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Name

’ HERBERT LAIZANS

Agress 34646 VIA CATALINA

city & CAPISTRANO BEACH, CA
92624

SPACE ABOVE THIS LINE FOR RECORDER'S (2%

POWER OF ATTORNEY
(SPECIAL)

WARNING: T+l DOCUMENT GIVES YOUR ATTORNEYIN-FACT THE POWER TO ACT
SOR YOU IN ANY WAY YOU COULD ACT FOR YOURSELF. IT MAY 8E IN YOUR BEST
TEREST TO CONSULT WITH AN ATTORNEY TO EXPLAIN ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND. YOU HAVE THE QIGHT TO REVOKE OR
‘ERMINATE THIS POWER OF ATTORNEY AT ANY TiME. T

KNOWN ALL MEN BY THESE PRESENTS: That: |, _Sasna .. LALZARE Blu o o

Thor L. L@lggggﬂAnd_&ggge B.Vgglzans_égd REbeE;i_i;ﬂﬁﬂﬂ”

and Scott E- cerics Rnd Steven 5. Gerics
the undersigned {jointly and severally, if more thap one), do hereby appoint

nerics-Jennings

as my exclusive, true and lawful Attorney-in-Fact in my capacity, for meﬁg\m my name, continu:
. . 200G

ing until 5:00p.m. (°.5.T.) on __pec. 31 ____,4,#__,_f_,,4__‘\ﬁﬁ,_z_ig‘;_,, when this
power shall expire, for the special and limited purpose(s) of

— ___,_lhf,_aa.lﬁ_ﬂf__&ew operty

1E ¢ . Escrow Numbetr Purchase, Sate, Echangs. Hetinance, @1C INUICAIR YOUF selechinnis) ASovel

with respect to the foliowing described real property 1 the County of Kiamath ..

State of Oregon o ‘ _ y
That pcrtion of the W 5 NW 1/4 NW 1/4 1ying Southwesterly

Keno Worden Road in Se n 21, Townsnip 40 South, Range 8
the willamette Meridian, i the County ©OF ¥Kiamath,

more commonly known as: _Code 22 ADC. g Mep 4008-21B0 TL 200 .

Worden Road

Eor such limited and special purposes. said Attorney(st isfare hereby authorized in Principal’'s name.
and for Principal’s use and benefit:

Tav. tegal {599




13552

to loan, advance, defer payment of, demand, sue for, collect, and receive all sums of money,
debts, accounts, legacies, bequests, interests, dividends, annuities, and demands as are now
or shali hereafter become due, owing, payable, or bslonging to Principal, and take ail lawiul
means in the narne of Principal for the recovery thereof and to compromise the same, and give
satisfaction, releases or discharges for the same;

16 buy and seli land, exchange, mortgage, hypothecate, joreciose, assign, iransfer, convey and
in any lawful manner deal in and with land, make contracts of every kind relative to land, any

interests therein or the possession thereof, and take possession and exercise control over the
use thereof;

to buy, sell, excnangae, mortgage, hypothecate, foreclose, assign, transfer, convey ang in any
lawful manner deal in and with goods, warss, and merchandise, choses in action, centificates or
shares of capital stock, and other property in possession or in action, and to make, Jdo. and
transact all and every kind of business of whatever naiure;

0 execute, acknowiedye and deliver contracts of sale, escrow instructions, deeds, leases
{including both oil and gas and community ol and gas leases), assignments of leases, covenants,
agreements, assignments of agreements, mortgages assignments of rnortgages, convevances
in trust to secure indebtedness or other obligations, and assign the beneficial interest thereunder,
suvordinations of liens or encumbrances, indemnities, bilts of iading, bills, bonds, notes, recoints,
evidences of debt, requests for partial or fuli reconveyance of deeds of irust, releases and

satisfactions of m s. 1y ther debls. 5 i ats in wri P
S varond AR RgRASS Llydaments, and other debts, and other mstruments in writing o

said Attorney shall provige.

R e e ta i a -

GIVING AND GRANTING to said Attorney full power and authority to do all ;nd every act an(j thing
whatscever requisite and necessary to pe done relative to any of the foregoing as fully to all intents
and purposes as Principal might or could do if perscnally present.

