' I, Edwin Joseph Geofge,ffesidmg at 3609 HopeStreet,Klama 1 Falls, Oregon 97603, hereby

, ‘appOint_Katigf‘P‘ George of 3609 Hope Street, Klamzth Falls ii» 'Ri9‘7603,/as my Attorney-in-Fact

and to exercise all of my legal rights
>in the future, My Agent's powers

e, sell ;‘or transf‘er any note, security,
8 U.S: Treasury Securities,

¢.. Have access to any safe ;dépos"it:.'b‘dx, ‘tl‘xa,t‘ i nught own, including its contents,

2. Sell, exchange, buy,‘invés‘t,':cy;)r‘v::e‘iiﬁiést.gny assets orpropexty cwned by me. Such assets
. [OF property may include income p:oduging' or ;fdxi—inco;p§ peru(;ing‘-asSets-and property.
"3, Purchase and/or suain sintain insiraice, & '
. other appropriate person.” i

 4; Take anj' and aﬂ legalst

77settle any claim, whether my
Orentity, -




.o 16, Exercise all stock rights
e "'stocks bonds, debenture' '

o A Employ professronal and busmess assrstance as may be appropnate tncludmg attomeys
accountants, and real estate agents T

‘ 8. Sell convey, lease mortgage ;manage msure tmprove repatr or perfonn any other act
_-with respect to any of my property-(now owned or later's oqmred) mclndmg, but not limited
to, real estate and real estate’ tights (mcludmg the right to remove tenants and to recover
'possessron) This mcludes the nght to sell or mcumber any homestead that I now own or
may own inthe ﬁ.ture

If the Agent is my spouse then I a!so hereby appomt Joseph Edwm George and Linda
-~ 'George Mora as my substitute Agent solely for the purpose of releasing any dower or other

~ inchoate i mterest I nught have in any property, mcludmg my homestead spectﬁcally described |
o above

S 9. Prepare srgn, a.nd ﬁle documentsvnth any govemmentai body or agency mcludmg, but
B not hmrted to, authonzatton :

& Prepare sxgn 'and file moome and other tax returns wnh' federal, state, and local
and other govetnme‘ntal bodtes L ‘

Obtam mformatton or doeunents frmnany ‘government or 1ts agenetes and
negotiate, compromtse or: sett.le any matter thh such govemment or agency
_(mcludmg tax matters) ‘

Prepare appltcattons provrde'tnformatlon, and, perform any ‘other act reasonably
requested by any govetiiment of its. agenezes‘m connection mth governmental
‘ beneﬁts (mcludmg tmhtary and somal secu j ' '

10 Transfer any of my assets to the trustee of any revocable trust created by me, if such trast
rs m exrstence at the trme of such transfer

Thrs Power of Attomey shall be oonstxued broadly asa General Power of Attomey Tne listing of
specific powers is not intended to lumt or restnct the general powers granted in this Power of
Attomey in any manner.. SR :

' A’ny power or authonty granted to,n’yAsem under thns docun ent shah be i.trmted to the extent
- necessaryto prevent this Power.of Attomey ﬁ'om causmg (i) my income to be taxsble to my
" Agent, (i) my assets to be subject to a general power of appomtment by my Agent, and (iii),my
’Agent to have any mctdents of o iip with respect ice policies that I may




nent error that was made in good
rthe failure to'act in good faith

he authority o

Lauthorize my Agent to indemni
this document, -

KR

My Agent shall be entitled to _feéspfn@lé‘démpéns&iéﬁifof any servicés provided as my Agent,

- My Agent shall be entitled to reimbursement of all reasonable expenses incurred in connection
with this Power of Attorney. - 7 - il e R \

'M)"' Agém 'sﬁ}:ll provide an m,bﬁ;iﬁhg fqi-,vall' tﬁmds handledand all acts performed as my Agent, if
~ I's0 request cr if such a request is made by any authorized personal representative or fiduciary
acting on my behalf, P s T '

This Power of Attorney shall become efiective upon written fééiﬁﬁcaﬁon by my physician that I
am disabled or that I lack sufficient mental competence to understand and handle my financial and

- personal affairs, and shail not be affected by my disability or fack of mental competence, except as
may be provided otherwise by an applicable state statute. This is a Durable Power of Attoméy.
This Power of Attorney shalt continue effective uetil my-death. “This Power of Attorney may be

revoked by me at any time by providing written notice to my-Agent. S




~

i‘Ed&vm-xo'siéiiﬁi(t;e&g:mgwlmged eforé me on this /3 day of Dec Em bty ‘196‘; g

1Tiﬂ9,(andi§ank)v S
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