my true and lawful attomey, for me and’ m my namc, place and stead and for my use and benefit, to sign my
Vname to my Soc1a1 Securlty and Veteran s beneflt checks and to use the fumds for payment

L% I I

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary: to be done, as fully, to all intents and purposes, as 1 might or could do if per-
sonally present, hershy rat'.‘;;r.; .nd conhmung all that my said attomey sheli lawfully do or cause to be done,
by virtue hereof.

In construing this mstrument and where the contaxt Ll reqmtes, the amgular includes the plural.
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Lawrence D. Sm1thy

STATE OF OREGON, County of .......Klamath )ss.
This instrument was & kacwiedged re me on March.15 ,19..95,
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My commission expires ..... 1~
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~{FORM N, 15} G B ST S P ~ - .County of

. S ) R . i S L I certify th&t the within insfru-

: Lawremen Sml_ﬂ“; : SN B T ment - was received for record on the

3903 Austin St. e e e ' March ,19..92
ama 1 on. 076“'{' . S L :

L th. ra lS, Oreg o L e book/reel/volumeﬂo ....... 2{9 S ,on

. S Tov- : L S T T geack RESERVED : ge..3 or as fee/file/instru-

Jane Shepherd ' & - o ':‘ : i L vem . .ment/m:cvohlm/ tion No. .....2 000 Y
3403 Rierin SE creteen] 7 wicomomweues ’ﬁm'm Foudt 9 Atorty

- th Falls, Oregon 97603 | T said County.

Klana ! g L Witness my hand and seal of

AFTER RECORDING RETURN 7O~ B Lo Lt ‘ County affixed.

Jane, Shepherd
3903 Austin.St. ' '- ~ . '
‘ Klamath. Falls, Qregon 97605 et - FEE:$5'-00/$2a00
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