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I Mary Nelson of Redwood City, Cahforma, ‘nominate and appoint
Chnstma Smlth of Mountam View, Callforma as my attorney in fact to

act in my stead and for myself as fo||ows

| All business r(fina'ncial assets--real estate, stocks, bank

accounts)‘and personal matters as well as my health care.

I glve my attorney in fact full and complete authority to perform
every act herem SpeCIfled or necessary, requi_site or incident to those
acts as though I were personally present | ratify and conﬁrm all acts

: that my attorney shouid perform in my behalf pursuant to this

: '|nstrument

Slgned as a sealed mstrument this

S‘f PKMI%K 1994. R
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"Stateof Ak FORN 14
. Countyof .S 24/ 2 rai%)
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- On this-the ? day of j T P7E iR 19 ‘7 Z/ before me, the undersigned
Notary Public, personally appeared - ATAR 7 NELED N

"NAME oF SUBSCRIBING WITNESS

Il pésonany known to me - OR - proved to me on the oath/affirmation of
LZUNS Ano  DELPHNE 742 24%4fWwho is personally known to me,

NAME OF PERSON (CREDIBLE WITNESS) WHO IDENTIFIES SUBSCRIBING WITNESS
' to be the personSwhose name is subscribed to

the within instrument as a witness thereto, who,

- being by me duly sworn, deposes and says that

7HEY _ (helshe) was present and saw

PRy AT SN

NAME OF ABSENT PRINCIPAL SIGNER
the same person described in and whose name
is subscribed to the within and annexed
instrument as a party thereto, execute the
same, and that said affiant subscribed

Z A2, (histher) namesto the within
instrument as a witnesssat the request of

N7GRY  A/gLSor

QWJ’ %::;:f g /5)[(

SIGNATURE OF NOTA\PY

’ Though the data below is not required by law, it may prove valuabie to persons relying on me document and could prevent
- fraudulent reattachment of this form.

CAPAGITY CLAINED BY SIGNER (ancum) DESCR{PTIDROF*ATTACHED DOCUMENT
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TITLE(S)

D PARTNER(S) [ ummrep : = S >
oo GENEF{AL o ' ] ot

E] ATTORNEY-IN-FACT . Cwe NUMBER OF PAGES

' L] TRusTEE(S) o :

- [] eUARDIANICONSERVATOR
DGAHDI \ A - @/?/ (;{

DATE OF DOCUMENT

ABSENT SIGNER (PRINCIPAL) IS HEPRESENTING
NAME OF PERSON(S) OR ENTI

SIGNER(S) OTHER THAN NAMED ABOVE

’STATE OF OREGON: COUNTY OF KLAMXT%[': e

leed tor record at request of : - Klamath County Title Co the 16th_ day
of .. Sept 1994 at: 3:29 _ oclock ___B_M., and duly recorded in Vol .M94
T of __Power of ‘Attornewn Page ___ 29317 |
o Evelyn Biehn - County Clerk
"FEE $10.00 . By Dindoai. L«/MJ [IR/IY, v




