GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that 1, Wi1ldan ¥  Bond

Ihe undersigned Principal residing at 9343 Bwy _39_ Klamath Falls, OR 37603

grant a goneral power of attorficy 10 RQbE?t T. Bond

residiug st PaD.. Bax a8 176 Bear Flat pd.. Silverlske, OR 97638 , andd appoint
said irebvidual ss my aomey- in-fact to act in my name. pluce and stead in any way which I myself could do if I were personally present,
inciudmgbu:mximﬁmdmﬂmfoﬂuwiaz: DET I ol A A R R

@ To 2k, demand, receive, sue for and cecover all saras of money and any and alf other property, tangible or intangible, due or )
her safter to become cue and avving. of belonging 1o me, and to ragke, give and execute, receipts, releases, satisfactions, or othef =
it hargds thereton

Tosinake, exelnis, emorse, sscepl, and deliver in my paré or in the name of my momcy-iu-facx alt checks, notes, drafts and all -

othir instrimaents, of whatsoevur patare, a0 my said attorney-in-fact msy decm RCESSATY 10 conserve my inferests andfor gxer-

Sise the rights snd powers granted herein. S ) Dl T . o

 To uxecute, acknowledge wnd cetiver ény and all covtracts, deeds, feases, and any other agreement of document affecting &Y amd
A} property now owned by me of heraafter scqaired.

. Toenter into and ke possession of any ceal estite belonging to me, the possession of which 1may be or may become entitied,
am] 1o reccive in my rame aad (o Iy s6 a8y reats and profits belonging 1o me, and 1o lease such real cstate in such manner that
my astommey-in-faet +hall deetr: necessary and projEn and from ‘e 10 Hine 10 renew beases.

g To commence, prosssuie, oo promise, seitle, adjuixt snd/or discontisue any claims, suits. actions ot legsl proceedings for the
recovary of sums of Ioney of property now oF nercafter due of to become doe, of held by or belonging to me.

 To prepase, of cause to be prepared all % FEMS. 19 execute ord file tax returms in my pame and oamy behalf; and to settle tax
disptes, SRS it ;

 Tertake any s all uction necessary and props Bromiy on, condut mammge my business affairs, and 10 engage in 2nd transact
ar y lawful business in my mote and on my bed ERIT NI A SR

Tu dofend, 2} actions and suils which shall be sommenced zéé inst e, ‘and 16 compromise, settle, and adjust all actions, accounts,
dies, and demands in such manner 48 |y sl atiormay-in-fact shail deem appropriate.

. Todo and performa svery act znd ihing neces o proper in the exercisé of any of the rights and powers herein granted, a8 folly
3+ 1 might oc could do if personally present, wiih full power of substitution of revocation, hereby ratifying and confirming all that
niy attorney-in-fact. of s suhstitute or substtales, shall lawfuliy do or cause o be done by vinue of the zuthority granted herein.

1. herpretstion, This instrumént 'S to be construed and interproted as & general power of attomey. The ersimeration of specific items,
acts, righis, of powers hareir doos R Kmitor resties, and is not {0 be consizued of interpreted as limiting or restricting the general powers
hereus gt sl o By attomey-in-fact, : .

2. Puradle Nature of Porrer of Atiorney. “This power of aomey shali not he affected by my subsequent disability, incapasity of Income
3. Regsirements For Rarocation of Power of Attorney. { muy sevoke this power of attorney by giving writien notice to e attorney-in-
fact, However, fuch ryocation shall not be effeative wy e a third paryy whe reliex i good Taithrupon this power of attamey unless such
thin b pa ty hass 20108 07 conmructiviknowiedye of the revocation « the revecation has been recorded in the public records where 1 reside.

2, Acctpinoce of Aiterney-In-Fact Appointient. By signing this document, my attorney-in-fact accepts the appointiment 25 my 2tor-
ney-in-f3et.

5. Nominatien of Guardian (Ca&sewat&r}. If & prardian (conseryaton) is 1o be appointed for me,

T senniuate | — to serve a5 my guardian (conservator}).

5. Motlce to Person Uecuting Drable Porer of Abtorney. (The fullawing statemant is roguired under California Jaw). A durable
power of atiorey §s 4 important kigal Gocusent. By signing the drreblt power of attomey, you are anthiorizing another person to act for
you, th: principal. Befors you sign this durahie power of attomey, you ““hould know these important facts:

Yo 3 gent (suomey I f3c1) has paduty i sct unless you and your agent agret stherwise in writing.

