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DELEGATION OF POWERS OF PARENT OR GUARDIAN ‘!
!%

STATE OF OREGON,
ss.
County of K lama%

1, the undersigned, being first duly sworn, hereby say and certify: : i

1. I am a parent or legal guardian of the minor child, ward or incapacitated person whose name appears below.

2. With respect to the ﬁowers vested in me regarding care, custody or property of that person, I hereby
delegate to N "‘g‘ nia . T—’a...’.-.m:r

the following power(s) (choose exactly one):

0 A. Allsuch powers.

g B. Only the following powers(s):

Schoo’. PurPB.‘SeS onl\’

If neither (A) nor (B) is checked above, this instrument shall delegate all such powers.

3. This delegation shall commence on the ........| Qi day of Octeober , 1995 and end
on the |G Th day of ,D'il 1934:., and shall include both of those dates.*

4. This delegation is made pursuant to ORS 126.030.
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Signature of Parent/Guardian Name of Child, Ward or Incapacitated Person [print)

Name of Parent/Guardian [print]

SUBSCRIBED AND SWORN TO beforée me this { Q% day of @(ﬂ%} [)Qf , 19 Q\

OFFICIAL SEAL™ m#

KELLY K. SCOTT ; o
NOTARY PUELIC - OREGON Notary Piplic #r é’regon »
COMMISSION NO. A 028954 My commiss ires: 107997

MY CQYIMISSION EXPIRES OCT 19,1997

ORS 126.030 allows a parent or guardian of a minor or incapacitated person to delegate to another person, for a period not exceeding 6
months, any powers of the parent or guardian regarding care, custody or property of the minor child or ward, except the power to
consent to marriage or adoption of the minor ward. This length of time may be extended to a period not exceeding 12 months if the
delegation of power is made to a school administrator.

* If this del ion is to be effective for a single date only, insert that date in both spaces provided.

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Pamela Metcalf the 20th day
of Oct AD,19_95 at__9:11 o’clock A M., and duly recorded in Vol. M95 R
of___Power of Attorney =~ onPage_ 28610

’ Bemetha G. Letsch, County Clerk
FEE $5.00/cc $1.00 By AMae Lo o M mh(f&&\:

Ret: Pamela Metcalf, 4057 Douglas, . B
Klamath Falls, OR 97601




