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ALL MEN BY THES
QUELYN BOURDET

my true and lawtuf attorney, for me and inn my

Execute any
hypothecate,

agreements,

land partiey

CONCERNING THE FOLL,
Parcels ] and 2 of Land‘Partition
Section 23,
Klamath County, Oregon,

&iving and 8ranting unto my said attor.
whatsoever requisite

sonally bresent, Rere

by virtue Aereof.

CALIFORNIA

j!, County of .

‘STATE oF
: Persona!!y appeared the above
-.and acknowledged th

named

Before me;
(OFFICIAL SeaL)

/585 -0

Tovnship 34 South, Range 7

HY2EE  geryg,

Vol ins,

ApLoing
uze and bepef it, to

avey, nortga

S, Contracts, 2arnes
nder originated g
any and alj funds

and
mnoney

Cuments >

ae

and to disburse
PROPERTY :

#32~93 situated in the E}
East of the Willamee

Le

to do angd perform all ang OVEry act and thing
to all intents ang burposes, as | n gkt or could do i per.
my said attorney shalf Iew[ui]y do or cause o Be dons,

t so fequires, the singular includes the plurel,
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{ 7] Cermmissio: ires
Notary Public for Oregon, My co 18550n expire

POWER OF ATTORNEY

FORM Na, 15)

ADDRZss, 21

S TQTE OF O}?EGQ"’V’,
C‘oi‘z{z?y of
Cortify that the with
ment WasNgecsived

SPACE ALszAven
Fop
RECORDER'S ugg




WLEDGMENT

ALL-PURPOSE ACKNG

State of CALIFORNIA }

County of _ERESNO -

on_Ner /S I pefore me,

SHEILA MORRIS,

@ 1WYL NATIUTIAL tJTAne JAODAARL N T 26D s PGy € S TR LT A R
~

NOTARY PUBLIC

DATE

NAME, TITLE OF OFFICER - E0., "JANE DOE, NOTARY PuBLc

rn BoVEDET

personally appeared JACQUELIN

[Ipersonally known to me = OR-

SHEILA MORRIS
CONM. # 1003145
otary Public — Califernia
FRESNO COUNTY
mm. Expires AUG 26, 1997
g et S S

T REIRTEY

RAMES) OF SIGNER(S)

foved to me on the basis of satisﬁacior} evidence

1o be the personis}y whose namels) is/ae
subscribed to the within instrument and
acknowledged ic me that Reishefhey
executed the same in his/heriiElr
authorized capaciiy{é@%%, and that by
mia/neritheir signaturete} of the instrument
the person(s}, or the entity upon behall of
which the person{s} acied, gxecuted the
instrument.

Witness my hand and gfficial cal.
il 7 g}‘t}‘\/’)

SIGNATURE OF NOTARY

My 5178
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CAPACITY CLAIMED BY
Eﬁézz}x’:ﬂu;a
[[] corpORATE
CFFICER{S].. ;
[} eeamrers [ Lwaen
7] GERERAL
[J ATTCRREY-N-FACT

SIGHER IS REPRESENTING:
AT GF PERSOMT; GR ENTITYIES)
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ATTENTION NOTARY: Althcugh the information requested below is OPTIONAL, it could pravent

THIS CERTIFICATE
ATTACHED
CUMENT -
AT RIGHT:

Titte or Type of Document
Number of Pages
Signer(s) Other than Named Above
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. Jont anachment of this cenid

gl OF ey

i %0 aa unuhorized donmeri

Date of Documeant

STATE OF OREGOMN: COUNTY OF KLAMATH:  ss.

Filed for record at request of

£

of Nove. AD, 19,93 & 21
0 z

FEE  $15.00

Mountain Title Co

2088 e OFF Poge
Evelyn Blehn
By 4

ocleck P M., and duly recorded in Yol
31712
~ County Clerk
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