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POWER OF ATTORNEY

Verna.E. . XQhler

4200 Summersg _Ln Sp#-I0..._.
-eemeee-w-Klamath Falls. QR,..97603
To
John. M.._XKohlor. Sy
4751..Bellm.Dr Q}\#'{Q
-emewee-Klamath .Falls..OR.97603
Afor Teconting, recur 10 (Haavs, ASGrass, Dp):

John M. Xohlet
4 /53T BelIn Dr. op# 39
Klamath Falls’, " OR"U97603

| Vol Page 336854
11 pysg ol 9§ Page JI6RS S

STATE OF OREGON, } ss
County of Klamath )

I certify that the within instrument
was received for record on the _11th day
of ,19.98_, at
3350 o'clock ..B_..M., and recorded in
book/recl/volume No. M98 on page
--33685..____ and/or as fee/file/instru-
ment/microfilm/reception No. -f6189.__,
Records of seid County. Power/Atty.

Witness my hand and seal of County
affixed.

-.Bﬁm;&&a-ﬁ.-ietanh._.mﬁl%]ank-

B}QJM&&L&MW@ Deputy.
$5.00

KNOW ALL BY THESE PRESENTS that Iy,

VEeTNIa

have made, constituted and appointed and by these presents do make, constitute and appoint

. I bt
L "RUITLIEer

Johu-M:-Kohter-Sr

my true and lawful ettorney, for me and in my name, place and stead and for my use and benefit, to

Complete Power of Attorney,

Because of my health and my age.

giving and granting unto my attomey the full power and authority to do and perform each and every act and thing whatsoever
requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if personally present, hereby ratifying
and confirming all that my attorney lawfully does or causes to be done by virtue hereof.

In construing this instrument, and where the context so requires, the singular includes the plural.

Dated <[¢.,ni 2, 1998
s & ¥ehlns

19 3¢,

STATE OF OREGON, County of

< 7/%77,9%

S’ep L)ss'l !

o) \’_n 7

O
Notarg Public/for Ozegon {
My commission expires &

R - oo/




