st GENERAL POWER OF ATTORNEY
R205-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD XKNOW THESE INMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SEILL. OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YCU
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR O [‘BER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IFYCU LAI'ER WISH TC BO SO.

' TO ALL PERSONS, be it known that 1, %fzf‘ﬂﬁ“& - Kerrs

of . »
the unders:gned Grantor; do hereby mak(, and grant a gcneral power of attomey o MEzo) L. "(«/?é"é_s
,of : s
and do thereupon const:tute and appoint said individual zs my attorney-in-fact.
My am)mey m—fact shall act in my name, place and stead in zmy way whlch 1 myseif could do, if I were per-
sonally present, with respect to the foﬂowmg matters, to the extent that I ain permitted by law to act through an ageat:

(NOTICE: The grantor must wiite his-or her initials it/ the corresponchng blank space of a box below with respect to
each of the subdmsxons (A) through (Q) below for which 'the ‘Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT mmalcd, NC AUTHORITY WILL BE GRANTED for mat-
ters that are mc] uded in that sub:hvxsxon Cross out; each power th.‘an}«* Yo

[ 221 (A) Real estite u-ansacuons T

[ L) (B) Tangible peﬂonal property transactions

{ ?AK 1 i (C) .Bond, share snd wmmodtty tran(.acnons

[y . @) Bakingwansactions <

[PLEq () Business operatmg transactmns

[ DJ'(ZJ o (F): Insurance transactions -

[ ] ~' Gifts to charities ard mdwxduals other than Attamey-m—Facz
(H trust distributions are involver or tax comequen-ces are anhcuyated consult an attomey)

TR T ®Y Cliiinis nid Titigation ™~ :
{ ] (I) Personal re]auon.,hxps and affairs
() Benefits from mi hzary service
! Kecorﬁs rep«)ns and statements -

OEZchﬁForms.Bcfmywuse.hsform.radn.ﬁl!mxﬂh)wks,andnmb b Y to your parti
arsection; Consult a Jawyer if you doubt the form's fitness for you purpose and use. Bzuplmmmcmmmm
p:escnttmnu ws-nmy ﬂptmonmphui.whmpoc:lothem hmmhﬁryuf&nsfmﬁxunmdedusemm




’L) Full and ungu authcnty to my atiorney-in-fact to delegate any or all of the foregomg
powers ! toany pe:son of persons. whmn my attcmey—m—fact shall select

;‘ ' (M) Access 1o safe de pOsit box(cs)
© (N). Allother matters.
Durable Provision: |

(O) If the biank space in the block | lomeleftlsmmaledhyﬂ:eﬂmtm;tmspowerofattop
ney shail not be affected by the sabsequent disal“aimy or incompetence of the Grantor.

Ottrer Terms: 4// AT Ly AE TEX T
2(:99 { /VW//y57 /é./ZA/i*?k"rV# %'4//5 o2 o9res/

My at‘omey-m-fact hereby accepts thxs appomtment sub|ect t0 its. tenm and agrees to act and
periorm in saxd fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems advisable, and I affirm and ratify ail acts so, undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY CR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFE('TIVE AS TO SUCH T}HRD 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, EXECUTORS, LEGAL REI?RESENTATIVES AND ASSIGNS, HEREBY .
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY 'ARISE AGAINST SUCH THIRD
PARTY BY. REASON OF SUCH THIRD PARTY HAVING RELEED ON THE PROVISICNS
OF THIS INSTRUMENT. '

Signed under seal this /7" _ day of /’%,5’ . o
Signed in the jpresence of: : : ;

Witness

Coun %M } /) C 4
before me, 7\ @L] , appeared
éﬁ(’i" /7 ? Y L.i,,/ )%“"Vﬂ & e ‘ , personally known
to me (or prcrv n the bisis of satisfactory evidence) to bﬁxe person(s) whose name(s) is/are subscribed io
the within mstrument and acknow}edged to me that he/shefthey execated the same in his/her/their authorized capaci-

ty(ics), and that by his/er/their signaiure(s) on the injtument; the p'z;am(s), or the entity ugcn behalf of which the
person(s) acts:d executed the, msm:mqut. e :

E%d and ofﬁclal sml
Signature! I Uz_) /

" atmant__ Koown_Y Produced D
'rype’ofn)' oDL

' jockson Couniy, Oregon
e Recorded
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STATE OF omsoc‘w- COUNTY OF KLAMATH ; ¢,

Filed for record at resqacet of ‘ Dar: ell L. Krebs the 19th day
AD.,1998 ’ Mog X

of March ._L_'iz_._,_ o’clock | M., and duly recorded in Vol,

‘ of ___gwar ‘of Atrm.;g ey L.on Page .
Return. Melvin L. Kyebs : Bem..thaG. Letsch, County Clerk
FEE $15.0 2252 ‘Table Rock Rd. i‘107 By #m ¢¢ﬁ=
4. 75‘«0-0- ‘\dedford Dr. 97501 i

e RRPUIE ES RN [ et




