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DURABLE POWER OF ATTORNEY

General. -~

I /)ZAQ:/' Clxadcf//dl” . of . 18T% < cAr
name of principal ‘ . address . . oo i
K!{ﬁ(uan(’/a[ftﬂ/ﬁ v QZ/ZZ , do.appoint _ 'f&ﬂ’lc/ CAC(‘mzf//a;’
of R0.Boy VANKA beﬁ/&/ Bay ,wY. RFIUo=z

address Y
true and lawful agent and attorney-in-fact:

To endorse and receive the proceeds of all checks, drafts and money orders of any kind or
description; to draw checks and withdraw funds on and from any account in my name in
any bank, savings and loan association, credit union or brokerage accounts, wherever locat-

ed; to sell, assign, transfer and deliver any stocks, bonds or other securities of any kind; to

borrow money and to execute and deliver promissory notes or security interests; to mort-
gage, lease, sell, assign and convey interests in real or personal property of any kind now or
hereafter owned by me under such terms and agreements as said attorney-in-fact may solely
and discretionarily determine hall be conclusively evidenced by the signaturé of said
attorney-i i age, lease, sales agreement, assignment,
land contract or conveyance; to make any contracts or other undertaking on my behalf as
said attorney-in-fact deems necessary or desirable; to make, cause to be prepared, sign and
file any and all state or federal tax returns, tax protests or claims for tax refunds on my
behalf; to represent me at any conference with any tax exarniner, district director of appeals
office, with power to make full settiement and adjustment of any and ail tax liabilities of
mnine; to receive any potices directed to me; to have access to any lock box at any banking
or financial institution, with power to remove from it any and all contents; t0 demand, col-
lect, receive, and recover, whether through legal action or otherwise, all sums now or here-
after due me, and 0 compromise, settle and discharge the same; to initiate or terminate any
medical treatment or procedure in relation to me;

giving and granting to.my said attorney, full péwer and authority to do and perform every act and thing
whatsoever requisite and necessary to be done.

“This durable power of attorney shall remain in effect until revoked or until

/ "029‘ 2050 : ,and shall not be affected by the disability or incapacity of the principal,
expiration date’ s '_ N - o
- except as provided by statute; ;md I re\(oke all earlier powers of atiorney granted by me.
" Date: 7~ 79w 9L |

Signed and delivered in the presence of

signature of principal

The foregoing instrument was acknowledged
before me on ’ San OV C : ‘ ancl / /ﬁr

‘MILLER

SANAYNE %‘QN- Notary Public
SON EXPIRES] : ‘
RS ___;__éd_/}'_%/‘_/—g'———-Coumy, Michigan

My commission expires: /- &A2.7

. GIATE OF OREGON: COUNTY OF KLAMATH: ~ss.

Filed for record at requestof _ ' ’ ) - the day
i M., and duly recorded in Vol- MA5 ,

of April AD.10_ 95 at 2:18 o'clock___P
of Power of Attorney ae
' ‘ unty Clerk

FEE $5.00




