h&ve made, constxtutea‘ and appointed and by these presents do make, constxfute and appamf

-.Edwin. K. Tompkins
my ttue and lawtul attorney, for me and in my name, place and stead and for my use and benefit, to

handle the alienation of my property known as 517 Mitchell Street, corner
of Mitchell Street and the U.S.B.R. A Canai. Lot 1, and part of lot 5,
Block 125, Mills Addltlon, Kiamath Falis, Or@gon. ‘

g«vmg and granting unto my said attorney full powsr and authoriiy to do and perform all and every act and thing
@tsoever requisite and necessary to bs done, s fully, o 21l infents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attamey shall lawifully do or cause to be done,
by virtue hereof.
In constrg'{'lyg tbis instrument and _where the context so tequx'es, the singular includes the plural.
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