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This is a MILITARY POWER CF ATTORNEY prepared pursuamt to Title 10, United
States Gode, Section 1044b and executed by a person authorized to receive
of attorney from any requirement of foxm, substance, formality, or recording
that is prescribed for powers of attorney under the laws of a state, the
District of Colunbia, or a territory, coomorwealth, or possession of the
United States. Federal law specifies that this power of attorney shall be
given the same legal effect as a power of attorney prepared and executed in
accordance with the laws of the jurisdiction where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS:

That I, DEAN E. DOUDNA, Social Security Number 555-86-5210, of the State of Oregon, a member of the United States
Armed Porces, currently in FORT IRWIN, CALIFORNIA pursuant to Military Orders, do hereby appoint DIANA L. DOUDNA (WIFE),
presently of PORT IRWIN, CALIFORNIA, as my true and lawful attorney-in-fact to do the following acts or things in my name
and in my behalf:

My wife to close on a home. Address: 4847 Derby, Klamath Falls, Oregon 97603.

BY THIS DOCUMENT I GIVE AND GRANT TO my attorney full power and.authority to perform every act that is necessary or
appropriate to accomplish the purposes for which this Power of Attorney is granted, as fully and effectually as I could
do if I were present.

I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSB TO BE DONE BY VIRTUE OF THIS DOCUMENT.
All business transacted hereunder for me or for my account shall be transacted in my name, and that all endorsements

and instruments executed by my attornmey for the purpose of carrying cut the foregoing powers shall contain my name,
followed by that of my attorney and the designation vattorney-in-fact." .

Unless sooner revoked or terminated by me, this Power of y shall b NULL and VOID on 1 MARCH 19%6.

Notwithstanding my inclusion of a specific expiration date herein, if on the above-gpecified expiration date, or
during the sixty (60) day period preceding that specified expiration date, I should be or have been determined by the
United States Government to be a military status of "missing,® "missing in action," or "prisoner of war," then this Power
of Attorney shall remain valid and in full effect until sixty (60) days after I have returned to United States military
control following termination of such status UNLESS OTHERWISE REVOKED OR TERMINATED BY ME.

IN WITNBSS WHEREOF, I sign, seal, declare, publish, make and constitute this a d fox my Power of Attorney in the
presence of the Notary Public witnessing it at my request this date, 20 SEPTEMBI

State of CALIFORNIA
County of SAN BERNARDINO

m&%dﬂ)/7f{ before me, JUDITH A. DISHART a notary public, pe;rsonally
appeareé .Df/lf/ E. Ddyb 4 personally Kaown 0 Te (or proved to me on
the basis of satisfactory evidence) to be the person (mse name {8+ is/are subscribed
to the within instrument and acknowledged to me that\@b«#&hw executed the same in
authorized capacity(4es), and that bycfii3/herftheir signature(s) on the
instrument the personis), or the entity upon behalf of which the person{sl acted,

Ol e

Judith A. Dishart &
5 Comm. 8964491 -
official seal. 3 e Ceaiapiee”

WITNESS my hand and

ﬂary Public My Commisgion Bxpires: 16 April 13996

executed the instrument.

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of ' Mountain Title co. the __ 28th
of __ September AD.,19_95 at_2:30 o’clock P M., and duly recorded in Vol. M95
of Power of Attorney on

FEE $5.00 By




