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KNOW ALL MEN BY. TI-IESE PRESENTS, That 1, ,MW

_ my true’ and Iawfu: aztomay, for me and in my name, place and stead and for my use &nd bene!n‘ tc

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsosver requisite and necessary to be done, &s tully, to all infents and purposes, as I might or could do if per-

.gonelly present, hereby ratifying and confirming all that my said attorney shall lawiully do or cause to be done,
by virtue hereof.

In constr ing this insfrument and
N :
Dated .. epoeegrg 19.. ; B i OFFICIAL SEAL
u’L) Ol el HIANE TOOKER
s : "LBL\C-\JREGO\I
- g w0 geng

-, STATE OF OREGON, County of . 7%0?#’77/ U ) 8.
: ' This mstmme /3 égcl\nowledged before meon ... ;,2 [P RSN .1 9?é
G -

Not Pub!xc for Oregon

My commission expires

“FOWER OF ATIORNEY | STATE OF OREGON,

" {FOEM No. 15)

County of

I certify that the within instru-
ment was received for record on the
16th... day of .. September....19.86,
at 1300 o'clock . P.M., and recorded in

book/reel/volume No
SPACE RESERVED or as fee/file/instru-
* pom ment/microfilm/reception No. 23090,
RECORDER'S USE Record of ... .Power Qf Attorney....

L of said County.

Witness my hand and seal of

County affixed.

Bernetha G Letsch,County Clerk

,,/.....Q?Qéazf.... Fee $5.00
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