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T LIMITED POWER OF ATTORNEY. 2

Z
KNOW ALL PERSONS BY THESE PRESENTS: That |, . DUALE Hoopes ,
: the undersigned (jointly and severally if more than oneé, herenafter coilectively "principal™), hereby make, constitute and appoint
= Glewwa  TRevE Heopes AKR  [lenwa /71A/>,1_7 es

ggnc;pal’s true and lawful attorney to act for principal and in principal’s name, place and stead and for principal’'s use and
nefit: . .
(@ To Take dmy owmp all sfeps Mewssavy o Sey awd emuey 7hed tertacn Feac
property Locarco mw The Coumty oF Klamarn ,STate of HKegem Lot 131, Block
1 ,Suwn borresr Estates | TRACT 1046 a5 Showm by Map 200 File 4 The sffre
oF Tue  louwhy recovder.

Principal hereby grants to saig! attorney in fact full power and authority to do and perform each and every act and thing which may
be necessary, or convenient, in connection with any of the foregoing, as fully, to allintents and purposes, as principal might or could

do if personally present, hereby ratifying and confirming all that our said attorney in fact shall lawfully do or cause to be done by
authority hereof. ) ,

This Limited Power of Attorney is'granted for a period of (00 Dﬁ ¥sS and shail become effective on
8//5 /45 . and shall terminate on 10/15/45 s
Wherever the cohtext so requires, the singular number includes the plural.
WITNESS my hand this _£2/ _day of I}ugud- ._1995

STATE OF _/?# /f'7§//'ﬂ
county oF _ {0 Fetpe/os
on_Kg-2/-€] before me, é/\/e‘d [ //{//zoﬂ/az

L INAME, TITLE OF OFFICER-LE. “JANC DOE, NOTARY PusLic®}

H ‘
: ' » ° (5
personally appeared Ml aha&(,. D- y. =2 g >

CONRAD HERNANDEZ ¢

COMM. #3970771
WOTARY PUBLIC - CALIFORNIA

LOS ANGELES COUNTY s
My Comm. Expires August, 2, 1996 o

personally known to me {or proved to me on the basi€ of satisfactory evidence} to be the
person(s) whose namels) is/fare subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacitylies), and that
by his/her/their signature(s} on the instrument son(s), or the entity upon behalf of which

the person(s) acted, executed the instrument. ’
W!TNE??M'Y_?pND AND _OFFICI . =

_/ (Seard
\

WOLCOTTS FORM 1406 - Rev. 4-94  (price class 3A)
LIMITED POWER OF ATTORNEY

1994 WOLCOTTS FORMS, INC. ] . :
- STATE OF OREGON: COUNTY OF KLAMATH ioss : ~
e o record at request of - S AR the 18th day
__Sept AD,19:95 at_3:24 o'clock _P M., and duly recorded in Vol. Mgs R
L of _._Deeds : __onPage

FEE  $10.00 B

:h, ounty Clerk




