have made, consmun d & rd appomled a 1d by !hese presenls do make, consmule and appomt M; /z

my true and la 1

4"0: i |ey, lar me en-l in my—nume, place and stebd and for my use and benefit, to

diving and granting usto 1 y said attore » full powers and suthority to do and pertorm ail and every act and ihing
whatsoever requisite vnid 2 :cessary to bs done, as fully, to all intents and purposes, as I might or could do it per-

sonally present, hereby rat fying and coq irming all that mv said attorney shall Jawfully do or cause to be done,
iy virtue hereof.

W thi 53 11 stry, :ent anét where the context so requires, the singular includes the plucal.
Date e
/d@ C. B amtopen

Dotoves A (2oPdarriy

OFF"‘B:SFM:OFO ¢ ON, County of . W s dS
DENA ¢ HUIj tec god bef 2 1999

i NOTARY Py BUKS ’ﬁ‘ L yasacknaw eagc elore me or LA e AL T (19T,

57 comssi; PN: 4 ¥ .
mmtgg;mnuim

o - ary Public for Oreéon
M}y’ comemission expires .. 9////g' o
POWER OF /T ORNEY STATE OF OREGON, }ss. i

(FORM i, 15) County of  Xlamath. . . .
I I certify that the within instru-
ment was received for record on the .
6th. dayof.. Sept. ....,619.9%
atll:=17 o«‘l«x'kA M., and rernrdedx 3
book /reel/volume No.. M9% , 0!
page. 21155  _ or aslee/hle,mstru"
ment/microfilm/ recepnon No 8739
Record of  Power of Attormey
of sa:d County.
—_— LI I e e Witness my hand and seal of .
ATTER uconnmn’ﬁ'l AN TO County affixed.
pﬂéker édaw (ﬁ/ . o
4900 Seuth F Epyr &5t
by e 7603 )
Fee. $5.00

NHAME, ADDHI 88, ¢t »
cec 1.00

SPACE RESERVED
ron

ARLCORDEIT § USE

4




