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Notice: The powers granted by this genervl power of attoritey are extremely broad and sweeping. If you have any questions,
obtain competeni legal advice. This document does not authorize anyone to make medical or othier keaith care decisions for you.
You may revoke this power of aitorney if you Inter wish to do so.

GENERAL POWER OF ATTORNEY
(Durable)

KNOW ALL MEN BY THESE PRESENTS, that I, PAMELA FAE QLLTFFF - .
the undersigned Principal residing at __5704 HAVENCREST DR, KLAMATH FALLS OR 97503 .
grant a general power of attorney to __ JAMES DAVID QLLIFEFE
residing at 5704 _HAVENCREST DR, KIAMATH_FALLS QR 97603 . and appoint

said individual as my atromey-in-fact to act in my name, place and stzad in any way ‘which I myself could do if 1 were personally present,
including but not limited to the following: :

a. To ask, demand, receive, sue for and recover all sums of morey and any and all other property, tangible or intangible, due or
hereafter to become due and owing, or belonging to me, and to make, give znd cxecute, receipts, releases, satisfactions, or other
discharges therefor.

b. To make, execute, endorse, accept, and deliver in my name or in the name of my attorney-in-fact ail checks, notes, drafts and all
other instruments, of whatseever nature, as to my said attornzy-in-fact may deem necessary to conserve my interests and/or exer-
cise the rights and powers granted herein. .

c. To execute. acknowledge and deliver any aad all contracts, deeds, leases, and any other agreement or document affecting any and
all property now owned by me or hereafter acquired.

d. To enter inzo and take possession of any real estate belonging to me, the possession of which I may be or may become entitied,

M s . :
— and to reccive in my name and to my use aay 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 to time o rénew leases.
2. ’
¢. To commetice, prosecute, compromise, settle, adjust and/or ciscontinue any claims, suits, actions or legal proceedings for the
:\3! recovery of sums of money or property now or hereafter due or to become due, or held by or belonging to mie.

f. To prepare, or cause to be prepared all tax returns; to cxecute and file tax returns in my name and on my behalf; and to settle tax
disputes.
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. To take anv an¢l all action necessary and proper to carry on, conduct and manage my business affairs, and to engage in and transact
any lawful business in my name ind on my, behalf, - :

h. To defend, all actions and suité vihich shall be commenged aéginst me, and to compromise, settle, and adjust ail actions, accounts,
dues, and demands in such manner as my s‘aid,attom;y-in-fzict shall deem appropriate.

i. To do and perform every act and thing necessary or proper in the exercise of any of the rights and powers herein granted. as fully
as I might or couid do if personally present, with full power of substitution or revocation, hereby ratifying and confirming all that
my attorney-in-fact, or his substilute or substitutes, shall lawfully do or cause to be done by virtue of the authority granted herein.

1. Interpretation. This instrument is to be construed and interpreted as a general power of attorney. The enumeration of specific items,
acts, rights, or powers berein does not limit or restrict, and is not to be construed or interpreted as limiting or restricting the general powers
herein granted to my atorney-in-fact.

2. Durable Nature of Power of Attorney. This power of attorney shall not be affected by my subsequent disability. incapacity or incom-
petence.

3. Reguirements For Revocation of Pawer of Attorney. I may revoke this power 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 upon this power of attorney uniess such
third party has actual or constructive knowledge of the revecation or the revocation has been recorded in the public records where reside.

4. Acceptance of Attorney-In-Fact Appointment. By signing this document, my attorney-in-fact accepts the appointment as my attor-
ney-in-fact.

5. Nomination of Guardian (Conservator). If a guardian (conservator) is to be appointed for me,

1 nominate N/A to serve as my guardian (conservator).

6. Notice to Person Executing Durable Power of Attorney. (The following stateinent is required under California law). A durable
power of attorney is an important legal document. By signing the durable power of attomey, you are authorizing another person to act for
you, the principal. Before you sign this durable power of attorney, you should know these important facts:

Your agent (attornzy in fact) has no duty to act uniess you and your ageiit agree otherwise in writing.

This document gives your agent the powers to manage, dispose of, sell and convey your real and personal property, and to use your proper-
ty as security if your agent borrows money on your behalf.

Your agent will have the right to receive reascnable payment for services provided under this durable power of attorney unless you provide
otherwise in this power of allorney.

The powers you give your agent will continue to exist for your entire lifetime, unless you state that the durable pewer of attormney will last
for a shorier period of time or unless you otherwise terminate the durable power of uttorney. The powers vou give your agent in this
durable power of attorriey will continue to exist even if you can a0 longer make your ovn decisions respecting the management of your
property.
You can amend or change this durable power of atiorney only by exccuting a new durable power of attorney or by exceuting an amend-
ment through the same formalities as an vriginal, You have the right to revoke or teaninate this durable power of attomey at any tmg, so
fong as you are compelent. ' E l! !
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This durable power ofiattorney must be signed and must be acknowledzed before.a.notary public or signed by two witnesses, If it is
signed by two witnesses, they must witzess either (1) the signing of the.power of al torney or. (2) the principal’s signing or acknowledgment
of bis or her signuture. A durable power of attorney that may affect real property should be acknowledged before a notary public so that it
may ecasiiy be recorded. ‘

You should read this durable power of attorney cirefully. When effective, this durible power of attoraey will give your agent the right to
deal with property that you now have or might acquire ia the future. The durable power of attorney is important te you. {f you do not
understand the durable: power of attorney, or any provision of it, then you should obitain the assistance of an attorney or other qualified per-
son.

7. Special Instructions.

N N .
VHEREFORE, the following parties sign this instrument on this \‘::S\ day of ‘{Y\O\/Q . 19qg .
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{name(s) of person(s) signing instrument)
. personally known to me (or proved to me on the basis of satisfactorv evidence) to be: the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), 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 the instrument.

WITNESS my hand and official seal. e .
Ny (\m.w«zm LSS 1 NOTAIY PUBLIC-OREGON
Signature 2\ ANSEE7/ COMMISSIONNO. 311587
> % MYCONIMISSIONEXPIRES APR. 14, 2002 4
RSSNT S ETERS
STATE OF R S S ES S SR SN ST ERsoeSeSY)
SS:
COUNTY OF 3

On before me,
(date) (name and title of officer taking acknowledgement}

. personally appeared

(name(s) of person(s) signing instrument)
personally known to me (or proved to me on the bzsis of satisfactory evidence) to be the person(s) whose name(s) is/are subseribed to the
within instrument and scknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), 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 the instrument.

WITNESS my hand and official seal.

Signature

Read the instructions and other important informatioa on the package. When using this ferm you will be acting as your own attorney since Rediform, its advisers and retailers do
not rendder Iegal advice or services. Rediform, its advisors and retzilers assume no lishility for loss or darmage resulting from the use of this form.
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P. . and duly recorded
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PAMELA FAE OLLIFFE
Pamela O0lliffe

GENERAL POWER

By

AFTER RECORDING RETURN TO
PAMELA & JAMES OLLIFFE
5704 HAVENCREST DR.
KLAMATH FALLS OR 97603

STATE OF OREGON, _
County of Klamath =

Filed for record at request of:

onthis_20th




