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D LEGATION ‘oF POWBRS

038

County of 3@\&(\\0&*\
I, /7.0/1/%] /771}«111@ : - being duly sworn, depose and

say:
I am the custodial parent or leqal guardian of

Qondlen /) st

ages /é ' & minor(s) and pursuant to ORS

126.030, I hereby grant full custody and control of said
child(ren) to: _Sa oo feg M ARG QT S

to act with full authority regarding any matter concerning the
care, custody, or property of said child; to act as I/we would
act, including but not limited to: granting of consent for any
medical, dental, physchological, psychiatric examinations, care,
or treatment 1nclud1ng vaccinations or immunizations:; enrollment
in school and participation in school activities; applying for
public benefits; and any other matter regarding the health or
~welfare of said child(ren) except: the power to consent to the
marriage or adoption of said child{ren) and

This bbwer of attorney shall be valid for a period ending

but in no case for more than 180 days.

I'/wg reserve the powerv to terminate this authority at any tinme.

Signed: ﬁﬂ/l/ﬂ ! rded

s%g;;g;asn AND SWORN ;é,before me this o day of L b 20B

B Y A ' ,
‘ - - Q\ NN
L - L NOTARY PUBLIC FOR OREGON
' ’ ‘ OFFICIAL BEAL © oo , ommission expires: Q9 -\ -9,
TERESA PETERS '
COMMSSION NO.

Return: Jennifer Marquis
332 Cook St
Klamath Falls, Or. 97601

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

***_Filed for Tecord at request of __Jennifer Marquis the rd day
Cof . -Fab . o AD.19.95 a..9:52 oclock ___A M., and duly recorded in Vol __ M95__ .

of —?Mf_ﬂjj&mgv on Page __2527
: Bernetha G. Letsc Ooumv Clcd. .
FEE $5.00 By 2 ,

cc 1.00




