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POWER OF ATTORNEY i
KNOW ALL MEN By THESE PRESENTS, That I, BARBARA KOSTA, have made,
constituted and appointed and by these pregents do make, constitute and appoint

LUCINDA €. PIVAC my true and lawful attorney, for me and in my name, place and

stead and for my use and benefit, giving and granting unto my said.aétorney
full power and authority to do the following:

Sign'my name where necessary for medical treatment for ADAM CALIFF.

In construing this instrument ang where the context SO requires, the

singular includes the plurai.

Dated vd , 199s.

STATE OF OREGON, County of Klamath ) ss.

This instrument: was acknowledged before me on (2242&,/7 ¢/€¥
1995, by Barbara Rosta. B /

OFFICIAL SEAL
z CAMILLE KRIEGER
7 NOTARYPUBUC-OREGON
3 COMMISSION NO, 018348
¥ COMMISSION EXPIRES SEPT. 22,1995
PR

Notary Public¢ Ffor Oregbn
My Commission Expires? 9. 224

POWER OF ATTORNEY

Barbara Kosta -
TO . AFTER RECORDING, RETURN TO:

Lucinda €. Pivac Barbara Kosta

1931 Huron Street
Klamath Falls, OR 97601

STATE OF OREGON, County of Klamath )ss.

was received for record on the 17th

April at. 10:40 orelock AM., and recorded in
book/reel/voIlume  TNo- M95 on ~ page . 9551 , or as
fee/file/instrument/microfilm7reception No. 9843T Record oF Power’ of ALty of

said County.

Witness my hand and seal of County affixed.

Bernetha G. Letsch, Co Clerk

Nam . Title
Cﬁ)7/ \%ﬁpz{ar + Deputy

FEE:$5.00/cc$1.00




