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Eimited Power of Httornep

BE IT KNOWN, that I, /?085 2TA L/ . CEOOK ~__, the undersigned Grantor(s),
(Granior(s) Name) .
OR

- .
do hercby grans a limited power of attornsy to _, S 7Eve § KZ{OA[[IA ZeoPiAl as my attorney-in-fact.
(Appoicice’s Nage)

My attomey-in-fact shall have full power and authority (o undertake and perform the following on my behalf:
(Desceite limited autboeity In suiclent detail s to make the Timited power eexily identifiatic)

Any amo A Decistons ReGunrOiNG SziooL. ACTIVITIES, FONETIONS AND
paemls'ﬂo»ls

Emeraeniey MeDICAL Crrg AUTHORIZATION

My ottorney-in-fact agrees o accept this appoitment subject 10 its terms, and agrees tc act and perform in said fiduciary capacity
consistent with my best interests as he in his discrerion deems advisatie.

This power of attorney may be revoked by me at auy time, provided any person relying on this power of attorney shall have full
tights to sccept the authority of my attorney-in-fact untll In receipt of actual notice of revocation.

1 hereby agree to accept the appointmeni as attorney-in-fact, pursuant to the foregoing Power af Attomey

Appoiare's Sigrature
. Z2M2
In Witnss Whereof, [/We have hercunto set my band/our hands this - day of L TOBER 19 27
7/ 7 z

/i
L. 3

Sigaiture of Granfor Signature of Grantor

perta L (e »
(Print or type name here) (Print or type name bere)

STATE OF NEVADA

COUNTY OF MS/-DE

On this Agzil"a day of Oerolar .19 @7 personally appeared before me, a Notary Public,

/éaé’f?n Z . 2K

personally known fo me to be the peron(s) whoae naaie(s) is subecribed to the above lastrument who acknowledged that _§ he __ executed the instrument.

‘Witness my haad and official scal

RoCdSoiing

ROTARY PUBEIC ]

postath

Whop Samston Ratorted
o 53 06112 EXPIRES APR. 20,2001
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STATE OF OREGON: COUNTY OF KLAMATH :  ss.

1 he 27th day
Filed for recor¢ at request of Pobertad L. Crook : the _
olf ) Octorggr AD.19_97 a 1:08  o'clock P.M., and duly recorded in Vot. ___M97 .
of Power of Attorney onPage 35273 .
Return: Roberta L. Crook k Bemetha G. L’?ch. County Clerk
FEE $5.00 1365 Russell Way By lual o2y
2.00 c.c- Sparks, Nv. 89431




