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KNpW ALL MEN BY THESE msszlvrs That I, @/M :‘A/é

have made, co lutc and ap inted an by thc ,pmscnts do mﬂkal const ute and appoint

Bellew... Lemen)s do.amd A

my frue nnd Iaw!ul alrorney, for me and in my name, place and stead and [or my use and benelit, to

Ay and Al medical mrd Schoo b ‘Qu.:«rho,us A<
NC&(Q(-C{ ﬁoh K&i&"\p @Z.U;L/os\"dr\)

diving and Aranting unto my sajd attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as tully, to all intents and purposes, as | might or could do it per-
sonally present, hereby ratifying and conhrmmg all that my said attorncy shall Imvlully do or cause (o bs done,
by virtue hereof.

In construing thj instrument nnd where the context so requires, the sipgular inclydes the plural.
Dated ,7}7 é qu

STATE OF OREGON, County of .. Klamath
This instrument was a(.knowledged before me on
Carlene Johnst 0

QFFICIAL QEAL

QUORLY STRO

NOTARY FUBLIG =
CCHrISEION KO D] /]
MY COMMISSION EXPIRES FEB. 05T A mmiissio Xpires

POWER OF ATTOBNEY STATE OF OREGON,
(FORM Ne. 13) County of .. Klamath..
I certity that the Hl(lll!l instru-
ment was recsived for record on the
..6th . day of " ,19.94
at..1:36. o'clock P. Ill., and recordcd in
book/reel/volume No.. . M9% _ e, 0N
SPACE RESERVED page .. 14438 or as [ee/i:le/mstru»
men(/m:'crofilm/reception No. . 80618,
Record of .Power. of Actorney
of said County-.
) Witness my hand and seal of
LAPTER nlconnmc RETURM TO Coun{y affixed.

. o
Wem L ‘F- €n.c 5()«) S Evelyn.
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