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KNOW ALL MEN BY THESE PRESENTS, That 1, SHANNON. RAE PENOLT T0OMIS

ETEVENS. NS Law PUBLIBMING L0, PORTLAND, OR L2t .o NN

' v‘1“,0‘-:"-;174#;‘9',?(5.0’3:2’7' Revo ifﬁiﬁ\ﬁg_?;’age 32159 &

have made,

constituted and appo;'nted, and by these presents do hereb

y make, constitute and appoint

. PATRICIA DIANE PENO

my true and lawful attorney for me and in
onoy, debts, rents, dues, accounts, legacies, bequests,
are now or shall hereafter becom
otherwise for the recovery thercof, and to co:
charges for any of the same; to bargain,
possession thereof and all deeds and o
te 1.

mortgags and Rypoth

my name, place and stead, and for my use and benetit to dema

interests, dividends, annuities and de
e dus, owing, payable or belonging to me, to have, use

mpromise, settle and adjust and to execu. 7iCes or other sufficient dis-
contract for, purchase, receive and take lands, f

te and deliver acquitta
s, heredit, s, and accept the seizin and
ther assurances in the law therefor and to lease, let, demise,

and in my name and as my act and deed,

agreements, mortgages, pledges, hypotbecatiom, bills of lading, bills
mortdages, judgments and other debts payable
in his/her absolute discretion sh
name, or in the name of myself and any other
and negotiable instruments paya,
gernerally to do any business with any bank or banker on my behalf; to complete, sign, and deliver any tax
thereon or collect refunds therefrom; also

IF PATRICIA D. PENOLI FOR ANY REASON,

PENOLI, (MY FATHER

) SHALL BE MY ATTORNEY FOR FINANCIAL MANAGEMENT.
. GIVING AND GRANTING uns

O my attorney full power and authority to do and pert
7 ite and ¥ to be done in a,

(a) on the date next written below;

. (b) on the date

ded incompetent by a courf of proper jurisdiction.
1f neither phrase (. a) nor (b)) is delsted, thi
In construing this instrument,

IN WITNESS WHEREOF, I have hereunto sot my handon . (PCLote LY. 19.9Y

STATE OF OREGON, County of . feg s

bargain, sell, remise, release, comvey,
lands, ¢, hered, , including my right of homestead in 1

ock as my Proxy; tc bargain for, buy,
wares and merchandise, choses in action, and
make, do and transact all and every kind o, i

f business of whatsoever nature or kind; tor me
5 to sign, seal, execute, acknowledge and deliver all deeds, covenants, indentures, agreements, trusr
, bonds, notes, evidences of debt, receipts, releases and satisfactions of

of whatever kind and nature which my attornes
8t8, to have access fo any safety deposit box which has been rented in my
person or persons; to sell, discount, endorse, deliver and/or deposit all checks, drafts, notes
ble to my order, to withdraw any moneys deposited in my name with any bank, by check or otherwise, and

return or form and pay faxes
TO BE MY ATTORNEY IN FACT, TO MANAGE My PROPERTY AND

TO MANAGE MY FINANCES.

THERE ARE NO LIMITS OR RESTRICTIONS ON THE AUTHORITY

OF THE ATTORNEY, IN FA + AND SHALIL, REMATN FOR FIVE YEARS.
THIS COMBINED FORM-IS EFFECTIVE UBOM- SIGNING.

SHALL FAIL OR CEASE AS My ATTORNEY, ROBERT J.

I may be adjud,

has \,\f\\:\—?%ﬁ\ 7.?;.@.91{:(.\,;() ;
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This ingtrument was acknowledged before me on .. 2.C72 . Fr a7 d L1924,
by FTFw L BLElhop e e S . o
/
OISR SERL W
Nm:avlﬁggﬁgx-gggeou ’ Notary Public for Oregon i’
- “COMMISSION NO, 028169 « My commission expies ..o
. MY COMMISSION EXPIRES SEP. 22, 1997 3
: S STATE OF OREGON, .
POWER OF ATTORNEY - , Countyof.. Klamath. . . ____ (5%
: ) : : ‘ I certity that the within instrument
was received for record on the 14thday
of Oct ,19.34 , at
- 1 o'clock ..p.M .,and recorded in
T ) .
To oFAc neaxnveD bock/reel/volume No...M3%..._on page
recontOR ¢ use 9. and/or as fee/file finstru.
R eas = . o ment/microfilm/reception No.. 82677,
AHer racording returs 1o (Name, - Address, Zip): . . Seco;d CO{ cormaans! ?.Q?Is..ll..Q,f.‘..AE..C.Q. Y.....
AN ‘ * v . said County. iy
7\8‘ Mé;ff;:\q“% ! ) ' Witness my hazd and seal of L
“ ™ ) ' County affixed. i
leemast, SaISISEg o (, ~-Fxelyn. Biehn,. County. Clerk i
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