ey are extieniely brond aXd Secring. If yo qiestivas,.
ice. This dociimen itk e 1 ek midicil or oiker hestth care decisions for yos.
You miay reveke e e :

rovelel this giwer sf Gilomiey f o Lot Wi to o 86

“(Durable)
KNOWALLMEN‘BYTHESEPR‘ESENTS,mﬂl.iZy?ﬂ/ﬂ"‘/lJ,\c\/ ﬂ ﬂc?/-/w 7[/:_, SR AR
the undersigned Principal residing at. Zf/ Z %ﬁm{%{/&n& ‘ ,éL) _;(/%@ﬁ é;é/t
granta genc.ml power of attorney to y /‘/'éfé/ C//// ﬁa/’fc&% ) .
residing&a!xr . ' L:g . Z éﬂ% /%//f‘ Z)/ » and appoint

said individual as my attomey-in-faf¥ to’act in my name, place and stead in any way which 1 myself ebuld do if { were personally present,
including but nozlimitedtomefo]léwih’g. ek Ty i D e RO R N

\ GENERAL POWER OF ATTORNEY

a..To ask, demand, receive, suc for and recover all sums of money and any and ali oﬁxcr;mpeny. tangible or intangible, dus or °

hereafter to become due and owing, or belonging to me; and 1o make, give and execute, receipts, releases, satisfactions, or ather -
discharges therefor. :

y nﬂdxnéy;in-fact all ;hccks, netes, drafts and al; .~
necessary o conscrve my interests and/or cxes- |

b. To make, execute, cn&orse, accept, and deliver in my name o in the name of
other instruments, cf whatsoever nalure, as to my said attorney-in-fact may dee
cise the rights and powers granted herein, o

i LTI .
¢. To execute, acknowledge and deliver élny and zall contracts, deeds, leases,
all property now owned by me or hereafter acquired, )

19

and any other agreement or document affecﬁng any and

FEg 19 P1

d. Toenter into and take possession of any real estate belonging to me, the possession of which I may be or may become entitled,
and to receive in my name and to My use any rents and profits belonging.to me, and to lease such real estate in such manner that

my attorney-in-fact shall deem necessary and proper; and from time 10 time 1o renew feases,

A

9

e. To commence, prosecute, compromise, settle, adjust and/or diséontiniueany cidims, suits, actions or legal proceedings forthe .- -
recovery of sums of moncy or property now or hereafter due or to become due, ot held by or betonging o me,
. ot e o soh e e [ R . AT St : B

To prepare, o cause to be prepared all fax refums; to execute aml file tax
digputes. L e s

TEUmS i6 my name and on my behalf; and to settle tax: .
To take any and al! action necessary and proper to carry on, conduct and manaege my business affairs, and to engage in and transact
any tawful business in my name and on.my behaif.

h. To defend, all actions dnd suits.which ‘s_[m!,]‘pe mmenced Egningt me, and to compromise, setile, and adjust all actions, accounts,
dues, and demands in such manazr as my said attomey-in-fact shall deem appropriate. . S

i

i. Todo and perform evéry‘act ang &hmg necEssary or "pmp!er‘m thi# exércice of any of the rights and powers herein granted, os fully.
as I might or could do if personally present, with full power of substitution OF revocation, hereby ratifying and confirming all that
my attorney-in-fact, or his substitute or substitutes, shall Iawfully do or cause to be done by vistue of the authority granted herein.

L Interpretation. This instrument is to be construed and interpreted as a general power of attorne
acts, rights, or powers hereindoes not limit or restrict, and is not o be constried or interpreted as li
herein granted to my attorney-in-fact, .

y. The enumeration of specific items, -
miting or restricting the general powers

ircapacity or incom-

petence.

2. l)-u}abté Nature of vPowo‘:r of Aitorhey; "'Iv'hi.s’powef of ati()‘méy.s}'sau not be affccicd b&f my subsequent disability,

3. Reguirements Fer Revocztion of Power of Attorney. 1 may; revoke this pdwe; of attorney by giving written notice to the attorney-in.
fact. However, such revocation shall not be effective as to a third party who relies in good faith upen this power of attomney unless such
thisd party has actua! or constructive knowledge of thi revocation or the revotation Jhas been recorded in the public records whers I reside.

