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(California Civil Gode Section 2450)

89725 STATUTORY SHORT FORM POWER oOF ATTORNEY

10-17-94pP0z: 7 RCVD

WARNING, UNLESS You LIMIT THE POWER IN THis DOCUMENT, THIS DOCUMENT GIVES
YOUR AGENT THE POWER 10 ACT FOR YOU IN ANY way YOU couLp.act FOR YOURSELF.
FOR EXAMPLE, YOuR AGENT cAN: A -

- OPERATE Yo 2
- PREPARE AND FILE TAX RETURNS Fo
- ESTABLISH TRUSTS FOR YOU AND
NECTION wiTH PROBATE AND ESTATE
- - PROVIDE FoR THE SUPPORT AND w
DEPENDENTS.
- CONTINUE PAYMENTS 10 THE CHURCH AND OTHER OHGANIZATIONS OF WHICH
YOU ARE A MEMBER AND MAKE GiFTs To YOUR SPOUSE, DESCENDANTS, AND
CHARITIES.

THis DOCUMENT DOES NoT AUTHORIZE YOUR AGENT TO MAKE MEDICAL anp OTHER
HEALTH caAgge DECISIONS FOR YOU. YOU can DESIGNATE AN AGENT To MAKE HEALTH
CARE DECISIONS FOR YOU ONLY BY A SEPARATE DOCUMENT.
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U ARE NOT REQUIRED 1
AT ot_;Nsy;aF;mAr-lspes‘la

0 -USE THIS FORM; YOU MAY USE A DIFFERENT POWER OF
ED BY THE PARTIES CONCERNED.

IF THERE IS ANYTHING ABOUT THIS FORM THAT You po NOT UNDERsTAND, You sHouLp
ASK A LAWYER TO EXPLAIN IT ToO You. .

1. DESIGNATION oF AGENT.

J

Ko & Lilen _yos it 1y

~

(Insert your name and address)

do hereby appoint —‘Alliu&

.. Oreach
as my attorney(s) in fact (agent) to act 1

(Insert name ang address of your agent,
agent if you want to designate more than one)
or me and in my na

7 fiame as authorized in this document,

be affected by my subsequent incapacity. -
(If you want this bower of attorney to termina

te automatically when you lack capacity, you must S0
state in paragraph 4 (“Specigj Provisions ang Limitations") below.)

(1)
(2
(3)
(4
{5)

Real estate transactions,

ETangible personat property transactions,
Bond, share, and Ccommodity transactions.
Financial institution transactions,
Business operating transactions.
- ( 6) ‘Insurance tranéactlbns, :
e S Retirement Plan transactions,
B R (8)  Estate transactions, - :

(9) Claims and litigation.

(10) Tax matters,

{(11) Personal relationships and affairs.

{12) Benefits from military service.

(13) Records, feports, and statements. .

(14) Full and vuana"ﬁed '~autﬁ'oflty 1o my agent(s) to de!egate"'any or all of the faregoing

. poWers to any person or persons whom my agent(s) shail select.
(15) Al other matters, L : ‘




(Strike ou any one or more

: : rike ¢ ma C gent
-authority. Such' eliminati‘c‘m of any one or maore of items (1) to (14), inciusive automatically constitutes
an elimination of item (15). TO STRIKE OUT AN ITEM; YOU MUST DRAW A LINE THROUGH THE
TEXT OF THAT ITEM.) :

4. SPECIAL PROVISIONS AND LIMITATI

ONS. In exercising the authority under this power of
attozey. my agent(s) is subject to the following Special provisions and limitations:;

(If you designate more than one agent and wish each

power, insert in this blank the word "severally.” Fajjure to ma
word “jointly” will require that the agents act jointly.)

agent alone to be able to exercise this
ke an insertion or the insertion of the

6. DURATION : n
(The powers granted
their duration below.)

This power of attorney expires on
e :

by.this document wili exist for an indefinite period of time unjess you limit

(Fill in this space ONLY if you want the authority of your
agent to terminate before your death.)

