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POWER OF ATTORNEY FOR CARE OF MINOR

State of Oregon )

)
County of ézZUWAJL”’ )

SS.

KNOW ALL MEN BY THESE PRESENTS, That I, LAUREN MARTIN, have made,
constituted and appointed and by these presents do make, constitute and
appoint JODI LYNN LEIGHTON my true and lawful attorney, for me and in
my name, place and stead and for my use and benefit as follows:

1. I, LAUREN MARTIN, declare that I am the mother of MEGAN NOEL

LEIGHTON, born August 17, 1887.

2. I hereby delegate to JODI LYNN LEIGHTON, the care, custody
and control of MEGAN NOEL LEIGHTON, including, but not
limited to, the authority to enroll said minor child in any
school in the district within which JODI LYNN LEIGHTON may
reside and in which said minor child may be residing with
her.,

3. I hereby specifically authorize JODI LYNN LEIGHTON to
authorize any doctor, nurse or other person acting on behalf
of MEGAN NOEL LEICHTON or any hospital or other health-
providing service or institution to render whatever medical
aid and treatment which she feels is necessary by virtue of
any illness or injury to MEGAN NOEL LEIGHTON for which said
minor child may require such treatment or aid.

4. When acting pursuant to this authorization, the said JODI
LYNN LEIGHTON shall have the right to make any and all
decisions as to the care and treatment of MEGAN NOEL

LEIGHTON; and her authorization for any such treatment shall
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have the same legal effect as if I had authorized that
treatment myself.

5. Pursuant to the provisions of ORS 109.056, this power of
attorney shall expire six months from the date of execution
hereof.

Giving and granting unto my said attorney full power and authority to
do and perform all and every act and thing whatsoever requisite and
necessary to be done, as fully, to all intents and purposes, as I might
oxr could do if personally present, hereby ratifying and confirming all
that my said attorney shall lawfully do or cause to be done, by virtue

hereof. {_ Fébguﬁlﬂ“ 67( /74,(

DATED this l"’" day of—Janua—ry 1996.
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Hadren Martin
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