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STATE OF OREGON,
Countyof .__Klamath } -
I certify that the within instrument
Was received for record on the 4th
of June ) 19?.8._-, at
335 o'clock __P.o.M., and recorded in
book/reel/volume No. _M98 on page
SPACE RESERVED 18 and/or as fceslgle/instm-
FoR ment/microfilm/reception No. wer!
RECORDERS se Records of saig Coun‘t)y. Of Attorney,

Witness my hand ang seal of County ||
affixed,

---,BEF.Q?E’J?._Q:-_I:.e.§§.§b.z
NAME

Fee: $5.00

KNOW ALL BY THESE PRESENTS that

have made, i n
-VIRGIL . STRONG

it S e ——————

my true and Jawfy) attomey for me and ip my name, place and se.
moncy, debts, renty, dues, accounts, legacies, bequests, inte
payabie or belong:'ng to me;

and (o execute gnd deliver

ditaments, and

convey, m

diticas and with « y attome

fecover, collect and receive all such syms of
creafter become due, owin

receive payment therefor, and 10 vote any such stock as m TOXY; 10 bargain for, by , 56
< JV p arga Y,

With goods, wares ang merchandise, choses jn action, and other p

roperty in possession

whatsocver natyre or kind; for me ang in my name and as Fy act and deed, 1o sign,

agreements, mortgages, pledges, hypothecations, bills of lading, bills,
me and other instryments in writing of wha,
any safe deposit box which

il checks, drafis, no,
nerally to do any busj
: m; also
. beitiy recordzg -]
SeMmOItion coly, and has not bagn
cramimed oz tn validity, eufs cioncyor sffact it
ey hnve upon tha hisrelndescrinag Propenty,
Thiz fouRLY renording hos bee: raqussiad o
ACPEN TIVig & ESCROVY, 180,

IVING AND GRANnNG_umo my attomey the fu} power and authority to do and perform all and €very act and thip,

G
£ary to be done in and about the remises, as fully 1o alj intents and
€alion, kereby ratifying and eonhp

This power sﬁzll take effect (delete inaprlicablc ph

) cn the date nexy Written be, ow;
oa the date f am adjudged incompetent bya

If acither p is deleted, this power shall tafce ffect

My attomey and a1 }xrsoru unto whom these presents
either of such revocation or gf my death,

In construing this j

IN WITNESS WHEREOF, [ have hereunto set my hand on e 2, - 1998 .

STATE OF OREGON, County of &&LAMA.T.E._---__--------_---__) ss.
This instrument was acknowledge

ABA L. STRONG

bt, receipts, release.
altorney in his/her absolute dj
3 name of myself and any other
instruments payable to m order; to withdraw any moneys de
nk or banker on my bchal)x:; to complete, s;; , and deliver an

whatsoever Tequisite and neces.

rrosq as I might or couid do il personally presens, with £ I power of substitution und revg.
rming all thag my attomey shal| Jawfy] y do be nts.
rase):

or Cause to be done by virtue of these prese,

I

N, Y W
BARBARK T

—

——— .

re meon .____ June_2

N A,

otary Public for Oregon- )
My commission expires ----.%.-
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