KNOW ALL 7 EN BY THESE PRE
Strast, City of Klamath F of Kia , ‘State of Oragon
ROYCE of 840 Pium; Streg Klamath Falls, County of Kla ;
fact, for me and In my name, place, and stead, and for'my use and bensiit;

To ask, demand, sue for, recover, coliect, and recelve all such sums of money, debts, dues, accounts, legacies,
bequests, interest, dividends, annuities, and demands whalsoevar as are now or shail hereafter become due, owing,
payable, or belonging to nie and have, use and take all lawful ways and means in My name or otherwise for the recovery
theraof, by attachments, arrasts, distress, or otherwise, and to compromise and agree for the same and acquittances oy
other sufficiant discharges for the same;

, to bargain, ,
R i , and accepl the Possession of all fands, and sl assurances, in the law
» and to leave, let, demise, bargain, sel remise, reloase, convey, mortgage, and hypothecate lands, tenements,
and hereditarnents upon such terms and conditions and under such covenant i

Aiso to bargain and agree for, buy, sefl, mo
with goods, wares, and merchandige, and o
every kind of business of whatsosver nature

And also for me and In My name, and as my act and deed, to sign, seal, execute, deliver, and acknowledge such
deeds, leases, mortgages, hypothecations, bottomries, charter parties, bills oflading, bills, bongs, notes, receipts, evidence

of debt, releases and satisfacticn of mortgage, judgments and other debts, and such other instruments in writing of
whatscever kind and nature as may be necessary or proper In the premises;

GIVING AND) GRANTING unto my said aiternay in fact full powar and authority to do ang peiform every act
necessary, requisite, or proper to be done in and about the premises as fully as | might or coulg do if personally present,

with full power of substitution and revocation, hereby ratifying and confirming all that my said attomey shall lawfully do or
cause {o be done by virtue hereof.

Hak =2 P22/

0

This power of attomey shail become effective upon the incapacity of the principal and upon receipt of a letter from
miy physician so stating,

My said attorneys and aif persens unto whom these presents shall come May assume that this power of attomey
has not been revoked untit given actual notice ejther of such revocation or my deatn.

ne .
IN WITNESS WHEREOF, | have hereunto signed my name this day of 2 } \( A (—% .199_ﬂ.

ZQ;/V/;’& é
Lester A. Maccmber
STATE OF OREGON, County of ilamath) gs.

This Instrument was acknowledged before me on __mW\ =y 1997 by Lester A,

Macomber.

OFFICIAL SEAL
B AUDREY.K, GARDNER ;
’ MOTARY PUBLIC-OREGON Notary Public for gon /
(SEALY R COMMISSION NO, 300070 My Commission Expires___(/) —V/ { - 200
MY COMMISSION EXPIRES JUN, 11, 2001 _ .
DURABL] 1 ' - AFTER RECORDING, RETU|
Les?eAri; Macomber ) i "L . M bar Frank Royce
6345 i 840 Plum St.

TO Kiamath Fails, Klamath Falls, or. 97601
Frank Royce

STATE OF OREGON, County of _ Klamath )ss.

lCemfymatthewiihinlnstmmemwasreqatvedforreoozd,anthe 2nd  dayof March 1699
at 2-,%% o'clock E. M. and recorded In - bogkireelivolume No, 34

s 0N
page_74 . O asfeemteﬁnstmment/mmmm!rec'e‘pﬂm No. _75526" . Recorg of
——FXower of Attormey ~  sad County. ;

Witness my hand and's é!OfCoum;lafﬁmd i

— Linda Smith, County Clerk

Name T THe o
By /5;1?ﬁ4&414af§?ﬁzﬁ/ — Deputy

Fee: $5.00/$4.00




