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have made, comhtuted and appdintgd,,&nd b;v, theée présa:ité‘ < mako, conantuto and appomt Y.vonne.;l'h'axie....

_ my true and Iaw!ul attomey, for me and m my name, plaee and ataad and !or my use and benefit, to

Heather Lymn Ouellette D.0.B. 7/19/89

giving and dranting unto my said attom oy full power and authonfy to do and perform all and every act and thing
whatsoever requmta and necessary to be done, as !ully, to. all intents and purposes, as I might or could do if per-
. ratifying and conhrmmg all that my. aa:d attomey ahall lawtully do or cause to be dona,
by virtue hereof
cooIne construmg this mutrument and wberc the contcxt 0 reqmres, the amgular mcludes the plural.
Dated ALABEE " 19 e

9

STATE OF OREGON, County of .. Klamath )ss. "
This instrument was acknowledged before me on .. A./al(.(m-é . b
SD //A/J /”/’ﬁé\/ &u¢ ettt e yzldr\/r'( 20T N foriio e

OFFICIAL SEAL . ‘ /y : %M’_
" TREVORD, FOSTER . W /7
i . 4 }}otary spe( éfor Oregon
My commwsxon expzres / LA

POW_EB OF AT’E’OBNEY S S 'STATE OF OREGON

{FORM Ne. 15) o S " County of . Klamath ss.
k : E I certify that the within mstru-
ment was recsived for :

,19.9¢,

snc:‘.u”uup g or as !ee/!:le/mstru-, -

L e ment/mxctohlm/moeptzonNo 279449...
Yvonne Marie McBride , s, ror ' Record of POWSE OF Attorney :

n::onpmnuu W
4005 Mack Ave.Klamath Falls,cr 97603 . ofsaid County,
il e ‘Witness my hand and seal of
Anznuconoma RKTURN YO . :1;‘ : o S County afhxed h :

Yvonne. Mam.e Mnur-aﬂa' . Al TR
4005 Mack.Ave NS . R L NamE T

97603..7.......;..;....;..... '~ Fee: $5.00 W&a A Doputy

NAME, ADDRZSS, 2ip




