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KNOW ALL MEN BY THESE PRESENTS, That Z,...Helen W. Majors S ge.\_~

have made, :
mE. M Muriel A. Forster

me and in my name, place and stoad, and for my use and benefit to demand, sue for, recover, collect and

ms of money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as

are now or shall hereafter become due, owing, payable or belonging to me, to have, use and take all lawfu] ways and means in my name or
otherwise for the recovery thereof, and to Comprornise, settle and adjust and ¢o execute and deliver acquittances or other sufficient dis-
charges for any of the same; to bargain, contrace for, receive and take lands, tenements, h and accept the seizin and

Possession thereof and all deed. h i , 7 in, sell, remise, release,
7 same for such price, upon

ment therefor and to
, hypothecate an every way and manner deal in and with
other Property in possession or in action, and to make, do and fra
and in my nama and as my act and deed, to sign, seal, execute,
agreements, mortgages, pledges, hypothecations, bills of lading,
mortgages, judgments and other debts Payable to me and oth
in his/her absolute discretion shall deem to be for my best interests, to have access to any safety
name, or in the name of myself and any other person or porsons; to sell, disoount, endorse, delive,
and negotiakle instruments payable to my order, to withdraw any moneys deposited in my name with any
8enerally to do any business with any bank or banker on my behalf; to complete, sign, and deliver any tax return or form and pay faxes
thereon or collece ‘refunds theretrom; also .

IN WITNESS WHEREOF, I pave hereunto set my hand on. May_16 ey 19,94 .

A 3

STATE OF OREGON, County of Klamath D
This instrument wag acknowledged before me on S

we8Majors

JUDITH L. CA , o &/ﬁ/
NOTARY PUBLIC. OREGON : % éhe/&e
Mvcorzggsg?grs«ggnss'wc.az. 1983 = Notary Public for Oragun
SRR -*Ky commission expires _ 8-31-95

. ) STATE OF OREGOIV,
POWER OF ATTORNEY County of..--....Klama.th.-.._.._.......-._
I certify that the within instrumens
was received for record an the 17 chdqy
of May 2 19. 94 &t
23485 . oclock P, and recorded in
sPACE RESERVED book/reel/volume No.. . M4 on page
rEcoRb s vae 3571 and/or as fee/file /instru-
, ment/microfilm/reception No.81158.
Aftes n:u\i}ng retum to (Name, Md,..'”' Zip): Record of ... P.Q.W.?:I..-Q.ﬁ..&ﬁﬁQIRQY......-

N - ‘ of said County,
'M('!J'!'UL 6““‘30 2 Witness my hand and seal of

3 £ < 4 21 .
TN V)% s : County affixed.
22 Atk ....Ev.el}zn...B_:Leh.n....Count:;z.-.Clerk.-.-..

NAME TITLE

i;LUMLC[c Fal S L TTEET » B JMI’YU/J,&/rJJWDeputy

SS.

W




