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I, LAYRENCE uu;ze" WILSON, Piiding of 7505 JULYARD AVE, Ki. MA:EH arLs, Oregon 97603, hereby =
.:rp;mmf BESSIE LOU WYLSON 0,“*“}/.1!:5 11"?3?541’7) AvE, I{'J.AA«MTH F/! L S O“ﬂgon 87603, as my Al‘!o"ne/-m-Fact
MAgent™;.

p f my Agent is m;aole o serve JoF anjf rt'awv or § i mry Agent is c.lrrentiy my sy pouse: and we bﬂr::)mv sz.pa?as‘e.d
legally or our /nan'zagf' is dissolved, :’ -devigrirte DA Vily SHAUN ﬁERGU%GN Jf 7.5 55 H:'L}’/Kj AVE, K&i}»ﬁd "?[

PAILS Oregen 97603, as my buccer:.«or Aoer‘t

‘Mv Agent shal! have ﬂ:l! power and il hum;' fo act on my behalf Tl“i.? wnver arr’ aw:mnt), skedl authorize my
Ageat tv manage and vonduct all of v ¢ ﬁ?uvs and to- exercize all of oy legal ﬂg}*ls* and - powers, including all

rights and powers :lﬂaf { may acqmro i the 'iztm'e My Agml’c powers srafi ms,lzue but not be limited to, the
p')ner fo: :

£ Cpen, maintain or close bank accounis (including, but not Iizr ted io c!zec.aiig Qoeounts, savings accounts,
and cerilecau?s of deposiy, brok,roge accounts, ond other xzvml’:r accozmt:; with jinancial instilutions.

a Contduct eny business w'ﬂ’* any ba;i:’;'ng ar jmaraai .fzstemrsm with rev;xect fo any of my accounts,
including but not Limited o, making deposits ad wi ithedrawais, elitaiting hank staiements, i
passboz:ks, drafis, moriey ordess, WerYanis, a»m' cerlificates or vouchers payable to me by any
rermn, Jirm, ccrnomfon or rol.'racal enu'y { . 4;

Perf: i .'my act nece.\m-rv io: depovz., r:egotm.e aeli or’ Iranaﬁr any nete, security. ar draft of the
i rzr’d States of Amenca, mclufizrg US. fremwy Sectfmie.a

c Have access lo any ,nfety a'eparr bor that -f n';yin‘ awn, im !Jdmg s contents.

Sell, emerge ‘buy, invesi, or reim’e'ﬂt aty assels or ,7r0pvrtv owred: by me: Ssch assets or properiy
may inciude mr-ome producing or non-inconte proa’uc:rg assels ana propwm. : .

Purchase zmd'ov maintain insurarce, mcluamg .{fe rrsz(rwzc., sgmm »:a;: life ar. the life of any offer
appropriete permn :

Take any mm aIl legal s.‘et;s neeessary 16 coll lect gty “atriot m' a{ i ma fa me, or fo settle any
claim, wze;lze: made aga/r;cl ﬂw or urvertﬁd on my b ':’m{,f fzga'm't (my ai‘fi’er person or e,mly

i

Enter into’ biféiin ‘contronis «sn my ‘»es}'a*’f

Exercise ail - ‘ock rium on 'my éekm“‘ m mv ﬁmxv insiuding ai?r.ghw w::!- rzspecz‘ fo. xfz-u:s' bonds,
berfbres or Dtii"i' 1m-estmenr£ e N ~ ~

Maintain and/g.-’r aper.vz,'e' zmy‘b#si}te&ft thet T may owe




Empioy professional and business essistanze. a5 maw: be. approgriate,. including afforneys; aeconntants,” and
real cslafe dgents. I : e T :

Sell, convey, lease, morigage, marniage, - insure, improve, repair, o perforni. any, ether act with respeci to
any of my property (now owned or later acquired) including, bui not Limited to, real sstate and real
estaie rights (including the right to remove lenants and to recover possession).  This inciudes. the right to
sell or cncumber my homestead lezully described as: 7505 HILYARD AVE. ‘
KLAMAVH FALLS,OREGON 97603 S T

KLAMATH COUNTY

If the Agent is my spouse, thea 1 -f:alJO ‘hereby ep‘:._taih! DAVID, SHAWN FERGUSON, as my substitute
Agent solelji Jor the purpose of réleasing any. dower of other inchoate - interest I might have in-any -
property, including my homestead specifically dercribed above. :