This docament gives yous sgtat rhe;oavers iﬁ}@wiﬁ,‘d‘a&pcsa of, sell and cot:icy your reat znd personal property, and o use your propes-
iyusmqﬁymﬁngmgmmmmyw&}ﬁﬁg ) I : D

Yo s gont will hvs the Tight zo reive reascaabie gzymmi fét services gn:sv;ded under this dureble power of attorney unléss you provide
oilerw ise in Giss power of atioroes. TR : : - _

Tae :;umfzrs you give YO agent will continue to cxist for ;;our entire fifeime, unless you staie that the durable power of altomey wilt last
for & sporter period of dme of unlsss you gtherwise enminate the durable power of atorney. The powers you give your agent in this

Jurabl e power of storncy willcer ﬁmwsgexis!esw if you can no langer make your own decisions respecsing the menagenent of your

cod a&ﬁmxaﬂy by sieofing & new dursbic power of atmEy o by exaonting e asemis
: Mei have the fight 16 roveike or porminase this durable Wafgwai;gyﬁmam -
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Ry mnh be wﬁcd

You shoukd read diis Jursble prwcrr‘ :dxmncy ckxeiul}) Wreh ei{&cuve, this. i;‘mb!epowet of mmmr’y will give your agent the right to
- dual with property (hed yor now have or might woquire in the futipe. The durable power of attorniey is imporiamt to you. If you do not
underand the durable power of attorney, or any provision ef i, then \gh,ﬁha;xia oaum thie assistance of an attomey or othier qaalified per-

1. pecial Fastrucions,

'WHEREFORE, the following parties sign this instrumant or: this gﬁi&;&y of_ Bu jas/’. 0 9

Rl A L

Aﬁﬁ@*}ﬁfmﬁobert T. Bond

STATE OF Oregon

COUNYY OF _Zlamath i )

on 3, é‘ﬁf‘ﬁi Foefore me, 1/:(..6)& . ;i/‘f/z;/ 7
te) - {name and gtie of gfficer taking acknowiedzement)

personally appearcd htilliam M Doncl. £ Koberdt T Bondcl
{name(s) of person(s) signing instrument)
perwonally known to me (or proved 1o me on the busis of samfactcn, evidence) to be the person(s) whose name(s) is/are subscribed to the
mmm instrument and acknowledged to me that hefshigfthey exe -l ed the same in hzs/haltbexr cuthom,ed capacity(ies), and that by
stherftheir sigranure(s) on the instrument the perse: G iiilpas :‘ - g Pon(s) acted, executed the instrment,

WITNESS my hand tpd officisd seal.

Z//i)cm a‘~. -zg:?”lbéky

S g sature

STATE OF

COUNTY OF

G i uelore me, . - . e SRESIS ; ey L
edatey 0 0 o L T - - {narne and title of officer taking acknowledgement)

, peesonally appeared

{rame(s) of persoals) signing instrument)
petoaily knowa 1o 1re {or proved 10 me 08 ths basis of satisfactory cvidence) 1o be the person(s) whose name(s} js/are subseribed to the -
wilin instrument and acknowl edgedto me dal helsheithey executed the same in his/her/heir authorized capacity(ies), and that by
i herAbeir signaress) on the-instrument the posoa(s).ar the wniity upon behalf of which-the person(s) acted, executed the instrument.

WITNESS my hand snd oficicdseal. .

Signature

Boadthei toas jod oihes ingportes nfi son of the package. When using thiz fomm ....ymxwﬁibcxmssymzmmmcvsxmkodxfonn,xsadvmaaduwknw
(5 erxkt!égnl:dmeé:ms. E‘e«.’ix‘aew [ aawmmn!mmm mwncmhe?nhxyfwmmdnmag. rcsn!nngfrrnmcuscnrum form.,

g ‘smTE GF OREGON, o
County of Klsmath

Fﬁcd for record ar request of:

15th dwof January  ADn,1999
11:44 oSlcfack A: M. anddulyrecoried
M99 ,of Power of oe 1 97"&

Attorme g
Linds Smith, Counnr Clerk

ééﬂmﬁmz_m a;m

Feo  £10.00

Attorney-In-Fact

Willian M, Bond

OF ATTORNEY




