GENERAL POWER OF ATTORNEY
(with Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMERNT. BEFORE SIGNING THIS
DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE
OF THIS POWER OF ATTORNEY IS TG GIVE THE PERSON WHOM YOU
DESIGNATE (YOUR “AGENT”) BROAD POWERS TG
WHICH MAY INCL
OF ANY REAL OR k T ADVANCE NOTICE TO YOU
OR APPROVAL BY YOU. THESE POWERS WILL CONTINUE TG EXISTEVEN
AFTER YOU BECOME DISABLED OR INCOMPETENT. THIS DOCUMENT DOES
NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARFE
DECISIONS FOR YOU.

YOU SHOULD ASK A LAWYFR TO EXPLAIN IT TO YOL.
YOU MAY REVOKE THiS POWER OF ATTORNEY IF YOU LATER WISH TO DO
50.

TO ALL PERSONS, be it known that L, "WESLEY E COATES, of 3201
VANDENBERG C/O KLAMATH COUNTY JAIL, (A-3 POD) KLAMATH FALLS, OREGON
97601, the undersigned Principal, do hereby make and Brant a general power of attorney 1o
JOLENE BAKER, DAUGHTER, of 3113 BRISTOL AVENUE #45, KLAMATH FALLS,
GREGON 97603, and do thereupon constirste and appoint said individual as my attorney-in fact

My attorney-in-fact shall act in my name, place and stead in anyway which 1 myself couid
do, if T were personaliy present, with respect to the following matters, to the extent that I am
permitted by law to act through an agent:

NGTICE: The principal must write his or her inmials in the corresponding blank space of 2 box
below which the grantor wants to give the agent authority. (If the biank space within a box for
any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters
that are included in that subdivision. Cross out each power withheld.)

‘ éf/‘g(’;' Real estate transactions
e ) Tangible personal property transactions
( XX) Bond, share and commodity transactions
e Banking transactions
W& Business operating transactions
(Ldexy Ingurance transactions
Gifts to charities and individusls other than attorney-in-fact (If
trust distributions are involved or tax consequences are anticipaied,
consult an attorney.)
Claims and Litigation
Pessonal relationships and affairs
Benefits from military service
Records, reports and statements




(wey ( L) Full and unqualified authority to my
attorney-in-fact to delegate any or all of the foregoing powers to
any persen or persons whom my aitorney-in-fact shall select

{ XX} ( M ) Access to safe deposit box {es)

{2 (N ) All other matters

(g0 ( G ) Durable Provision: This durable Power of Attorney shall not be
affected by my subsequent disability or incompetence.

Other Terms:

None

My attorney-in-fact hereby accepis this appointment subject to its terms and agrees o act
and perform in said fiduciary capacity consistent with my best interests as he/she is his/her best
discretion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER. l HEREBY AGREE
THAT ANY THIRD PARTY RECEIVING A DULY EXECUTED COPY OR
FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, THAT
REVOCATION OR TERMINATION HERFOF SHALL By INEFFECTIVE ASTO
SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE
OF SUCH REVOCATION OR TERMINATION SHALL HBAVE BEEN RECEIVED BY
SUCH THIRD PARTY, AND I FOR MY SELF AND FOR MY HEIRS, EXECUTORS.
LEGAL REPRESENTATIVES AND ASSICGNS, HEREBY AGREE TO INDEMNIFY
AND HOLD HARMIESS ANY SUCH THIRD PARTY FROM AND AGAINST ANY
AND ALL CLATMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY REASOX
OF SUCH THIRD PARTY HAVING RELIED ON TEE PROVISIONS OF THES
INSTRUMENT.

Signed under seal this___\ O™ day of April, 1999.

Signed in the presence of

Ihgido & (Godon

Principal 7

r’bo\l&(




STATE OF OREGON
COUNTY OF KLAMATH

On Apr _}_()_'f_) ™, 1999 before me, \BO lene Baker , personally
appeared ____, personally known tc me (or prove to me on the basis of satisfactory
evidence) 1o be the person (s) whose name (s) is/are subscribed to the within instrument and
acknowledged to me that he/she execuied the same in histher authorized capacity (is}, and that by
his/her signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

WITNESS my hand and official seal.

I} Zi://;) oardinii

Signature LM_?,L/;/’
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$4Y COMMIBSION 7, 2002

STATE OF OREGON
COUNTY OF KLAMATH

On Aszfﬂ (™ 1999 before me, &Sy ¢ Coates . personally

appeared f personally known to me (or’prove to me on the basis of satisfactory
evidence) to be e person (s) whose name {s) is/are subscribed to the within instrument and
acknowledged to me that he/she executed the same in his/her authorized capacity (is), and that by
his/her signature on the instrument the person, of the entity upon behalf of which the person

zacted, executed the instrument.

WITNESS my hand and official seal.

(J N e s
Signﬁfwe(\}".dbi,// C ‘,@Zé;,wvwa.,m“

U

N3
Atfiant _ AOWN_ roduced 1D
Type of ID_ ({7 ;Lﬁ,{“__(_fPL;W(,’
1V (Seal)

OFFICIAL SEAL
EANEST "C" BAUMBGARDRER
HOTARY PUBLIC-OREGON
i3y CORIHSSION RO, 313277
MY COMMISSION EXPIRES JUNE 7, 2002

~
>

STATE OF OREGON : COUNTY OF KLAMATH: s5.

Filed for record at reguest of e o the 12TH . day
of _APRI e AD,_1999 a 9:02 _ wclock A M. and duly recorded in Vol M9
of _ POWER _QF ATTORNEY . ©F Page _..312886

Return: Jolene Baker Linda Smith. County Clerk

FEE $15.00 3113 Bristol Sp. 45 tv)‘__ﬁmL,ﬁwa_g,_'_, R
.75 copy KFO Or. 97603




