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oo TORM Mo, 18—POWER OF ArroRNaY,

8328

g unto my said attorney full power and authority ¢o do and perform all and every act and thing
whatsoever requisite and necessary to pe done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all thas my said attorney shajl lawtully do or cause to be done,
by virtue hereof,

the singular includes the plural,

STATE OF OREGON, County of .
Personally appeared the abov

OFFICIAL SEAL Bef
DENA 4. HUBBLE e
ALY oy PUBL!C-OFIEGON
TUMMISSION NO., 027777
MY COMAIR 20, 2 0t

POWER OF ATTORNEY STATE OF OREGON,

(FORM No. 13) County of ... Klamath } )
) I certify thar the within instry-

ment was received for record on the

30th. day of .__October

at..9:30. o'clock

book/reel/volume
SPACE RESERVED or as fee/file/instry-

FoR ment/micro!ilm/reception No. 8338

RECORDER'S UsE Record of . Bow

of said County.

Witness my hand and seal of

AFTER RECORDING RETURN TO County aiiixed.

L leman
AL NONT || (S
Klmtm‘%/s?a.f.?.\......q..’ze.d[... Fees: $5.00

NAME, ADDRESS, 2ip CC 1.00