Prepare, sign, and file documénts| with eny governmental body oxf'fzgénéy, inchuding but rot limited 1o,
authorizatidn 1o: el T e Lo : :

a. Prepare, sign and Jile income and other fax returns with federal, state, and local and - ather
governmental bodies. 3 SR :
Obtain information or dociiments from iy govermment ot ils dgencies, and negetiale, Compromise,
or sutle any mottei; wilh such govermment o agency (including. Yax matters). . ‘

i

Prepare applications, provide information,  and. perfors: any other act reasunably roguested by cny
povernment or IS agencies .in . connection wilh governniental: benefiis fincluding nilitary and social
secirity henefits). ' : NP RS
Transfer atty of my assete’lo the ‘trustee of any revocable irust: created by me; if such trust is in
exisience at the time of such transfer. ~ R

Disclaim dny interést which .’nigh:@‘ otherwise be: transferred or (é’isbflitu:éd to me from any other person,
estate, frusi, or other enliy, as saay be apprepriate. - B N :

This Power of Attorey skall ‘be vonstrued breadly os a General Fowsr of Attorney.  The listing of specific powers
' is not intended fo limit or restrici the gereral powers groted.in this Power of Attorney in apy manner.

Any powes or cr.z:h(jréty granted o, my Agent under this document shali be lintited to the exienl necessary 1o
prevent this Power of Altorney Jfrom ceusing () my incerie (o Be taxable to-my Ageni, (i) my essels (o ke subject
to o general power of appointment by -my. Agent, and (i) my Agenl ic pave. any incidents of ownership with

respect to anv life insurance policres that { may own on the -life -of niy dgent.

My Agent sheli not be liable Jor any ;’a&s‘;lkat resulis from. a jud'gms;faf&%rrbr that was. made in good faiih.
However, my Agent. shall be liakle jor willful ‘misconducs or the jailaie ot in good joith while acting undzr the
authority of this Pawer of Attorney. T B DR A CURIE B TR : .

My Agent shail not be entitled io!\any compensaiion, during ey fifstine ‘or upon my death, Jor any services
provided as my Agont. - My Agend: shall be entifled o reimbiursement of ail reasonable ‘expenses incurved in. .




connection with this ?’aﬁ%er of A!toi'ne_}d

Ay Agenl skall prow de an accounnng fbr ail _,’i.-na{'; ,‘zaudied and all acts pv:f;omed 63.my Agent. if 1 so regiees!
or if such a request is maa'e by any wl!!‘orzaed personal ;ep)e&ﬂnmﬂs’e or J‘auuar}z acting oii-my behalf

This Power of Attornev :Jzalz’ bacome eﬁ'i-ctivs mmedmie!v ma!i ‘nat be aﬂéaed ?w my disabil tv or lack of menial

compelence, cnd shail continise effective until iy dear’y; prowded howevey ahaz ii"a:' i’awer may ke revoked by me
al azy time by ; r)roa:d'm' written mmc'e to my . figbm R

Duted P mwmaea 7 7. Z at KLAM, T’f FALLS, «:?regon /V:,/{/é’ W

LAWREN C‘E ﬂLB}i«m WJL SON fj':‘ -

Signature:

Stute of ohely O'Jf

County of huam m—m

O this 19 _ day of L RELZm gk 1927, bifore me, the mzflers gned Namrsr Public for the
Stcte/Commomwenith of . 08GLord el personally avpemd LAWRENCE ALBERT .
WILSON to me known (or fo me proved) io be the :den!rcai perven named it and who. ‘execaled the above General
Puwer of /’tzomey, and cc/awwledgea zhal .sw‘h :rers*:n e:wcuﬁ'a’ ;f as suck p%rscr's wmiatarv eck fazd dee{l

.»:iy ‘Commission arpzrr.v' !

i
\'

3-dr-98

/MJ 1%7/7’}

; Noiary. PHUI{C

!‘-’otary/i(d,ecw s é’&’fad f'e;.srmau;\;f S:r

- l“{i!?mﬁ‘fﬁ :Pﬁus, ;g;[&ﬂ 1?7(;9,3,

‘ Or-Fl!; L1 Q&IL
KATHY Quigeps -
] &C’A‘?Ahv P SP’QREGGF': ,
COMUISBION MO 03618 §
by s.mm;mtmw =2 auL, &.mz e




1h:s Summary is not a;i ﬁﬁ" cial oa,’!

uf ym;r docwsem. It comams .agr:laghts of
{.{ce). entered into fite. ew"ﬂment S :

'sprﬂf;my
Cofthe
Grmam POWER OF Armmvm

DATE SIGNID: - 141997

GRANTCR NS
LAWRENCE ALhF’é WILSON

'5.

STATE OF OREGON: C"UNTY OF§ ,AJ‘SAAFB

i

the 15th

!he Vtmpcrtani mj(:nmz,sav‘ thot has

Filed for record at requestiof
of

June 5‘ A D.19_.98 a1 _3:20 cc.sck P %f., mxddu%v reconded in Vol __M38 _

Eowr f Attcm& ey on Pa ge 20381 .
Ty Beme&ha(} Lets Couniy Clerk

:,uu’

FiE $20.00
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