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KNOW ALL MEN BY THESE PRESENTS, That I, )< :

Volg4 Fage 8398 o | o) :

have made, constitutejad ted angs by these presents do mal%onsﬂ'tute and appoint

weecaseeasreeremsssnsrtsortes TRSsenATa TR R R [V (SRR T

latolul attorney, for me and in my name, place and stead and for my use and benefit, to

when & i+ C';earje- something hoppens o George, Je@@ wel)
Lke over contradks dated Grom Yun )y 1Y oy wew contralts,
To »ign tontracts & Yo make bids & pmposadso To Ptf(,‘cu_,p ahecks .

lo keep Joind checklng ¢ 4 . i :
b dp keep lord chectly pceausd, e B busicoes pnay.
I~C O.M%“’km:j MPPM,S b (D'Ccar%e , Edna i € ho /L”a,éz‘z hias

the compeiny & she will J«Vo@#/ODD_a’,mnn‘Lﬁ- /—,[),ooss/Z/e ¢ wifl mate up

/

the dillerence the nedd month o ids nod med ,’ﬁe \jo/m‘ t/nfbh'ﬂ-j
accownd i/l be sp/l3/ Al Bills & pagrot] 4o be Pa,id & chedks
accont SH to Je€ & 50% o EJna,}Vg, 12 Months q(ﬁ’\;'ooo‘rok(

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my sax'o} attorney shall lawfully do or cause to be done,
by virtue hereof. . . ~—

In construin%this/ i/nstrument i es the plural.

STATE OF OREGON, County of }( / a ma*//g

This instrument was acknowledged before me on .......{.) AY.
. ymphriss e A Devish

%5\&@4) % Qéﬂ/L,.J

prd ‘Notary Public for Oregon
s My commission expires .....AQ ,/ " / 91

POWER OF ATTORNEY : ' STATE OF OREGON,
(FomM No. 15) : ) } County of
’ I certify that the within instru-
ment was received for record. on. the
.21st . day of ,19..94,;
at.9227... o'clockA...
- book/reel/volume No...M9%&. ... ., on
SPACE REIERVED page ...8358 ... or as fee/file/instru-
ment/microfilm/reception No. 7178,
Record of ... Rowex..of Attarney.
of said County. .
Witness my hand and seal of
County affixed. :
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