azes-10 GENERAL POWER OF ATTORNEY

R205-04 (With Durabje Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT., BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BRGAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDCE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON.
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU ORr APPROVAL BY YOU, YOy
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACFTATED OR INCOMPETENT. THiS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS

THIS POWER OF ATTORNEY IF YOU LATER WISH TO

TO ALL PERSONS, be it known that L Done\D D Phe/ <

0BG Colden CF. Kjn math $airg SRR L & .

the undersigned Grantor, do hereby make and grant a general power of attorney to Viela Bhe| 5 g
' fausoe . A

of g7 Drit wose{ Diiye, Khamadi

and do thereupon constitute and appoint said individual as my attorney-in-fact,

‘Grantor wants to give the agent authority. If the blank

Space within a box for any particular subdivisi‘or;'is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat.
ters that are included in that subdivision.. Cross cut each power withheld, ‘
‘/J {A) Real estate uﬁnsacﬁ;)né AR
7 (B) Tangible personal property transactions
] ©) Bohd, share and commodi!y transactions A
(D) Banking tranisactions ST
(E) Business operating t;rapsiactiqns‘
Insurance txansach‘oﬁ )

e Bersomab tekatson
() Benefits from military service
) Records, reports and statements




ey-in-fict to delegate any or all of the foregaing
ttomey-in-fact shali select :

Durablé Provision:

{ h () [ blahk space in the block to the left is initialed by the Grantor, this power of aitor-
E ngy shall not be affected by the subsequent disability or incompetence of the Grantor,
, ther Terms: L

[ Ty

terms and agrees to act and

st interests as he/she in histher best dis-

Signed under seal this
Signed-in the presence of:

Attomey-in-Fact -

state of Cr egon/ |

County of & /g madhe ) .

On Febrya A nol, [GQq before me, uisles Hou ", A Nolieg
natd D'%ﬁe les And Viola Thelps

to me (or proved to me on the basis of satisfactory evidenice) to be the

the within instrument and acknowledged to me that he/she/they e

ity(ies), and that by his/ber/their signatum_j_sl on the insufREE

person(s) acted, executed the instrumeat,

WITNESS my hand and official seal,

Signat‘%gﬂmiﬁ:}__

(Seal) 7

t off thie.bottom of this page at the dotied fing.
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