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GENERAL PDNER OF ATTORNEY

I, Michae1l 7, Isensee, residing at 1234 Pacifie Terraee, Klamatnh Falls,
Oregon 97601, hereby appoint Donald q. Isensee of 1234 Pacific Terrace,
Klamath Falls, Oregon 97601, ;g my Qttorney—in—Fact, act in my

and Place, and for my benefit on my behalf wit

following:

1. Open, maintain gp close bank accounts (ineluding, but not limited
to cheeking accounts, savings accounts, apg certificates of

deposit), brokerage accounts, ang other similap accounts with
financial institutions.

Q. Conduct &Ny businessg with any banking or Tinancial institution
with Tespect to any of my accounts, including but not limited
making depositg and withdrawals, obtaining bank
statements, passbooks, drafts, money Qrders, warrants, and
certificates or vouchersg Payable to me by any person, firm,
corparation or political entity,

FPerform any act necessary +tq deposit, negotiate, sell or
trans fep any note, security, gn draft of the United States
of nmerica, including U. s. Treasury Securities.

Sell, exchange, buy, invest, orT reinvest ANy assets gr Property
owned by pe.

Take any and a1} legal steps necessar
debt owed to me, :
oOT asserted on my

or

Prepare, sign, and file documentg with any governmentay
agency, including but nat limited to, authorization to:

a. Prepare, sign and filé income and other tax returns with
federal, state, ang local and other governmental bodies.

b. i i i 4 y nY government or its

afgencies, e, eompromise, or settle any matten with
sSuch Jovernment gr agency. )

Prepare applications, provide information, and perfoprn any
other act reasonably requested by any government on its




I hereby grant to my Qttorney-in-Fact full right, power and authority
to do every act, deed and thing necessary onp advisable to be done
concerning the above powers, ag fully as 1 could do if personally

This Fower of%Attorney shall become effective immediately, shall not be
affected by my disability or lack of mental competence, and shall
continue effective unti) my death; provided, however, that this F ’
may be revolied by me as tqo mr ﬂttqr' - m' , i"ﬁ[
notige I WA 4 -

: BN“& P 4l AWy time by written

‘ v" h-Faect.

Dated --SEPTEMBER, L8, 1995, at Klamath Falls, Oregon.

Hieh;;i 3: Isensee

..._—._......._....__—_.__.._

State of __ Qregom >
) ss»
County of ____ | ’é Lém?ib ____________ )
On this _1§ff day of Nji@f&@[&tt@{l_, 1995, before me, the
undersigned, Notary Fublic for the State/Commonwealth of
______ cg_qﬂ_________, personally appeared Michael J. Isensee to me

known (o7 to me proved) +to be the identical Person named in and who
executed the above Generpal Fower of Qttorney, and acknowledged that
such persaon executed it as such person’s voluntary act and deed.

_—-_._.._.—_..._-.__—..-—-—_-—-_

Rt T __———..——_—____.._-'_.___.—

AN
PUBLIC - OREGON
COMMISSION NO. 028081
MY COMMISSION EXPIRES OCT.
NN TN SRS S NN O

After Tecording, please return to:
Donald a, Isensee

1234 pacific Terrace
Klamath Falls, OR 96701

-




proved to ne,

Name:
Address:
City:

State:

I CERTIFY that thé'aboye—named peréon,
appeared p

whose identit} is well-j

fore me this _ 1_ day of

~——- and signed the
e aect and deed.

nown or

__._._..___....______—__-._._

.___....n_....._.._.__..-..___-.._-__



