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I, Joseph T. Riker I[l res admg, at 5127 I{». v 39, ;Gamath Fall 5, Oregon 976G3-9613, hereby
appoirt Joan F. Riker of 5127 Hwy 39, K.l Lmath Falls, Greg(m 97603-9613, as my Attorney-in-
Fact ("Agent").

My Agent <hail have full power and autl*omy to act on my behalf but only to the exiént permitted
by thls Spf-clal Power of Attc» ney.. My Ag mt 5 powers sbdll mc]ude the: power to:

Sell or convey any mu rest of mine’ m real eotate that is used by me as a personal residence
and islocated at:. - » .

5127 Hwy 39 -

‘+ Klamath Falls, OE«
and legally described on the attached l"nhlblt The tota] nales prlce must be at least $] 00.
This power shall include | ‘he power 1o (i) sell upon such terms agmy Agent shall deem
appropriate, subject to the limitations (1f any) stated above, (i) sign any documents (i ncluding
deeds) that may be reqmled 0 yome) ‘title io such property, and (iii} collect and receive the
procezds from any such :

If'the Agent is my spouéé then Lalso hereby appoint Justina D. Riker as my substitute Agent
solely for the puipose ofreleasing any dower or, ather in ,hoate mte rest 1 might bave in any
p;operty including my hcmestedd 1t descnl:wi above '

Mnrtgage or EIIC’.!I’!‘b‘ 1 any interes k ef mme m reai es‘ ate that is used by me as a personal
residence and is 1oc:ated‘ b ' A | »
S5127Hwy39
/. Klamath Falls, Ol DA : . R 7 »
and legaily described on the attached fixhibit. The mortizage amount shall not exceed
. S?OOGOOOO : o P e :

This power shall mclude 1he power:1o; (x) morto(ige or erluumbex on such terms as my Agent
shall deem appropnate ,ubjecf to thﬂ lummlon., Gf an)) stated abc»ve (ii) sign any )
> any other action that may be
Tequirs ed to eﬁ‘ect such m«)rtﬂaﬂe or encumbrance
ey,

If'the Agent is my spoucv : then 1 alqo iqereb§, appomt Justina D. Riker as my substitute Agent
solely for the purpose of -eleasing an; y homéstead interests or other property rights (of
w hatf.\«cr nature) wluch under ioca! ldw may not t be released by my spouse.

3. M anage, insure, m:!pn Ve, repair .!V ren’e, exwm kmse\ ar ke any other astion
»that a; iandlord rm"ht takiz, with respe it 1o ‘ny mtere-’«t i »mme ir teal estate (w hethe"

ME. Shast*a; ch 98067




: C‘“l'f erjt}y owned or later

4. “Act on my behalf it ;respeét'tq_th.:e fc'»llbwii}g matters;
© .. - any pertinent’’ - I

T hereby grant to my Agent 2‘13 full right, piower, and authority to do every act, deed, and thing .
necessary or advisable to be'd one regarding the above powers, as fully as I could do if personally
present and acting. i B : '

Any power or authority granted to my Ag:nt under this document shall be limited to the extent
necessary to prevent this Power of Attorngy from causing (i) my income to be taxal:le to'my
Agent, (i) my assets to be sisject to a general power.of appointment by my Agent, and (iii) my
Agent to have any injcidemsf@f ownership with respect to any life insursmee policies that I may
own on the life of my Agent.: BREREURRERIS ot o '

My Agent. shail not be liable for any loss that ré‘_sults;»from 4 judgment etror that was made in good
faith. - Howcver, my Agent shall be liable fior willful misconduct or. the failure to act in geod faith
while acting under the authority of this Pewer of Atlomey, f :

I authorize my agent to inderanify and Eold hannless any t}ﬁrd pa.rty who accepts and acts under
this document. i - N : :

My Agent shall not be entitlzd to any ccrfibensdﬁon; during my lifetime or upon my death, forany ~.
services provided as'my Agent. My Agerit shall be ‘entitled 1o reimbursement of all reasonable
expenses incurred in connection with this Power of Attorney. T

My Agent shall provide an zcounting for all fimds hendlec ‘and all acts performed asmy Agent, if -
1 so. request or if siich a request is made Ly any authorized parsonal representative or fiduciary - -
acting’on my behalf. ' : P ' ) o e

This Power of Attoimey shal' become effuctive immediately, and shall 1ot be affecied by my
disability or lack of merital cimpetence: axcept as may be provided otherwise by an applicable
state statute. This is a Duralle Power of Attorney. This Power of Attorney shall continue
effective until December 31; 1998, This Power of Aftorney miay bé revoked by me at any time by
providing written notice to iy Agent. | T R

Dated _ ffce. C TS 19787, _ax{Mx. Shasta, California.

Josg




EéQK‘JEmJ;:WRiGHT .  personally

[« personally known i to me
-OR-

: ::s sabscnbed‘ 0 th@ mthm msirument and acknowledged to me that
her authorzed capacmy, ;md} hat by hlslher signature on the

‘ mstrumem the person, or tzre~
immunent

FERECCA JEAR VIRIGHT
ROTARY PUBUC-C ALIFORMNA
SISKIYOU CQUNTY
COMMISSION NG~ 1017277
MY COMMBSON EXPREB Q0T 8 1997
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