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KNOW ALL MEN BY THESE PRESENTS, that 1, |/, 1/)7 97
the undersigned Principaj residing at _Z z - 5 7 [?

&rant a general power of atiorney to

W - X
_SQ\QU’U/ residing at /) o %\_“A_h - and appoint
= said individual ag my attorgey- toact in'my name, Place and stead in any way which | myself could do jf | Were personally present,
including but not limited to the following:

a. To ask, demand, receive. suc recover all sums of money and any and other property, tangible or ntangible, due of
hereafier 1o become due and owing, or belonging 1o me, and 10 make, give and execute, receipys, releases, satisfacuons, or other
discharges therefor.

- To make, €xecute, endorse, accept, and deliver jp My name or in the name of my attomey-in-facr af) checks, notes, drafts and aj)
other insmxmcnts, { whatsoever fatuse, as o my saig atemey-in-fact may deem fecessary to conserve my mnierests and/or exer-

cise the rights and POwers granted herejp,

owledge and deljver any and al} contracts, deeds, leases, and any other agreemen; or documeny ffevung any and
alt Property now owneg by me or hereafier acquired.

. To enter ingo and take possession of any real estate bclonging 0 me, the Passession of whjch I may be or may become entided,
and to receive in Ty name and to My use any rents and profits belonging 0 me, and 1o leage such reaf estage in such manner tha
my attomey-in-face shall deem necessary and Proper; and from time 10 time 1o renew leases.

. To commence, prosecute, Compromise, seitle, adjust and/or discontinue any claims, suijs, acuons
recovery of sums of money or property now or hereafier due Or tc become due, or held by or pelg

. To take any and all action fecessary and Proper to carry on, conduct and manage my business affairs, and 1o €Ngage 0 and ransact
any lawful business in my name and on my behalf.

- To defend, all actions and suits - and adjust aj} acuons, accounts,
dues, and demands in such man,

granied, as fully
F ratifying ang confirming afl thay
ar cause to be doge by virtue of the authority granted herein

i lnterpretation. This instrument iy to be construed angd interpreted as a 8eneral power of 2ltorney. The €aumeration of specifi, ttems.,

acts, rights, or Powers herein does ot limit or restrict, and is o 1o be construed of interpreted a5 bmiting or restricting the generg) powners
herein granted 1 my attorney-in-facr,

Nature of Power of Attorney, This power of attorney shall not be affected by m Y subsequent disabiliry ncapacity or ipeom-
3. Requirements For Revocation of Power of Attoraey, | may
fact. However, such revocation shall not be effective as 1o 3 third

third party has actual or constryctive knowiedge of the revocation

4. Acceptance of Attorney-in int igni 1 Y atiomey-in-fact accepts the appointmeny as my attor-
rey-in-fact,

5. Nominatiog of Guardian { Canserva!or). if a guardiap {conservator) is (g be appointed for me,

I nominate — . — 0 serve ag my guardian {conservaror)
6. Notice to Person Execuﬁng Dura ( ing s i under Californiy law). A durable
Power of attorney js apn mportant legal documen. By you are authorizing another Person 1o act ror
you, the principal. Before you sign this durable power of attorney, pontant facts:

Your agent (attorney in fact) has po duty w0 act unjess You and your agent agree otherwise in writing,

This document gives your agent the powers to manage, d}spose of, sell and convey your real and personal property. and 1o Use your proper-
1Y as security if Your agent borrows money 00 your beha]f,

Your agent wip have the right to receive teasonable paymen for Services provided under this durable Power of attorney unjess ¥YOu prow e
otherwise in this Power of attorney.

Power of annrmey wqf fast
SEve yomer 3gent in thys
2 the managemen; of your

You can amend or change this durable power of aitorney only by executing a new durabje Power of attomey or by CRECUTAE an ampend.
raent through the same formalities as an original. Yoy have the right 10 revoke of terminate this dyrupie Power of anarney ar ay tme, so
fong ag Yo are competent, :
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This dugable povier of attorney maust be signed.and.must be acknowledged before. anotary public or signed by two witnesses. If it is

signed by two witnesses, they must witness either (1) the signing of the power of attorney or (2) the principal’s si gning or acknowiedgment

of kis or her signature, A durable power of attorney that may affect real property should be acknowledged before a notary public so that it )

may easliy be recorded. !

You should read this durable power of attorney carefully. When effective. this durable power of attorney will give your agent the right to
deal with property that you now have or might acquire in the future, The dumble power of atwomey is tmponant to you. If vou do not

understand the durable power of attorney, or any provision of it, then you should obtain the assistance of an altomey or other qualified per-
son.

7. Special Instructions.

3
WHEREFORE, the following parties sign this instrument on this !:\:L \ day ofi ) \f . l9_(_'4 .
Witness Witness

{ N Addmss
Addres r o m,? p g({ (7 /7/(? Addre:

5

)
j :- ' /(/ Loar s
- . R —— T ———
ncipal Attorney-In-Fact

stateor _OR L & DAD

SS:
countyoF X [AIMATH
On )O before me‘_(:\;ipj‘g(\(.c'_- [][ ('A)A{ — -
(date) . . . (name and title of officer taking acknowledgement)
personally appeared h! )g (/&_ﬂ 2 : [}/1 Y74 i) T T e— -

ame(s) of person(s) signing instrument)
on the basis of satisfactory namefs) is/are subscribed 1 the
ged to me the ; S in his i capacityties ). and that by
acted. executed the instrument

%&SS my hand and officia) sca)
s ; A /

LTy

_ before me, “_\_i__,_&“—‘__‘%‘_\‘*-
{date) (name and title of officer taking acknowledgement)

- - personally appeared

(name(s) of person(s) signing instrument)
basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed o the
he/she/they executed the same in hisher/their authorized capacity(ies). and tha by

e instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the SStrment.

WITNESS my hand and official seal.

—
Signature

Read the instructions and other important information on the package. When using this form you will be acting as your own atterney since Rediform. s advisors and renlen do
not render legal advice or services. Rediform, its advisors and tetailers ssope no Hability for loss or damage resulting from the use of this form

STATE OF OREGON,
Covnty of Klamath %

1

Filed for record ar request of

rincipa

i3

onthis___Qep  day OfSeafeﬁbef— A0 1999
a__10:49 o'clock A M and duly recorded
Vol __ M98 >f Power / Attorneyage 33181

Bernetha G. Letsch, County Clerk

G - ;

Fee, $10.00 Deputy
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