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STATE OF OREGONi } ss.

POWER OF ATTORNEY Countyof .. Klamath
I centify that the within instrument
Was received for record on the _lst day
of June , at
-2:38 __ oclock M., and recorded in

ofi page
SPACE RESERVED 8 andfor 59034 4

FoR . . .
RECORDER'S Use Power f?/ file/ mstmment/mxcmﬁlm/mcepuon No.

» Records of said County.
Witness my hand and seal of County
affixed,

M-mgmmm(um Addrasa, Zip);
s Lo N

-7 N7 R S
__-330‘5'.-4&.&.&-?2010.&&1{ Fee: $5.00
--ul(lqmai‘.h.-fn/ 4.25 c.c.

j::[/.#.-_-,_H,-_-_MC

T
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my true and lawfu) allomney for me and in my name, ceive all such sums of
money, debts, renis, dues, accounts, legacies, beques S i i ds shall hereafter become due, owing,
payabie or belonginf 10 me; to have, use and take alf i sctile and adjust
and to execute and deliver acquittan discharges for any contract for, purchase, receive and take lands, tencments, here-
ditaments, and accept the seisin and possession thereof and all deeds and oth

therefor, and to Jease, let, demise, bargain, sell, remise, release,
convey, mortgage and hypothecate lands, tenements and hered; i i i i i

ditions and with such covenants as my attomey s 5

reccive cayment therefor, and to vote any such stock as my proxy; 1o bargain for,

with goods, wares and merchandise, choses in action, and other property in possession or in

whatsoevet nature or kind: for me and ia my name and as my act and deed, to sign,

menls, trust agreements, morgages, pledges, hypothecations, bills of lading, bills, bonds

judgments and other debts payable to me and other instruments in writi

be for my best interests; 10 have access to any safe deposit box which hag been rented in my name,
discount, endorse, deliver and/or deposit all checks, drafts, notes and negotiable instruments payable tom
any bank, by check or otherwise, and g ly to do any business with any bank or banker on my behalf;
Pay taxes thereon or collect refunds therefrom; also

GIVING AND GRANTING unto my attomey the full power and authority to do and dpcrform all and every act and thing whatsoever requisite and necessary
to be done in and about the premises, as fully to all intents and ﬁurgoscs as I might or could do if personally present, with ful power of substitution and revocation,
ly do or

hereby ratifying and confirming aff that my altorney shall lawfy cause (o be done by virtue of these presents,
This power shall take effect (delete inapplicable phrase)
(3) on the date next written be ow;

g on the date | am adjudged incom ient by a court of proper jurisdiction,
If neither phrasc is delet=d, this power shall take effect on the date ncxt written below,

My attemey and ol ‘persons unto whom these presents shall come may assume that this power of attorney has not been revoked until given actual notice
either of such revocation or o my death, :

In construing this instrume, % and where the context 5o fequires, the singular Includes the plural,

IN WITNESS WHEREOF,  have hereunto set my hand on ey 45’4-33 — 10.9%
14
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STATE OF OREGON, County of -KLQ g HLf__ J ss.
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CERTIFY THAT THI‘% lS A TRUG. FULL AND OOQRECT coPY OF THE OR&G!NAL CERTIFICATE OR THE VITAL
RECORD FACTS OM FILE iN TH: VITAL RECORDS UNIT OF THE OREGON HEALTH DMSION

STA‘D: OF OREGON' COU"NTY OF KLAMATH ss.

Filed for record at request of Viola W. Vaughan

of June AD.,19_98 at 2:49 _ o'clock PM., and duly recorded in Vol. ___M98
of Deeds on Page 18476 .

crnetha G, Letsch, County Clerk
FEE $10.00 By




