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drayw any moneys
rw generally o
(1) to Complete, 8ign, ang
thereop or collect refundg

deliver any tax return or form ang Pay taxeg
therefrom.
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this power of Attorney shall be durabje and gha]l)
g nmy lifetime even if g ome physically or mentaliy
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incapacitated, as it is my intent thétbthis Eowet not be revcked except by
my death or a revocation signed by me personally.

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 in and about the premises, as fully to all intents and purposes

- as I might or could do if personally present, with full power of substitution

and revocation, hereby ratifying and confirming all that my said attorney or

my said attorney’s substitute or substitutes shall lawfully do or cause to.

be done by virtue of these presents, which my said attorney or substitutes

shall deem to be for my best interests in the absolute discretion of ny said
attorney or substitutes.

In the event that JAMES W. BARRETT is unable or unwilling to act in this
capacity, then I appoint JOSEPHINE BARRETT of P.O. Box 1768, Klamath Falls,
Oregon 97601 (Phone: 882-7886), as the substitute therefor with all the same
powers and duties as set forth herein.

This power shall take effect on the date next written below.

My said attorney and all persons unto whom these presents shall come may
assume that this power of attorney has not been revoked until given actual
notice either of such revocation or of my death.

- In construing this instrument and where the context so requires, the
- singular includes the plural.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on this /7 t/i
day of July, 1993. -

?{;*~4442 Afinumavf/

Louise Barrett

STATE OF OREGON, County of Lake )ss.

This instrument was acknowledged before me on the /2 fA day of July,
1993.

-

. ' otary P ic “Oregon ] .7 .
2 My Commission Bxpires:_/siiqﬂvn/c/ygﬁf
. POWER OF ATTORNEY =

.. OFFICIAL SEAL

JAMEE C. LYNGH
NOTARY PUBLIC - OREQON
COMMiISSION NO. 014287

MY COMMISSION EXPIRES AFR. 15,1506

From: Louise Barrett

To: James W. Barrett
Josephine Barrett

After Recording Return To I AM WILLING TO SERVE:

b P0.Gox /748 ' :
B fSlzemedd folle O 7207 ames W. Barrett
osgphine Barrett
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'STATE OF ORéGON: COUNTY OF KLAMATH:  ss.

Filed for record at request.of 7 Louise Barrett the léth day
of Oct A.D.. 1994 at_ _11:21  o'clock __A M.. and duly recorded in Vol M54 . w2l
of Power of Attorney on Page 12

Evelyn Biehn . County Clerk

FEE $15.00 By Y I \7”1’&{_@{/ &




