'KNOW ALL PERSONS BY‘THESE ﬁnESEiTs:

That [, ROBBIN L. FORAN, Social Secvrlty Number 544:88-: 408, of the State of ALASKA, a member of the United States Armed
Forces, currentiy in 1637 PALOHINO NORTH 9)LE ALASKA ‘pur: uant to Military Orders, do hereby appoint JEFFREY E. SCHEER,
pre,‘ently of 4199 HILYARD ST, KLAMATH £ ALLS COREGON, as my true and ‘lawful attorney-in fact to do the following in my name and
in ry behalf: o i

To bargain, sell, assign, and ccavey using the sta dard of a reasonable seller under no compulsion to sell and engaging
in an arms-length bargaining transacticn, ti any person of my attorney s choice, all my right, title and interest in 5117
SUMAC AVE, KLAMATH FALLS, OREGON, located 3 LOT 12, BLOCK 6, GATEHOOD 'ACCORDING TO YHE OFFICIAL PLAT THEREOF ON FILE IN THE
OFF ICE OF THE COUNTY CLERK OF KLAMATH COUNI’ -OREGON, and 10 convey by, deed of general warranty with the customary covenants;
to receive. on ny behalf payment of the pw -chase money far ‘the real praperty described above in any manner that my attorney
shall deem wise; to transmit these monies to.me, and to sic¢ n, seal execute and deliver any and al} deeds, contracts, or other
documents necessary to carry out: the:fo reg) ng :

BY THIS DOCUMENT I GIVE AND GRANT T0/m attorney full pbwer arvld' authdr:ty to, perform every act that is necessary or
appropriate to zccomplish the purposes for which this Power ‘of Attorney \S granted as fully and effectually as I could do if I
.were present. .

1 HEREBY RATIFY ALL THAT MY ATTORNEY H\LL LAHFULLY b OR CAUSE 10 BE DOHL BY VIRTUE OF THIS DOCUMENT.

All business transacted hereunder for ne ‘or for my act ount shaH be transncted in my name, and that all endorsements and
mstruments executed by my attorney for thn purpose of cary ying out the forego ng: powers shall contain my name, followed by
that of my. attorney and the designation "an orney-m-fact ' g

Unless sooner revoked or terminated b:/ me, this Power af Attorney shall become NULL and VOID on 15 NOVEMBER 1994.

Notwithstarding my inclusion of a spe: fic expiration date herein, if on the above-specified expiration date, or during
the sixty (60) day period preceding that sprcified expirazion date, I should be or have been determined by the United States
Government to be a military status of "niss ng,” "missing ‘n action,” or “prisoner of war," then this Power of Attorney shall
remzin valid an¢ in full effect until sixty {60) days after | have returned to United States military contro) following
teminatlon of such status UNLESS OTHERVISE REVOKED OR TERM [NATED BY HE.

}N HTNESS HHEREOr. 1 sign,- seal, dec]a re. 1ubHsh make atd constitute tms as and for my Power of Attorney in the presence of
tbe Notary PubHc witnessmg it at ‘my r=qux3 t ‘this data, f‘ttober 19, 1994.

S oy ROBBIN L. FORAN
‘STATE OF ALASKA
FOURTH JUDICIAL DISTRICT

1, the undersigned, certify that | am . duly commiss:cned, qualified, and authorized notary public. Before me personally,
within the territorial limits of my war-an~ of authority, &opeared ROBBIN L. FORAN, who is known by me to be the person who is
described hereir, whose name is subscrised o, and who sigred this Power of Attorney as Grantor, and who, having been duly
sworn, acknowledged that this instrument wir executed after its contents were read and duly explained, and that such execution
was a free and voluntary act and deed fir e uses and purpases herein set forth.

IN WITNESS WHEREOF, 1

Octt%r‘ 19, 1994.

' STATE OF OREGON: COUNTY OF KLAVATH: ss.
Filed for record at request of _Mauptain Title co = : the 25th day
of . - Qet AD., 19 .94 _a__9:54 oclock _..A_M., and duly recorded in Vol. ___M94 .

of ___ _ _Deeds ________onPage__ 33049

Evelyn Biehn « County Clerk

FEE  $10.00 1 By,




