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UNIFORM STATUTORY FORM POWER OF ATTORNEY
- = (California Probate Code Section 4401) '

P

' REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISHTO DO SO. - o

- ‘

T Tmgt gt g vtgsiw g o BILLIE KEZER
I_SUSAN KROUSE 407 CALIFGRNI AR ANT Ad GBIZs) Gpoint 6481 BRYANT KLAMATH EALLSy OR

- address of the person appointed; or of each person appointed if you want to designate more than one) as my agent (attorney-in-fact) to
act forme in any lawful way with respeci-to 'tht:‘fo]iowinginitialedjsubjects: T T
Vi y

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IGNORE THE LINES IN
' FRONTOFTHEOTHERPOWERS. - - . . . ... . ___ .,

. TOGRANT ONE OR MORE, BUTFEWER THAN ALL
. OF EACH POWER YOU ARE GRANTING

TO WITHHOLD A POWER, DO NOT INFTTAL THE LINEIN FRONT OF IT. YOU, MAY, BUT NEED NOT, CROSS OUT
EACHPOWERWITHHELD. ~ -~ = - P i

) Rca] pmpeny.tiﬁ_rxsag:ﬁor';s., o

'YOUNEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE ™).
£ . - : N SIS e

} = Conferys Fors e 1025 N o, 20035) - POWER OF ATTORNEY ; sl Sy Fom - (C.C.C 2475 Rov, 155




29764

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING THE POWERS
GRANTED TO YOURAGENT, . - : i RUCTH

- _THIS POWER OF ATTORNEY IS SPECIFICALLY FOR BILLIE KEZER TO HANDLE ALL
. FRUCETS PERTAINING TO THE CLOSING OF ESCROW AT 4454 ALTAMONT,KLAMATH

- _-FALLS,HRE..IN A TIMELY MANOR. . .
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c£LNLESS YOU DIRECT OTHERWISE ABOVE, THS POWER OF ATTORNEY1s
EFFECTIVE IMMEDIATELY AND WILL CONTINUE m’gx&gxm@jx;gxggxm XOARXRACREWKSEPT. 25, 1996

scams ARG Ao i soRineg bR Rt e gy
p 559,04 o : e
, _ STRIKE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF
- ATTORNEY TO CONTINUE IF YOU BECOME INCAPACTTATED,
_ EXERCISE OF POWER OF ATTORNEY WHERE MORE THAN ONE AGENT
-DESIGNATED = - S TEE TR e e

I agrcé that any third party who receives a copy of this document may act under it. Revocation of the power of attorney is
ot effective as 1o a third party until the third party has actual knowledge of the revocation. I agree to indemnify the third party
for any claims that arise against the third party because of reliance on this power of attorney.

__day of _ Seplopdon 19 _9¢

i (Your signature)

| Sweatis_, /2 A

_ (Your s—&:'i‘af}‘sebérity number)
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befo{é;me.._‘zg_g_ PIAAT Gfgg.ﬁgagz# personal\y appeared _f s pnt Aroaes e

personally known to me (orpre v 0 to be the person(® whose name(#) . — [islesn) _
Vsubscnbed 10 the wnhm mstrument and ac knowlvdged to mg"ha{ _ executed the same in _ .. [histher/thetr]

r/the n the m..tmmem the person(;’) or the entity upon bchalf of
whidh thé persongs) ‘acted, executed the mstrument.

- WITMESS ny hﬁnd"ﬁhd’ofﬁ'c;iﬁif@;"(&%ﬁl); DO

_ferry LEB
Comm. 531\:0'
WOTARY PUI
o7 ,\!..TAGWJ\FM)MY
Coma, Exones Sept. 9, 196

 STATE OF OREGON: COUNTY OF K

Fxled for ‘record at request of .- Aspen T le & the _ 19th _ day
of______s_ep_:_____.—————- A D., 1996 : —_ oclock M., and duly recorded in Vol. 26—
' _Dee . : 2 on Page .29763 .

" gernetha G. Letggn County Glerk

';j'fFEE el
S $20.00
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This document is only a gencral form which may be proper!‘ornschsmpkmumnnﬂmmwmwsumdedmmuamwm for the advice of an 2LLOMCY. The printef
dounol ‘make any warraniy, cither nxprmu':mplwd.as ‘o the legal validity of any prumtoa onhcsuiubihtv of these foess 10 any £pecific wERsKEon.
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