GENERAL POWER OF ATTORNEY

(With Durakle Provision)

NOTICE: THIS 18 AN IMPORTANT DOCUMENT, BEFORE SIGNING THIS pocCy.
MENT, YOU SHOULD XNOW THESE IMPORTANT FACTS. THE PURPOSE QF THIS
POWER OF ATTORN EY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT BROAD POWERS TO HANDLEYOUR PRGPERTY, WHICH MAY INCLUBDE
POWERS TO PLEDGE, SELL OR ¢ YWHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TOYOU OR APPROVAL BY YOU. YOU
MAY SPECIFY 71 HAT THESE POWERS WILL EXIST EVEN AFT) ER YOU BECOME
DISABLED, INCAPACTTATED OR INCOMPETENT, THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL Or OTHER HEALTH CARE DECISIONS
FORYOU IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SEQULD ASKA LAWYER TO EXPLAINITTO YOU. YOU MAY REVOKRE
THIS POWER CF ATTORNEY IFYOU LATER WISH TO DG 8O,

TO ALL PE REONS, ne it known thut L Dus ?’, N TRAvIs o HDE
of FLAMATH T2 LR T Y v ) .
e undesigned Grantor do hereby make and eram o general power of attorney 1o 7EAC \f llarie. qun
g RSN ) ) Cfex SCcict € <, steiwo & @57(;&&‘;: J[‘:{_‘:’;-LQ.
and appodnt said vidual as my agcmeyTin-faet /
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wid do therenpon consiitue

My stiorney-is-facr shali act in my pame, tluce and stend in Any way which I myself could do, if | were per-
diy present, with fespect te the following metiers, 10 the extent that  am permitted by law to act through an agent:
(NOTICE: The gram, Is in the conesponding blank space of 1 hox helow witl: respect 1
ciach oF the subdivision below far which the Grantor wants 1o give the agent anthority. ¥ the Biany
pace witkin a box for oy particulu subdivision is NOT Initinled. RO AUTHORITY WILL BE GRANTED for mat-
et we included iy tha suddivision, Cross out exch power withdeld §
(B} “Tangidle personal Propesty tronsactions
€} Bord, share and conumodity tansactions
{2} Basking transactions
Business opurating transactions
nsuranes transactions -
Gifis to charities and individuals other than Attomey-in-Fat
(4 trust distvihtions are imulved or {ax conssgnences ure antieipated, consilt an attorney.)
Claitns and § tgation ’
Personal relationships and afaies
Beriefits from military service
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i vour siate requires B 12" X1V forms, cut off the botom of

L Logad Bormis, Befige FOU vt he foren, raad at, 63 in g8 blasis, and make whatever changes are DETCSSIY 10 ¥OUT pattice-
L 09. Consyl & fawyer i sou dotb U form’s fituess §, I YUF parpose a0d dse, £.7 Lepal Forms and the reizilier mieke np
et lion o wair oy, ERPe ot Impbed, etk TESPRCLLO th merchantability of fids Form for ae intended use or PUPOSE.




3284

Ly Bl and snquetifed auihority to my atiormey-in-fact to delegate any or all of the foregoing
POWEEE 10 A0y person or persors whom my attorney-in-fact shall select

{¥) Access to safe deposit box(es?

Ny AH other matters

Durshle Provision: -

{0} f'the blank spoce in the block 1o fhe ieft is indtialed by the Grantor, this power of atfor
a2y shadl pot be affected by the subseguent isability or incompetence of the Granton

Other Terms: )

My attorney-in-fact bereby accepts this appointment subject to its terms ang agrees to act and
ferform in said fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deerns advisable, and I affirm and raiify all acts so undertaken,

TGO INDUCE ANY THIRD PARTY TO ACT HAEREUNDER, ] HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMIIE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR ENOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND [ FOR MYSELF AND
FOR MY HEIRS, EXECUTORS. LEGAL REPRESENTATIVES AND ASSIGNS, HERERY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON QF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT,
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Oa Detowroroy BT 9T betore me, SAuatlin wade ’% wgu%\“ » appeared

PR 4/{,;:»&,5 ﬁjﬂfiﬁ@r’ o ‘ ‘ ‘ » personally known
o {or proved 10 me on the basis of s itisfaciory evidence) ta be the person(s) whose name(s) is/are subscribéd to
the within instrument and ac knowledged t e chat hefshe/they executed the same in hisfer/ftheir authorized capae-
Hy{es}, and that by hisferfiheir signoture(s; on the instrutient the person(s), or the entity upon behalf of whick the
perond(st seted, executed the iasirurent, ’
WITNESS my hund and official seal,
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STATE GF GREGON: COUNTY OF KLAMATH: %5,

Filed for re rond 2 request of Cardstine Golden : the 29th
__January AD. 2989 4 3:07 o ciock_ Ae M, and duly reeordad in Vol MG9
' . Power of Attorney onPage 3293 .
Zeturi: Chidstine Golden e g Linca Smith, County Clark
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