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POWER OF ATTORNEY I certify that the within instrument

-M38___ on page

SPACE RESERVED and/or61405 4

FoR fee/file/ instmment/microﬁlm/reception No.
RECORDERS USE o

Q » Records of said County.
Witness my hand and seal of County
affixed.
Aftar racording, retum to (Hamo, Address, Zip):
____-_Lynettg-Ete.itag__-_
_-_-_BLQQ_.Rncking_Hmrseh_Lane
-——Elamath Falls Or 97603

as my true and lawful Attorney for the Purposes and with the powers therein set

forth, which document was recorded in book/reel/volume No. M4 page ___ » and/or as fec/file/

(indicate which), Records of — KIAMATH County, State of

OREGON

NOW, THEREFORE, the undersigned, for good cause, by these presents revokes and makes void that Letter, Warrant or

Power of Attorney, and all power and authority thereby given.

Dated _____JIILY 02,

STATE OF OREGON, County of _;Zﬁ_’_,/.Qm:Q.z/é"‘-_----- )ss.

This instrument was acknowledged before me on _-JjQ_L S-S S , 19-95?
nobles T Z3

OFFICIAL SEAL
NOTLAURA J. 8UTLER
ARY PUBLIC-OREGO'\J
Cammission NO. 31 288'7

My COMMISSION EXPIRES MAY 31, 2002