4. Aceeptance of Attorney-In-Fact Apnointment, By signing this document, my attomney-in-fact accepis th

€ appointment as my attor--
ney-in-fact. -

5. Nominution of Guardian {Consexvator), If a guardian (conservator) is to be appoinl::d for mie,

I nominate

to serve as my guardian (consewaxof).
6. Notice o Person Exccating Durable Fower of Attorsey.” (The following stateriens fs required under California law), A darable
power of attomey is 2n important legal documert. By signing the durable power of altorney, you are authorizing another person to act for
you, the principal. Befors you sign this durable pow';r of atornzy, you should know these important facts:

Your agent (atiorney in fact) has no duty to act unless you and your agent agree atherwise in writing.

j This decument gives your agent the powers to manage, dispose of, séll and co-ﬁ}/,:ey ‘your real and personal property, and to use your proper-
. ty as security if your agent borrows money on your bchn!f. o " Mo Y :

-

~ Your zgent will have thé right to receive reasonable payment for services Frovided under ih

v;(_!urablc power of attorney unless you provide
- otherwise in this power of attorney. R

I
+ The powers you give your agent will continue to exist fot your entirs lifctinie.;ii'pless you state that the durable powerof ax;i{n‘:cy will fast -
- for a shorter period of time or unless you otherwise tenninate the durable power of attomey. The powers ¥Ou give your agent in this
durable power of attorney wiil continuz to exist even if you can no longer make your own decisions n:.spccging the management of your

- propery. S | S o
_ You can amend or change this durable power of amﬁmey only by m("ccuﬁng 2 new dureble power of attornay or‘by;. e;Ec’:x’xﬁr;é am amend- :
- ment through the same formalities as ag original: You have the right torevoke or terminate this ducable powes of attomey alany time, 0,
: long as you are competent. ) L : i L S : H B




§
JA S

Tl
tesse, ]

may easiiy be recorded.

You ”sbou]c'! read this dutable powc;éf&tt;tﬂcﬁ'ésmfugly Y‘r‘!ﬁcz: c;‘f;:éﬁ've:d'] s dutab pbw’eg o {mome:ywxll give your agent the right\u)
deal with property that you now have or might acquire in the future. The durable power of attorney is important to you. If you do not
understand the durable power of attorney, or any provision (}fjjt; tﬁen‘ you s}:@ul}d obtain the assistance of an attomey or oiher qualified per-

7. Special Instructions.

o

ties sign this instrument on this

/ i
P 7 L

-In-Fact

STATEOF Oregon

COUNTY op Klamath .

On__2-18=98 pefure me,  Diana L. Boyd 7 e e e
(date) (pame and title of officer taking acknowledgement)

personally appeared ) _Margaret A. Carruth . .. . ... .~ 7 C .

[ . - - (name(s) of person(s) signing instrument).: . T -
persopaily known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknow!ledged to me that he/shefthey executed the samne in his/er/their authorized capacity(ics), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed ik instrument.

WI S my hand and official seal.

OFFICIAL $HAL A :

Signat L. Rgmem UDIANA LBOWD &
'g‘““““\ e @ " "NOTARY PUBLIC - OREGON -
, COMIEISSION No. 640151 @

STATEOF _ 550N RXRIRER.DEC.1, 1988

COUNTY OF -

S : -:{name and title of officer taking acknowledgement)

, personzilly appeared

(name(s) of person(s) signing instrument)
personally imown o me (or. proved to ing on the basis of satisfactory evidenee) to be the persen(s) whose name(s) is/are subscribed to the:
within instrument and acknowledged to me that he/she/they executed the same in his/heritheir sutherized capacity(ies), and that by ~ -
bisher/their signuture(s) on the instrument the person(s), or the eatity upon behalf of which the person(s) acted, executed the instrument, .

WITNESS my hand and official seal.. .. - i

- Signature

Read the instructions and other imp ihfo.;ma_ﬁonqnihcpnckaxp. thx:usjngthjsformyouwi!lbcisclingusyou(own attorney since Rediform, its advisors and retajlers do
: not render legal advice of scrvides.’ Redifém, its advisors uid Fedailers' assame no Habikity for ot or damage resilfing from the use of this fomm. - -+ = -
L N L R R £ A SRRt ' Freveing gl S P O S )
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I
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| &
STATE OF OREGO

N: COUNTY OF KLAMATH : - ss.

E

Filed fof'record at request of - S L R the 19tk day
of | Februar AD,1998  ~at__ 1319 o'clock _::P. M. andduly recordedin Vol. __M88 .
of . FPower of Attorney o2 % >onPage. 5366 .

s ; o L e / Beinetha G. Letsch, County Clerk




