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" DURABLE POWER OF ATTORNEY

name, place and st
deliver, file, record,
the following actions, subject to the conditions that: any one of the above named attorneys-in fact,

acting singularly or in concest is and are authorized to - make such medical decisions as are authorized
in paragraph 11 of this Durable

or otherwise dispose of
any of my property, real or personal, other than ag may be nccessary, in the event of my
disability, te fund my emergency care, accommodations, treatment and other necessities, by the
sale of the minimum amount of assets to provide the necessary funding. Such emergency
authorization shall not exceed sixty (69) days, After the passage of sixty (60) days, two of my
Atterneys-in-fact must agree on the disposition, i any, of my assets,

Subject to the above €xpress conditions, I hereby authorize my attorneys-in-fact:

1. To take possession of, manage, administer, opcrate, maintain, improve and contro] all my
Property, real and personal, to insure and keep the same insured and i pay any and ali taxes, charges
and assessments that may be levied or imposed upon any thereof:

2. To collect and receive any money, property, debts or claims whatsoever, as are now or shall
hereafter become due, owing and payable or belonging to me and to give receipts, acquittances or
other sufficient discharge for any of the same;

3. To make investments and changes of investments in such income bearing securities, including
commen and preferred stocks of corporations, or other property, real or personal, as my said attorney
in his/her discretion may deem prudent; - - '

To barggin for, buy and deal in property and goods of every description;
6. To grant, sell, morigage, pledge, consign, lease, hypothecate and in any and every manner deal
in and with my property, both real and personal; CL




agreements, either orally or in writing, Wwhatever kind and nature which my said
attorney in his/her discretion shall deem to be for my best interest

t4

9, "To sign, endorse, sell, discount, deliver end/or deposit checks, drafts, notes and negotiable
instruments and to accept drafts; . '

10.  To withdraw any monies deposited with any bank, mutual savings bank or savings and loan
association in my name ot in the name of myself and any other Person or persons and generally to do
any business itk any such financial institution on my behalf:

12 To appoint and substitute for himselfherself
purposes aforesaid, and to revoke their autherity at pleasure,

omey shall remain in full force ang be binding uniil written notice of jts revocation
shall be delivered Elmer L.. Landingham, Wajter L. Landingham and Delores E. Spickler,

Viola ~ Kdndingham




STATE OF
County of e

On this _& day of _;:LJ

for the State of RE 7
J o TSt , known or identified o me t
name i subscribed 1o the withi i mstxumﬂnt, and acerov.!edged to mie that he executed the same,

IN WITNESS WHEREOF | have hereunto set my hand end affixed my official seal the day
and year first above wntten
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) STATE OF OREGON: COQUNTY OF KLAMAFH ssv.

Filed for record at request of _ Delores npickler ' ' * day
of August A.D, 1997 at_1:19 *clock P, M., and duly recorded in Vol. __1g7 R
.of .____I'LQyLe_z;_Qf.AtLQJmex___w____ onPage _ 25015

. Return: Delores Spic.xler . /BemeshaG Let h County Clerk
FEE $15.00 . 1144 Kane. . - - ‘W
s Klamath Fa"ls, OR 97603 :




