CENERAL POWER OF ATTORNEY

L, Casey Stuve, residing at 889 Long&:r_}:’l.ajzé; Klamath Falls, Oregon 97601, hereby appoint
Loyd Stuve of 889 Long Acrc'Lag;,vK]amath Falls, Oregon 97601, as my Attorney-in-Fact
("Agent?) e ot TR T Al

If my Agent is unable 1o serve for any feasdn, orif my 'Agent is currently my spouse ang we

me separated legally or our marriage is dissolved, I designate Gail Wescom, of 2817
Memorial Drive, Kiamath Fallg » Oregon 97603, as my successor Agent,

1of my legal

tights and‘powem;'including'aﬂ,ﬁghts‘ ers that T My Agent's "

powers shall include, byt pot be limi

payable to me by any person, firm, corporati
b. Perform any act necessary to deposit, hegoﬁate; seft or trénsfer any note, security, or
draft of the United States of America, including 1J.8, Treasury Securities, -

¢. Have acceég Ip any safe deposit box that I might own, ii}é!z_zding its cmrf.ents

2, Seli, sxchan/ge; buy, invest, or reinvest any 8ssets or property owned by me. Such assets
Or property may i:}c&gdg income p:odpcing or non-incor, é'pmducing assets and property.

207 30 Purchase andl _ maiqt,g_inﬁinguranqg, j’_ing_lggiix’zg life ingmzqg upon my life or the life of
any other approfAaed person, R B

4. Take any and all Iegal steps necessary ocoﬂect any amoum erdebt owed tome, orto
setile any claim, whether made against me or ssserted on sy &halfagmnstany other person .

or enhity. _ _ SRt X
5. Enter intovlﬁndiug contracts onmybdxalf S

tock rights on my behalf a5 my pro
, bonds, debentures, or other investments, -~

7. Maintain and/or opemte any busmess that 1 mayovm.




8. Employ professional and business assistance as may be appropriate, including attorneys,
accountants, and real estate agents, R T TR CEE :
Tepair, or perform any other act
cquired) including, but not limited
remove tenants and to recover
t to sell or encumber any homestead that I now own or
tnay own in the future, o PRI

10. Prepare, sign, and file docuritents with any éovernﬁ;éhtal B§dyiof agency, including, but
oot fimited to, authorizationto; . T e e DT .

a. Prepare, s‘ign and file income and other tax returns w:th federal, state, local, and ;fj. :
.othergovcmmental'bodies; LTI s g '

b. Obiain information or documents from any govemnment or its agenties, and ,
negotiate, compromise, or settle any matter with such government or agency (including
tax matters). T S T )

c. Prepare applicaticns, pro"vidéiihfonnatitjjl, and perform any other act reasonably
requested by eny government or its agencies in connection with governmental benefits
(including military and social security benefits). =~ .

1. Disclaim any interest which mjght otherv)ise be transf‘eirgd ”m? distﬁbﬁied to-me from
any other person, estate, trust, or other entity, as may be appropriate, :

This Power of Aitoméy shail be construed bréadly as a General Power ‘ofAitomey. The listing
of specific powers is not intended to limit or restrict the general poweis granted in this Power of
Attorney in any manner, S L '

Any power or authority granted to my Agent under this document shall be limited to the extent
necessaty to prevent this Power of Attorney from ceusing: (i) my indome to be taxable to my
Agent, (ji) my assets to be subject to a general power of appointment by my Agent; and (iii) my
Agent to have any incidents of ownership with respect to any life insurance policies that 1 may
own on the life of my Agent. - S T

My Agent shall not be liable: for ;«m'y',loss that results from a judgment érrbr that was vma_de’ in
good faith. However, my Agent shall bé liable for willful misconduct at the failure tv act in
good faith while acting under the authority of this Powerof Attomey.

T authorize my Agent to indernify and hold harmiless any third party who accepts and acts under
this document. ~ Loanil o SR

My Agent shall be entitled to :gaSonablé compensauonfor any semces pmvzdedas xﬁy Agent.
My Agent shall be entitled 1o reimbursement of all reasonable expenses incurred in connection
_ with.thisPowerofAt_t‘omey.: S T L e A e




My Agent shall provide an acwunung for all funds handled and aﬂ acts performed as my Agent,

if 1 so request or if such a request is made by gny avthorized rmnal represematwe or fiduciary
acting on my bebalf.

This Power of Attorney shall become effective immediately, and shall not be affected by my
disability or lack of mental competence, except as mey be provided otherwise by an applicable
state statute. This is a Durable Power of Attorney. This Power of Attorney shall continue
effective until December 30, 1999.. This Power of Attﬁmey may be revokcd by me af any time
by providing wntten notxce to my Agent

Dated ‘ /.9;/ ﬁ ' 193 Z,atSalem,Oregon.

o, M

Caséy Stuve J’

STATE OF OREGON, COU\ITY op M(m oy s

This instrument was acknowledged bafore me on tins / ? dav of 303 C !M éf/‘ L,
1997 by Casey Stuve. : ’

OFFICIAL SEAL
BEVERLY J TAYLGR

,mmvau . 8.2
-2 o%?'?"m%‘ . f o ifle(end Ro.nk)
GQMMIS@'ON ENFRED B!a Cd, j8a0 - - My coﬂnmsmon expu'es

sth : day,
MR '

i

Return: Lloyd -Stuve: :
889 Long Acre Ln.
KFO _9760; :




