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Jonathan H. Littlefield
ed and by thege presents do make,
er, Judith Swanscn, my truye and
lawful attorney, for me and in ay nage, place and stesd ang for my
uge and benefit, to:
have direction over alil my affairs, including legal matters,
including signing any doocument for me, acting as ny attorney in,
and out of court, handting eny situation or circumstance. without
further notification being Recessary from me. This includes
matters legal or otherwise concerning ay health, acting for me in
any illness or acting i ers concerning my daughter,
Rachel Littieficlid., I also grant Judith
over Property and Bark accounts.
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d do if pPersonal iy present,
confirming eli that my said attorncy shail
to be done by virtue hereof.
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In construing this instrument ang where the context 80
requirgs, the ingular 1nciudﬁg the plurai.
Dated L O 19 Dated
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This instrgffﬂi};nanﬁTédged before This ingfirument acknowledged
ne on before me on M.

Yy commission expi - mission expires
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POVER OF ATTORNEY

Jonathan H. Littlefield

1207 Thomas Drive '

Klamath Fallas, OR 87803
TO

Judith Swangon - at K
1207 Thomas Drive recorded in book/ree]/vos
Klamath Falls, OR 976803 NO”__________ﬁ, on pege




State of 20 o)y 9
County of ﬁzﬂﬁﬁééz:____
—_
On _ga_/:ﬂk;zaz%eé_ before me,
Date e and Teis of Officer {e.g., “Jane Doe,

personally appeared TP BT R s T FIE2 0
Narne{s) of Signer(s)

personally knownto-me=0OR —ﬂproved to me on the basis of satisfactery evidence to be the person(s}
whose nama(e.??afesuchnbed 10 the within instrument
and acknowledged to me thgrGiishefihey executed the
Sherftheir authorized capacity(ies}, and that by
st signature(s) on the instrument the person(s),
or the entity upon behalf of which the person{s) acted,
executed the instrument.

WITNESS my hand and official seal.

OPTIONAL
Though the information below is not required by law;, it ray prove valuable 1o persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.
Description of Attached Doecument
Title or Type of Document: LRwIED G m‘f‘&/

Document Date: %’7"’20 /%9_'5 Numbsr of Pages:

- Signer(s) Other Than Named Above: /L/;/ﬁ
Capacity(ies) Claimed by Signer(s)
Signer’s Name: =7, Q@m : LT 77620 | Signei’s Name:

individual O individual
Corporate Officer O Corporate Officer
Title(s): Title(s):
0 Partner — [ Limited [J General 0 Pariner — O Limited [
0O Attomey-in-Fact O Attomey-in-Fact
O Trustee ey 0 Trustee
J Guardian or Conservator O Guardian or Copéervator
] Other: {1 Cther:

Signer is Representing: o ' Signeyis Representing:

3 1984 Fiational Notsay Azsociation = 5238 Flemmet Ave., .0, Box 7183 + mmmmeamae )

 STATE OF OREGON: COUNTY OF KLAMATE: 34

Filed for record at request of __Jonathan H. Littlefield the __ 26th

of __Sept AD,; 1996 at__ 10:20 oclock __A. M., and duly recorded in Vol __ 496 .
of ____ Power of Atfgorpey on Page ......30495
Bernetha GB Letsch Counrv Cletiiz

FEE $10.00 y o A0 ;S:‘ﬁﬁ/




