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DELEGATION OF POWERS OF PARENT OR GUARDIAN

STATE GF OREGON,

County of __Klamath

I, the undersigned, being first duly sworm, hereby say and certify:
1. Iam a parznt or iegal guardian of the person whose name appears opposite my signature below,

2. With respect to the powers vested in me regarding care, custody or property of that person, I hereby delegate to
Srmrememee e I8 20016 - Powe 1] :

the following powen(s) (choose exactly one):

O A Al such powers.

fck B. Only the following power(s):
Medical reasons only.

If azither (A) nor (B) is checked above, this instrument shatl delegate all such powers.

3., This delegation shall commence on the ..18th day of _July » 1998 and end on
the .__31st day of ._July +19_28 “and shall include both of those dates.*

4. This delegation is made purstant to ORS 109,056,

Dated this July ,19.98

--..Steven & Stephanie Collman
TYPE OR PRINT NAME OF PERSON

Christine 1. Powell
- TIYPE CAPHINT NAME OF PARENTGUARDIAN

Subscribed and swom to before me this ____// -ﬁ._-- day of .&Z.-.// l 77/ —- , 19--%?

OFFICIAL SEAL Notary Public for Oregon
THERESA A EOELLER F My commission expires
NOTARY PUBLIL  UREGON

* ORS 109.056 allows
or property of a minod

President of the Unlted States, In this cuse, ng with the child’s other pareat, the delegation must be made to the parent with whom
the chifd Is living unless the coart £nds that sach a delegation would not be in the child’s best Interests. [f the delegation ks to be cffective for 3 single date
only, insert that date [n both spaces provided.

STATE OF OREGON: COUNTY OF KI.AMATH : ss.

Filed for record at request of "hris Powell the 16th day

of July AD,19_98 g 1:90 _ o’clock P._ M., and duly recorded in Vel __M98 ,
of Power of Attorney onPage _ 25746 .

Return: Chrisz Powell l}cmcxhaG.bzsch. County Clerk
FEE 55,00 4751 Bellem Dr. §29 By __Aathlen Crza
4.25 c.c. KFO 97603




