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DURABLE POWER OF ATTORNEY
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KNOW ALL MEN AND WOMEN BY THESE PRESENTS, that 1, MARYBELLE AMERLING, residing at 805-A Mt.
Whitmey, County of Klamath, State of Oregen, do hereby nominate, constitute, and appoint MARY JO BUCKINGHAM, residing at River
Road, Keno, Orcgon, and BILL AMERLING, residing at 552 So. Nebergull Loop , Albany, Oregon, my true and lawful attomeys in fact,
formeandinmyname,plnce,andstead,andformyusomdbeneﬁt;

Toask,denmd.mfor,moovn:r.eoﬂect,andnodwaﬂmhmmxofmmey,debu,duu.amm.legacics,bcqucm.imcmst.
dividmds,mxiﬁes,mddemandswhntsoeverasmnowotshaﬂhmﬁmbeoomcdtw,owing,payable,orbelonghmgtomeandhaw,use
and take all lawfusl ways and means in my name or otherwise for the recovery thereof, by attachments, arrests, distress, or otherwise, and to
oompmmiscmdugreefonheumomdacquimneesorothermﬁiciemdixhargosfmthcsnme: .

Formeandinmyname,tomake,seal,anddcliver.tobargpin,ocnma,agfeefor,purchnse,mczive,andmkelnnds,tmmts, '
hﬁedm.uﬂwothcposse&nofaﬂhﬂs,auhﬂdeedsmdothaumminthelawthemfor.mdtolenve,le!.demisc,bargah.
sell remise, release, convey, mortgage, and hypothecato lands, tenements, and hereditaments upon such terms and conditions and under such
covenants as she shall think fit,

Almmbugahmﬂagxwfor,hxy.sdlmtgage,hypotbommminuryandoverywayandma.nncrdealinmdwithgoods,warﬁ,
uﬂmdm:din,cbomhaaim.ando&ﬂmpmyhposwsdmorhmﬁm.mdmmake,do,mdtmnsacta.llandevcrykindofhxsi:nss
of whatsocver nature and kind;
Andalsoformeandinmyname.andumyactanddeed,tosign,mLexowte,delivcr.
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and ecknowledge such decds, leases,
mortgages, hyp b ses, charter partics, bills of lading, bills, boods, notes, receipts, ¢ dence of debt, rel and satisfaction
of mortgags, jdgments and other debs, and such other instruments in writing of whatsoever kind ard nature as may be necessary or proper
in the premises;

Giving unto my attorneys in fact the authority to sign for mo in my name, either jointly or individually;

GIVING AND GRANTING unto my said attomeys in fact full powerundamhoritytodoandpefform every act necessary,
reqxi:im.orpmpertobodominnndaboutthepremisesusfullyaslmightmouﬂddoifpermﬂypmwithfullpowcrofmbsﬁmﬁon
mdmvocan'ou.hetebymﬁfyingandccnﬁrmingallthatmysaidnmnwysshaﬂlawﬁxﬂydoorcauwtobedmobyvimohemf.

This power of attomey shall become effectivo upon the incapacity of the principal and upon recript of a letter from my physician
so stating.

My said attorneys and all persoas unto whom these prmnnshnllcomemnyaswmcthatthispowcrofmomcyhnsnotbm
revoked until given actual notico cither of such revocation or my death.

lNWlTNESSWHEREOF,Ihavohemmto:igmdmymmothis Z day of %fﬁi,lw_a_é

Marybelle AGherling

STATE OF OREGON, County of Klamath) ss.

This instrument was acknowledged before me on

<

Notgly Public for Oregon

My Commission Expires___ /o ~ 7-92
AFTER RECORDING, RETURN TO:
- Marybells Amerling
805-A Mt. Whitmen
K Klamath Falls OR 97601
STATE OF OREGON, County of Klamath)ss.
1Certify that the within instrument was roceived for record on the 8th_dayof __August ,1996 ,at_3:03
o'clock P M., and recorded in book/reel/volume No. M36 , on page__ 24304 , Or as
fee/file/instrument/microfilm/reception No. 22855 ~ _Recordof ___Power GI Attormey _said County.

Witness my hand and scal of County affixed.

Bernetha G Letsch,County Clerk

Name Title
By S o =>domnui L), Doputy
Q’vy Fee $5.00
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