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STATE op OREGON,
County of ______ Kiamath
I certify that the withis instrement
Was received for record on the 24th day
of ,19.99
Revin Ray_ Mattson : ‘elock . _FM., and recorded in
_-,ﬁ.‘%ﬂl.ﬁeado,ws“ﬂt.._, : book/reel/volume No,
--Blamath Fajiyg, SPACE RzSERVED _-.8370
! T FOoR fee/fle /instrument /microfil 1 ion Mo,
--Linda Michelle Marggny BB CTVY S + Records of sajd cGuf;?ﬁ
-_.“411(21-Meadays__ct.-_mor.th Power of  witnags my hand and seai of County
-“.Klima.j:h-»FAL}.S;._*OE‘--Q.ZS03. Attorney. atfixed.

Afigy COring, retum to Mame, Atsirass, Hps L_l;g‘ssa S
--4403 Meadows. ot

~-Blamath Falla, By Jé/..b.fd/ﬁ!zf;g"f.}l.‘:}-w.’.._, Deputy
Fee: £5.00

-Ray‘-»-biaé;bsen-- T L

POWER OF ATTORNEY

Sy sinemmiaidiel

ad, and for my use and benefit: (o demand, sye for, recover, collect and receive all such sums of
s, divideads, annuities and demands whatsoever, ps are now or shall hereatter become due, owing,
VS and means in My aame or otherwise for the re eof, and 10 CoOmpromise, settle and adjust
ficient discharges for any of the
reof and all deeds
and hepedit

ndentures, agree-
MENIs, frust 2greements, moTigages, fons, bi s, S, evi s of 3 f isfactions of morigages.
judgments and other dedis payable to me ang otiter Instruments in i shich discretion shall deem io
9 o7 my best interests; to have aceess {o 2oy safe deposit box wh been reated in my o PETSOR OF persons; 1o seif,
discount, endorse, detiver andfor deposit all cheeks, drafts, nores and fegoiiable instruments [ i Y mioneys deposiied in LY name with
any bank, by check or otherwisa, and generally to do any business with any bask or banker complets, sign, and deliver anYy tax return or form and
P8y taxes theseon or collect refunds therefrom; slso

GIVING AND GRANTING unto iy aitorney the full power gnd authority to do anet perform all and Eveiy act and thing whatsoever requisite and recessary
%2 ba donc in and sbout the premizes, 28 fully (o il intonts sny PUPOSES 85 1 might or could g i€ personatly prescar, wigh fuli power of substitution 2o revocarion,
hereby ragif ing and confirming aff that my attomey shail Jawfy ly do or causs 1g be dante by virtue of thase presents,

This power shalf 1ake effect {delete inap{:ﬁcabic phrase):

{8) an the date next written below;

(bén:;n the date ! am adjtdged incompetent by & court of proger jurisdiction
if nelthor phrase is deleted, this poewer shall ial C! o the date next wrister balow

4y sitomey aad ajf PRION3 unto whom these bresemts shall come Mey assume that this Power of altorney has not been revoked untit given aciual nntice
sither of such revocation o of my death. :

in construing thiz instrument, and where the context st requires, the singular includes 1he plural.

IN WITNESS WHEREOE, | have hereunto <oy my hand on ﬁ‘{--.f:@i&r.%ﬂs 'L\Q‘

Ao A

Kyt
STATE OF OREGON, County of ____ T3 fan® AW
This instrument wag acknowledged before me en .

o

OFFICIAI SEAL AN
ELLEN M. PIMENTAL Notary Public for Orag
: NOTARY PUBLIC - oREaoR ovary Public for Oregon
e S OMMISSION NO. 30888 1 My commission expires . __
K1Y COMMISSION EXPIRES uan 27 300




