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BY THESE PRESENTS, That I, . ger and. Beverly

=" 3062

SOPVRIGHT.1600 _ STEVENS-NEAR LAY SUBLISHING G0/, BORTLANG, OF ovam .~

have made, constituted and appointedﬁanci b;?
ur

C. Burt and Joyce D.

perform the following and only the following

power of attorneys to obligate the grantors of this power

than what is staied.

acts/actions on our behalf This in no way empowers the
of attorney to any financial obligations other

purpose of obtaining necessary dental care for Lori Ann Stockberger at Dr. T. Alexander Smit

on East Main Street, Klamath Falls, OR,

emphiasize that this power of attorney in no way entitles the b
financial matiers concerning the welfare of their daughter, Lori Ann Stockberger.

§iving and granting unto my said attorney full power and authority
fo be done, as fully,
sonaliy present, hereby ratifying and confirming all that my said attorney shall lawiully do or cause fo be done,

whatsoever requisite and necessary

by virtue hereof. "

In construing this instrumens?. énd where ths context so requires,

D : 19..96

The attorneys may use this for the purpose of enroiling and acting on our behalf for
enrollment purposes of our daughter, Lori Ann Stockberger, at Henley Hi

h's jocation
and only aformentioned dental services office. Again we

carers to obligate the undersigned in any

to do and perform ail and every acé and thing
to all intents and purposss, as I might or could do if per-

the singular includes the plural.

STATE OF OREGON, County og=rll, L N nfn(tg‘jf; .

T his iisirument was acknowl,
By e &M.én Iy

ed before me.qn
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\‘:zong)vnﬂ sen-S 1, 1096

Gt 040,08~

POWER OF ATTORNEY

DFFICIAL SEAL
4. SRECORY

. LGOR

VAL - OREGOR

RN NG, 0259508
ON EXPIRES 1OV 28, 1907

(N ap0. W1 A u%?‘a;w\d
\ \ N 5%!&: for Oregon
My commission expires ) |- oy 4

(FORM Ne, 15)°

STATE OF OREGON,

ss.
County of
I certify that the within instru-
menf was received for record on the
31st... dayof . December. . . ,19.86.,
at.l2Q8.... o'clock X1, and recorded in
- book/reel/volume No

SPACE RESZRYED
Fon
NECORDEA‘S UK

or as fee/file/instru-
ment/microfilm/reception No. 30661...,
Record of -..Bower. of Attorney

AFTER NECORDING RETURN 70

CLS 28 S

NAME, ADDRRSS, ZIF

of said County,

. Witness my hand end seal of
County affixed.

h, Co. Clerk

TiTLE

Fee: $5.00




