 BopSH (4 (L9705 . of

. : , the yndersigned
Grantor, do hereby make ang granta fe?ncml power of attorney to Wﬁ s

Fo7 N E tter ﬂe#«;f 77570 of

» and do thereupon
constitute and appoint said individual as my attorney-in-fact.

My attomey-in-fact shall have full powers and authority to do and undertake all acts on my behalf
that I could do personally, with full power of substitution and revocation, including but not limited by said
authority the right to scll, deed, buy, trade, lcase, morigage, assign, rent or dispose of any of my present or
future real or personal property; the right to exccute, accept, undertake and perform
my name; the right to deposit, en i
or safe deposit box; the right to o i H i initiate,
defend, commence or setile legal actions on my behalf: the right 1o vote (in person or by proxy) any sharcs
or beneficial interest in any entity, and the right 10 retain any accountant, attorney or other advisor decmed
nccessary to protect my interests generally or relative to any foregoing unlimited power,

My attomey-in-fact hereby accepts this appointment subject to its terms and agrees to act and’
perform in said fiduciary capacity consistent with my best interests as he in his best discretion deems
advisable, and I affirm and ratify all acts so undertaken. :

Special durable provisions:

This power of attorney shall be revoked upon ____ shall not be affected by disability of
the Grantor, and shall otherwise continue in full force and effcct until revoked by subscquent wriling

become null and void after date of i , 19 (initial provisions which
apply). ' '

Other terms:

Return: Quail Littlefield

HC 30, Box 54
Chemult, Or. 97731

Signed under seal this %d\ © dayof #\QDJJ

Signed in the presence of:

Phs )i g9 4.
eai L '%;Z/

Grantor

Attomey-in-Fact

Note: Delete powers that do not apply

State of &Ux;&)\\ 7
countyof K \cneck L ss. Apaud 39,1995 1993

Then personally appeared -1 \_\C\J\XC&" f\\: FCU‘—Y\S » the above named,
Grantor who known to me, signed or acknowledged the foregoing executed Power of Attoricy as his or-her
free act and dpcd, before me. : o S

OFFICIAL SEAL :
) DEBORAH A. SCHOBERT 4 Q!
NOTARY PUBLIC - OREGON M L} WL( Y
COMMISSION NO. 01975] Ao EINOUA_ RN
- MYCOMMISSIOM EXPIRES NOV. 08, 1995 Notdry Public
f BT erAn— - PR . N
‘ ' My Commission Expires: N /O
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Quail Littlefield the ___2nd day
of Sept. AD.19_93 a__10:31  oclock A M., and duly recorded in Vol. —_M93 .
of Power of Attorney on Page _ 22376 .

Evelyn Biehn . County Clerk
FEE $10.00 By AN 4o L ast /’MI 12 dr pmalale

cc 1.50

E-Z Legal Form A205
GENERAL POWER OF ATTORN:




