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DURABLE POWER OF ATTORNEY . 8 Fm

N, residing at
constituted and appointed, and
y X » residing at 2810 Logan Sireet, City
of Klamath Falls, County of Kilamath, State of fact, for me and in my name, place,
and stead, and for my use and benefit;
" To ask, demand, sye for, recover, collect, and receive all such sums of money, debts, dues, accounts, legacies,
i ities, and demands whatsoever as are now or shall hereaft

For me and in my name, to make, seal, and deliver, to bargain, contract, agree for, purchase, receive, and take fands,

ts, hereditaments, and accept the possession of al} lands, and all deeds and other assurances, in the law therefor, and

to leave, let, demise, bargain, sel] remise, release, convey, mortgage, and hypothecate lands, t€nements, and hereditaments
upon such terms and conditions and under such covenants as she shall think fit;

Also to bargain and agree for, buy, sell, mortgage, hypothecate and i any and every way and manner deal in and
with goods, wares, and merchandise, choses in action, and other property in possession or in action, and to make, do, and
transact all and every kind of business of whatsoever nature apd kind;

And also for me ang in my name, and as my act and deed, to sign, seal, exceute, deliver, and acknowlcdgc such
deeds, leases, mortgages, hypothecations, bottomries, charter parties, bills of lading, bills, bonds, notes, receipts, evidence of
debt, ref and satisfaction of mortgage, judgments and other debts, and such other instruments in writing of whatsoever
kind and nature as may be necessary or proper in the Ppremises;

GIVING AND GRANTING unto my said attorney in fact fuyj power and authority to do and perform every act
Decessary, requisite, or proper to be done in and about the premises as fully as I might or could doif personally present, with
full power of substitution and revocation, hereby ratifying and confirming all that my said attorney shali lawfully do or cause
to be done by virtue hereof.

This power of attorney shall become effective upon the incapacity of the principal,
My said attorney and all persons unto whom these presents shall come may assume that this power of attorney has
not been revoked untj] given actual notice either of such revocation or my death.

IN WITNESS WHEREOF, I have hereunto signed my name this 2 day OM_‘HM.

Laura Eloise Anderson

STATE OF OREGON, County of Klamath) ss. : -
This instrumen was acknowledged before me on & aro £ Q(L{ s 1994, by Laura Elpise

Anderson.
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EORE,

, NOT .q'_—‘iyc.ﬂ., El;.?c -OREGON ary Public for Oregon ‘

SEAL) , At NO, 020721 & My Commission Expires 4R =0 2~

DURABLE T AFTER RECORDING, RETURN TO:
Laura Eloise. Anderson Laura Eloise Anderson
TO

2810 Logan Street
Robert D, Anderson Klamath Falis, OR 97603

STATE OF OREGON, County of Klamath )ss.

I Certify that the Wwithin instrument was received for record on the 10th_ day of March . ,19 94,
at : o’clock A___M, and recorded in" - book/reelpolume No. M94 o , on

page 02 -or as rceimeﬁnszrument/micromm/recepuon No. _ 77332 > Record - of
Pawer nf Af'rnrnny said County. ‘ »

Witness my hand and seaj of County affixed.

—Evelyn Biehn. County Clerk
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