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STATE OF OREGON,
County of |
ithin instru-
ment was record on the

18th
2

book,-"rsez‘/ro!ume No.. : L
page 05320 o as fee/File/instru-
ment/'mic."ofilmf’recepr:'cm No. . 76443,
Record of ~Power of At toroey .
of said County.

Witness my Rand and
County affixed.

dPrACE REIZAVED
Fon ..
RECCADER'3 USE

seal of

_......,E,\zeiyn‘.Biehn,‘_“Co.un_ty...Cle.z:k‘..

NAME TiTLm




