n{éonmﬂ?&sou.esnéwﬁ'» o P ‘ VO! 7797 Paga 2\}}834 .

_  AND WHEN RECORDED MAIL T0: :

o : _

'ﬁm‘e'gé Richaro L. 72q9yberry

‘sweee AP P LDRED A MAY bERRY
wress )57/ Reko ST '

CITY, STATE &

Zp cabe ﬁRow//e, th,pom«}o
- 785965 °

SPACE ABOVE THIS LINE FOR RECORDER'S USE
éﬁ\\\\‘?jllllll/r/ﬁ\\\\\\\\\\"V//A\\\\\\‘*Z’/////[A\\\\\\\V//////ii?r:\\\\\\\\\\\\‘?’////II/////.\\\\\\\\\\"////A\\W////////A\‘\\\\\V///////ﬁi\\\\\\\\\wg
Z

LIMITED POWER OF ATTORNEY “

KNOW ALL PERSONS BY THESE PRESENTS: That I d - MMy Re RR ,
the undersigned (jointly and severally if more than one, hereinatter collectively "principal”), hereby make, constitute a 2ppoint

Riebaeo L. Mayeeery

principal’s true and lawful attorney to act for prncipal and in principal’'s name, place and stead and for principai’'s use and

‘beneﬁt: @ To -
| Klowedn Frlls Foreat Sotates oy b, PI;ST’ A,
Block Cl, lpor o, TransFel of pPoparty !
OrzcoN # R23ZI -01600 — 20500 —~000

Principal hereby grants to said attorney in fact full powar and authority to do and perform each and every act and thing which may
be necessary, or convenient, in connection with any of the foregoing, as fully, to allintents and purpases, as principal might or could

do if personally present, hereby ratifying and confirming all that our sald attorney in fact shall lawfully do or causs to be dona by
authority hereof.

This Limited Power of Attorney is granted for a period of / mop) /‘/\ and shall become effective on
&PM 9 . / 7?7 and shall tenﬁinate on ﬂd/’o&fz 4 , J ??7 .

Wherever the context so requires, the singular number includes the plural.
WITNESS my hand this 4% day of _SePraembere L9727

STATEOF AL 1m0 1A
county of B e i7e

On 7—¢/*‘72 before me, ISREA DA SIPR1E a)ﬁm

s, F OFFICER-L.E, “JANE DOE, NOTARY 4 S BHENADA MARIE WATTS
A/ﬂTF}ﬁf/ puéz,/e, (NAME, TITLE OF OFFICER-L.E. "JAKE DOE, NOTARY PusLicT) & T Commt”o3304 -&

Coi> oy NOTAR .
personally appeared A7/ DRE D 4- Vilia”d 85/€£(./ \ FTe PYB:%BOLEU‘;‘AYUFORNM i(g
personally known to me (or proved to me on the basis of satisfactory evidence) to ba tho 33 My Comm. Expires Sept, 21, 2009 ™
personl(s) whose name(s) is/are subscribed to the within instrument and acknowledged to it J
me that he/she/they executed the same in his/hes/their authorized capacitylios), and that
by his/herftheir 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.

Sean)

WOLCOTTS FORM 1408 - Rav. 1-95a  (price class 3A)
LIMITED POWER OF ATTORNEY
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Befora you uso this form, fill in all blanks, and make whataver ch g0s are appropriate and to your
particular tranzaction. Consult a lawyor it you doubt tha form’s fitness for your purposs and use. Woicem
makes no ropr lon or Y, 8Xp cr Impliad, with to the merch bility or fitness of
thig form for an intended use or purposa.

P

STATE OF OREGON: COUNTY OF KL‘AMATH I

Filed for record at request of the 1lth day

of ___September AD,19_97 'at_ 1.03 o'clock__P_ M. and dulyvecordedin Vol. ____M97 |
" of Deeds - on'Page _29834

: Bemetha G, Letsch, County Clerk
FEE  $10.00 By __Mw




