NOTICE: THIS IS AN IMPORTANT/DOCUMEN'I} BEFORE SIGNING, THIS DOCU-.
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS, THE PURPOSE OF THIS.
POWER OF ATTORNEY IS TO GIVETHE PERSON WHOM YOU DESIGNATE (YOUR
«AGENT”) BROAD POWERS .TO; HANDLE YOUR. PROPERTY, WHICH MAY
, INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
L OR PERSONAL PROPERTY WITHOUT 'ADVANCE NOTICE TO YOU OR APPROVAL
L BY YOU, YOU MAY SPECIFY THAT THESE POWERS WILL EXIST.EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED ¢ OR INCOMPETENT. THIS DOCUMENT
} DOES NOT AUTHORIZE ANYONE TO MAKE, 'MEDICAL OR OTHER HEALTH CARE
. DECISIONS FOR YOU. IF THERE IS ANYT NG ABOUT THIS FORM THAT YOU DO-
S NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TG YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO'DO'SO '
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; the undersxgned Pnncfp 510 hereby make and grant a general owar of attorney (o
; ' Sames D. "7 /}70'-2(”)/ , of 7Q“</ ykefm
Lo . VA

‘ and do thereupo;iﬂconstxtute and appoint said individual as my attomey-m-faet

RSN

My attomey—xn-fact’shall‘act in my name, place and stead in any way which I myself could
do, if I were personally present, with respect to the following matters, to the extent that I am per-

rmtted by law to act through an agent 8

(NOTICE: The principal must wnte hlS r her initials in the correspondmg blank space of a box
below with respect to each of the subdivisions (A) through (N) below for which the grantor wants
to give  the agent authority, If the blank- space \within a box for any. parttcu]ar subdmsnon is NOT
‘initialed; NO AUTHORITY, WH:EBE ‘GRANTED for matters that's are mcluded in that subdm-,

i DA,
sion. Cross out each power with ld )’"' A

Wad/ F] ‘ (A) Real estate transacttons

(B) Tangible personal property transactions k. PR, AN
Ry Fl (C) Bond, share and commodity tranisactions : oo e
o7l 1 (D) Banking' transactlons o ] b P
L F ] (E) Business operatmg transactxons. AL e gt i )

“lp dan 38 \(F)Insurance transactlons i TR ,“",. ;; ;
= JERTINLC)) : Gifts:to chantxeS‘and mdwxduals otherrthan Attomey—m—Fact

[zw 4(H):Claims: and litigationyrizai. aidiiv

ay]:wr

gFl

Y ;F vo-ir + (T)Personal relatxonshlps and affaxrs
[@LT]" SHIN z 10 ‘ )/17 1A it 4
&, f ) (K) Records, reports and statements ' ‘ :
Wi~ 1 (L) Full and unqualified authority to my attomey-m-fact to delegate any or all of

the foregoing powers to any person or persons;whom.my; attorney-in-fact. .shall
select ‘ : :

[0//:]' -~ (M)Al other matters -~~~

Hinnu

_-Durable Provision: -
[@flf‘b Lot (N) If the blank space: ;in‘the block to the left is mmaled by the grantor, this power
e of attorney- shallinot be/affected by the subsequ ‘dxsabxhty~or mcompetence of

the grantor.

Other Terms:

RETURN TO:  JAMES D. MCMURTRY -
2725 ORCHARD HOME DR.
MEDFORD, OREGON 97501, ‘
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My attomey-m-facthereb?accepts tﬁls"app'di tment’ suBJ Ct 8 :15 fermis: gx‘fa‘: agrees 'to‘ act and per-,
form in said fiduciary capacity consxgtpn ;h rpysb{g’sgti mterests as he/she in his/her best d:scre-
tion deems advisable, and I affirm and rauf'y all'acts $o undertaken :

TO INDUCE ANY THIRD PARTY TO'ACT" {IERBUNDER, 1 HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING ‘A‘DULY-EXECUTED 'COPY' OR' FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR' “TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR'MY' HEIRS, EXECUT ORS LEGAL REPRESENTATIVES AND ASSIGNS HEREBY

AGREE TO INDEMNII;\iAND HOL
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‘I‘HA’I‘*MAY' ARTSE AGA]NS’I‘ SUCH TI-iIRD PAKI‘Y
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Witness

State of O R.

County of JALAS— , T P
on 1-2\-91 before me, US@\) ':D‘ ?*TIC;\(SQM o, T

appeared O\ 1(; 3 Fndon GU?Q}\ T I mu)dgro_k/
personally known'to’ méi(or provéd to'e: ofi the basis of sansfactory ‘evidence) to be the person(s).
whose name(s) is/are subscribed to the within instrument;igndracknowledged to me. that!
he/she/they executed the same in his/her/their-authorized: capaclty(les)pand :thatiby his/her/their:
signature(s) on the instrument the person(s), orithe’ ennty upon'behalfi “ofiwhich the person(s)

acted, executed the mstrument ZHEsske Do 271009 5T
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OFFIGIALSEAL
LISAD,FRIESEN -
) NOTARY PUBLIC-OREGON
%/ COMMISSIONNO.026958
MY COMMISSION EXPIRES AUG. 23, 1997 {3

SESEEESS WON\-M\ '\'-\-l -

STATE OF OREGON: COUNTY OF KLAMATH . ss

V\} l-.g‘,dl‘ )1 g

(Seal)

Filed for record at request of Klamat:h County Title - the S5th day
of December AD,19_97_ __a 3: 12 o'clock P-M., and dul rg.cordedinVol M97 .
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