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KNOW ALL MEN BY THESE PRESENTS, Thar I, . Melissa L. Dillon.

have made, constituted and appointed and by th&se presmrs do make, consh'tute and appoint

Karen.and..Edwaxd.Dillon..-
my true and lawful attorney, for me an(l ir my name, pla(e and stead and for my use and beneht to

Provide temporary sole custodv ard any medical care necessary to my daughter,
Megan Breanne Dillon, during the dates of 4 March thru 20 March 1995 while I

am at Tyndall AFB Florida. She will stay at 3223 Bisbee St. K. Falls with my

\ e :
parents, Karen and Edward Dillon, and will rot léave these premises.

Robert B. Campbell Jr. may be allowed to visit with Megan Dillon if at a
reasonable time, and with suporvision. Under no circumstances is she to leave

with him.

If Robert chooses to take, ar move any items from my residence 1861 Manzanita

K. Falls, it is to be only hi: posessions which are storéd in my garage, and

charges will be pressed if any thing else is removed from the- premises.
giving and granting unto my said attorney full power and suthority to do and perform all and every act and thing
whatsoever requisite and necessary to be dore, as fully, to all intents and purposes, as I might or could do if per-

sonally present, hereby ratifying and corfirning all that my said attorney shall lawfully do or cause to be done,

by virtue hereof.
In construing this insfrument and wilisre the context so requires, the singular includes the plural.

Dated ... ._: 2 HARCA. 1995

STATE OF-OREGOVN, County of .. . ZZAA{/YZ% -l é _
This instrunen- was acknowledged before meon. ... .*\3 /ﬁ AL Cokk...... , 19. 9-5

OFFICIAL SEAL
BARBARA STEPHENS
3 %Cgmggk ‘uc&?ngaggé' ) - Notary Public for Oregon
2~ MY COMMISSION EXPIRES GCT. 20, 1697 My commission expires .20, e T L9797
——— e R - ;

POWER OF ATTORNEY STATE OF OREGON, }Ss
(FORM Ne, 15) i County of ... Klamath. ..........f
I certify that the within instru-
ment was received for record on the
3xd.....dayof... Marceh. ..., 1993,
at ..3132. o'clock .B.M., ard recorded in
book/reel/volume No. M95, on
page 4818 . . _ . or asfee/file/instru-
ment/microéilm/reception No. 93721,
Record of ..Power of Attorney .
of said County.
Witness my hand and seal of

SPACE F C3ERVED
FIR
RECORD CR'S USE

AFTER Xonoma RETURN TO — } County affixed.

/77f://,st L[/A'U e Bernetha G..Letsch, Gounty. Clexk

ig a ma-‘u& q[?[z/l’g QL. %(md B@&W&.M&M&Deputy
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