| Me,gq ‘@:}ngim_mpage 36349
 of @ttorney

Agnes Josephine Ervin

KNOW ALL MEN gy THESE PREGENTS that I, ,
feSiding at 4810 Altanlori'? Drlve Klamath Falls' OR , dO hereby

nominate, constitute ang éppoint ___Carcle J. Yadon residing
at 4810 Altamont Dr. Klzmath Falls, Or » My true and lawful

—— 1

attorney-in-fact, for me and ir: , \ o

quests, iterest, divigs
erbecorne cue, owing, p:
and means in my name or oths
to the same ang gi

conditions and under such ¢

Also as my act ang deed,

l2ases, Mmortgages, bills of j;djn ,

satisfaction of mortgage, judgemants and othe: t

vhatsoever king and nature a; may be necessary or proper At.h‘gprgmises; .

v FIE A L

Also to endorse checks, notas,

to withdraw money from any ¢f rn

savings and loan association or .

therefore in my name:;

GIVING AND GRANTING unto my said zttorney-in-fact frll power and authority to do
and perform avery act necessary, rg quisite, or Properto be done in ang about the premises as
fullyas | might or could do if personzlly present, vith full power of substitution and revocation,
hereby ratifying and confirming all that my said atromeyfin-fa'ct ’shan'lawfuny do or cause to be
done by virtus hereof. ‘ SRR '




All power and authority grantec! herein shall riot be affected by my disability, incapacity,
or adjudged incompetency. My agent may exercis 3 the powars and authorities described in
this durable power of attorney only in the event tha: | am unable to manage my own financial
affairs due to my disability or incapacity.

IN WITNESS WHEREOF, 1 have hereunto signed my name this__/# ~—  day of
DXgpele 1992 R .

Signed and Acknowledged : '
in the Presencg of: A
I —  ty B

H
i

STATE OF (4, ? o
‘% 7 SS:
Lsrd COUNTY:

Before m;) a Notary Public in a 1d for said Caounty and State, personally appeared the

above-named . é,wﬂ' who wwledged that ﬁ& did
sign the foregoingd instfment and that the same is . free and voluntary act

and deed.

IN TESTIMONY WHEREOF, ‘I have hereunto set r% hand and official seal at
s bt et ythis. /P dayofosgatred 199 2.

Notary Public-

RKRe\@e Carote 5. ¢ doe |
'—\gnrob ﬁﬂw&@im\k |
Klarmasti Tedls DF%Q" 77603

STATE OF OREGON: COUNTY OF KLAMATH: “S.

Filed for record at request of ________ }ouatain Title Jo the 29th day
of Nov AD,19_94 a_ _3:02 o'clock P M., and duly recorded in Vol. ___M94 |
of Power of Attornev —onPage 36349
’ Evely Biehn County Clerk
FEE $10.00 Hy
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