7. NOMINATION OF CONSERVATOR OF ESTATE. : '

to your best interests. You may, but are not
On you named in paragraph 1 asy

our agent.
your conservator by compileting the space below.)

me, | nominate the foilowing person to serve
as conservator*of the estate:

s of. st (. 9rog 3

(insert name and'address of person nominated as conservator of the estate.)

3.




. DATE AND SIGNATURE OF PRINCIPAL
(YOU MUST-DATE AND SIGN THIS POWER OF ATTORNEY)

I sign my narﬁe to this Statutory Short Form PoWer of attorney

on :4//’?/5}7/ Vat _(z [LOU-((‘ b g ,’d\ , @a '

7" pate) (City) (State)

(You sign here)

(THIS POWER OF ATTORNEY WILL NOT BE VALID UNLESS IT 1S BOTH (1) SIGNED BY
TWO ADULT WITNESSES WHO ARE PRESENT WHEN YOU SIGN OR ACKNOWLEDGE YOUR
SIGNATURE AND (2) ACKNOWLEDGED BEFORE A NOTARY PUBLIC IN CALIFORNIA.)

STATEMENT OF WITNESSES

{READ CAREFULLY BEFORE SIGNING. You can sign as a witness only if you personally know the
principal or the identity of the principal is proved to you by convincing evidences.)
(To have convincing evidence of the identity of the principal, you must be presented with and
reasonably rely on any one or more of the following:
(1) An identification card or driver's license issued by the California Department of Motor Vehiciss
g that is current or has been issued within five years.
L {2) A passport issued by the Department of State of the United States that is current or has been
issued within five years.

(3) Any of the following documents if the document is current or has been issued within five years
and contains a photograph and description of the person named on it, is signed by the person, and
bears a serial or other identifying number:

(a) “A passport issued by a foreign government that has been stamped by the United States
Immigration and Naturalization Service.

(b} A driver's license issued by a state other than California or by a Canadian or Mexican public
agency authorized to issue drivers’ licenses.

{c) An identitication card issed by a state other than California.

(d) An identification card issued by any branch of the armed forces of the United States,)

) (Other kinds of proof of identity are not allowed.)

I declare under penralty of perjury under the laws of California that the person who signed or
acknowledged this document is perscnally known to me (or proved to me on the basis of convincing
evidence) to be the principal, that the principal signed or acknowledged this power of attorney in my
presence, and that the principal appears to be of sound mind and under no duress, fraud, or undue

i influence. )

SignatureX f VZ’% " Residence Address; 425" /g?,' 7% S 7- ’
Print Name: _13!)(.1 é.'A'I [ E4l (“Jn ouidt ({a.

Date: 65/7//é 2- (‘}Q ?3 (. (2

Signaturef«_@A‘tA& S’ %’l&‘/ - - Residence Address: 402'-3— Ig '712’7{ Sf )
Print Name: 95’4{ L. A‘//el/ GLLDWC,‘.;L(&." QQ :
Date:f{/Z?//lq:L : ' S : Qj&/ﬂ

~4-




CATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC 22613

: Siate of Califé)rnia :
' : ) - . 8S.

~County of MADEEA : ) ,
onthis_—Z % dayot 27614 , In the year LZ5 2, -
before me, ! : ' ’ w
a8 Aupe pENdrz s ,

(insert name of notary public)

personally appeared A%bl E_SILEN Amg . [DPM.L[# R

(Insert name of principal}

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to this instrument, and acknowledged that he or she executed it.

NOTARY SEAL

OFFICIAL NOTARY SEAL
© - LUPEN&NDOZA

Notary Public — California

- MADERACOUNTY - p -
My Comm. Expires ‘AUG 15,1005 ¢

V_Vvlvvvvvv

Notary Public)

i b i g e e o

~ STATE OF OREGON: COUNTY OF KLAMATH: s5.

Filed for record at request of Mountain Title Co the 17th  gay
of Qet AD.,19_94 at__ 3:07 oclock P M., and duly recorded in Vol. _M94 |
: of ___._______Eomer___u_f__Atr.o_:ng;L_ on Page 32257 .
- . : Evelyn Biehn ~ County Clerk
FEE 25.00 . R By t2ln amdene s A s naalbits




