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POWER OF ATTORNEY

Uniform Statutory Form
(Cailfornia Probate Code Section 4401)

Notice: The powers granted by this document are broad and sweeping. They are explained in the Uniform Statutory Form Power of Attorney
Act (California Probate Code Sections 440-4465). If you have any questions about these powers, obtain competent legal advice. This
documen:. does not authorize anyone to make medical and other healthcare decisions for you. You may revoke this Power of Attorney if you
later wish to do s0.
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(Your chty. stete ard zio)

(Your name}

appoint (Enter name and address of the person appointed, or of each person appointed should you wish to designate more than one
agent, in the spaces provided below):
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Cs 10 2. &T&w& GO [Neme of person scoimad)

ddress of parscn sppointed) - . (ade€s of person appowntes)
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(City. state and zip of person oppomnted) Eity. sta1z and nip of person sppoimed)

o

(Name of Wmd) (Name of WM‘“

(Adgress of person apponted) (Aodresy ST person apposnted)

Afvty. state and zip of parson sppanted) 4 (Cll{ stata ang rip of person appoimied)
P
as my agent (attorney-infact) to act for me in any lawful way with respect to the following initialed subjects:

To grant all of the following powers, initial the line in front of line (N} and ignore the lines in front of the other powers. To grant one
or mare, but fewer than all, of the following powers, initial the line in front of each power you are granting. To withhold a power, do not initial
the line in front of it. You méay, but need not, cross out each power withheld.

initial
Real property transactions
Tangible personal property transactions
Stock and bond transactions
Commodity and option transactions
2anking and other financial institution transactions
Business operating transactions
Insurance and annuity transactions
Estate, trust and other beneficiary transactions
Claims and litigation
Personal and family maintenance
Benefits from Social Security, mMedicare, Medicaid, or other government programs, oF civil or military service
Retirement plan transsctions
Tax matters

All of the powers listad above

You nosd niot Initis! any other fings if you Initial line {R).
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§ ‘Special Instructions
in the space provided below, you may give sﬁecial ’nsm)ctions limiting or extending the pbwers -granted to your agent.
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Uniess you direct otherwise in the space provided above, this Power of Attorney is effective immediately and will continue until it is
revoked.

This Power of Attomney will continue to be effective even though i become Incapacitated.

Sirike the preceding sentenice if you do not want this Power of Attorney to continue in the event you become incapacitated.

Exereise of Power of Attorney

Where More than One Agent Designated /

If I have designated more than one agent, the agents are to act e

If you appointed more than one agent and you want each agent to be able to act alone without the-Bther agent joining, write the
word "separately” in the space provided above. If you do not insert any word in the blank space, or jf¥ou insert the word “jointly,” then atl
of your agents must act or sign together.
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Your signbture

g or acting under the appointment, the agent assumes tha fiduclary and other legal responsibilitles of an agent.




STATE OF CALIFORNIA ' ettt } wIRe0

soinrvor_ So L, L
DR R )
on Wbemm me, _ ,4( 21'@ ﬁ Zfl 72 407%/204/&'
{Date). . . iName ang tie of officer)

<
personally appeared A ) € / /
personally known 1o me {or proved on the basis of satisfactory evidence) to be the person{s) whose name(‘sL@:a—subscribed
in the within instrument ang acknowledged to me thathe/gfie Hhorexecuteg the same in .@e&authon’zed capaciry@

His/]
and that by-his, Y/ their signa!ure(é)on the:instrument the person@ or the entity upon behalf of which the person(syacted,
executed the ing fument,

WITNESS my hand and officlal seal,

NOTARY PUB,

Comm. #1091374 o)
NOTARY PUBLIC - CALIFORNIA 0
co

STATE OF OREGON: COUNT Y OF KLAMAT3 - ss.

Filed for record at request of David Maxwell the Ist day
of July AD., 19 98 at___11:24  oociock A. M., and duly recorded in Vol M98 ,
of Power of Attomez onPage 23278 .

Return: Daviq Mazwell Bernetha G tsch, County Clerk

FEE $15.00 P.0. Box 1162
KFC 97601