All that the said Attorney shail lawfully do or cause to be done under the authority of th:ls Power of
Attorney is expressly approved, ratified and confirmed. " )
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ca V. Gerics- 11 1
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/ Sgott E. Gerics
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Steven S. Gerics




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF CALIFORNIA
COUNTY OF _Orange

~~ -"\ il e ‘ . ,l‘\
On_t€PRuALy > 1499 before me. fucingasy 7. Alase ¥ Vo Ty 08y, o
persomally appeared " SSASH A L LA, B AN € oI o —— e T T T .
personally knows to me {or proved 0 me on the basis of satisfactory evidence) to be the persan(s; whose pamss(s) /ire subscnbed 0 the within ditiument
and & k;ﬁ-ssv..-%i tdgsrd o me that he/shefthey executed the seme in his/heriheir authorized capaciry(ies) and that by his/her/their signures) on the wstrumpeat
the péxson(s) R {lhe encty upen BEhEMRef which the person(s) acied, executsd the mstrument

L 7 »

4 s : k)
WITNESST éﬁmu pod offifisitfal : N0, RICHARD £ MANEY §
m\%/b '\ ?\ I COMM. # 1106565 >
Siorians A~ 4% Notary Pubic Calterre
B Y & o GaancE counay. &
T /i‘"yCommmExy IO.’I’J".X’E

PRCATATT

This area for offictal notarizi veal

OPTICNAL SECTION
CAPACITY CLATMED BY SIGNER

Taough statute does not require the Notary to fili in the data below, doing so may prove invaiuable 1o persons relving un the
documeat.

K ) INDIVIDUAL

{ ] corPORATE OFFICER(S) TITLE(S

I PARTNER(S) - [} LIMITED
} ATTORNEY-IN-FACT

] TRUSTEE(S)

} GUARDIAN/CONSERVATOR

] oTueR

SIGNER IS REFPRESENTING:
«® ,
B

Name of Personor By Sasha L. Name of Persen or Entiiy

OPTIONAL SECTION
‘ihough the date requesied here is not required by law, it could prevent frauduient reattachment of this form
THIS CERTIFICATE MUST BE ATTACHED TO THE IV KUSMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT:_Power Of Attorney (Sieciaj

— e ,
NUMBER OF PAGES_ /fwve (v ) . DATE OF DOCUMENT .
prd .

SIGNER(S' OTHER THAN NAMED ABOVE [7hoa /. : /

14

e VI [ P 7 4
STE N > O’E!Z‘C SJ/’ fEBSe 4 (/ &:’é&«cg —FRen ST
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF CALIFORNIA )SS
COUNTYOF_ Orange L o

- N - - o f
0o "2\ aryy AN, ,~‘ L before me, l'< O T roaneo e B o
personally eppeared _Yhor L. La.zAaas N :
REFSOTatty FowT to-me (o1 proved t me m\ the basis of saus.m.tory evidence) to be the persomésy-whose nametFs/aresubseribad 16 the w iHhin e munient

and acksowledged to me that he/sheittey executed the same in his/hemiteir authorized capaciiyHesy and that by histbesdthesr <tanaturetss on the Jnctrument
the persostsior ihi2 entity upon behaif of which the PRrsoresy-acted. execuied the instrument.

"R ALISON FRANKS §
Notary Pubiic Cabforms £
My Carmmission Exp. 6.'26/02{}

SR,

WITNESS my han); and official scal

Signamre i ;it,_kz,vk/ )&“‘{AQ“{;~»

ra-u AHS Tacun

This area for official nomiial scal

CAPACTYY CLAIMED BY SXG\TER

Though statute does not ‘equire the Notary to fill in the datz below, doing so may prove invaluabtle to persons relying on the
document.

iX ] mprvibuat

{ ] CORPORATE OFFICER(S) TITLES)

f ) PARTNER() - [ |LIMITED [ 1 GENBRAL

} ATTORNMEY-IN-FACT

o,

[ | TRUSTEE(®S)
{ ] GUARDIAN/CONSERVATOR

{ JOTHER

SIGNER IS REPRESENTING:

Name of Person or Enty Thor L, Laizans Name of Persor or Entity

OPTIONAL SECTION
Though the date requested here is not required by law. it could prevent frandulient reauachment ot this form.
THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

N

TITLE OR TYPE OF DOCUMENT._Power Of Attorney (Speciai)

-}
Ji

NUMBER OF PAGES DATE OF DOCUMENT ,2 E 7 7

SIGNER(S) OTHER THAN NAMED ABQVE




s,

23T

State of \.g.igzi:a Ao . Qn this the A?:b-—“d sy of . J¥
Notary Public, perconally appeared . H\A‘&:iﬁ i-— “-ﬁ‘ mﬂs\naww ~ SUDSCTRING WETIESS)
County of *Uf;%ﬂ Bl ™ personally known fo me

A

R RS

s

{1 proved to me on the oath/athrmaton of ira e of Cradibte

A P

P

witness who denthes §.1DsCoting valte-Ss) @ Greditie wiress whor ©r v personail

0 e e perseon Vhese name 1S suNSCNDEd "0 the Wil s et dn Gown e o BLret A% s
0 M. AKRAM HINDIVEN e o
X COMNM. # 1098183 Uy ";e duly sworn deposes and $a, s e e P, WAL LreEeT AT fan
T Aotbe B, laizaws
v Commeasion Fxg. 31800

S MNotary), the sarne persen descrzen in and whose name o SLDSCribed t Tthe witmies 2nd 30naxed i,

2

?

e

CEREEE

fr@ime of pINCiDa SIgT T DGt appeanng Deture

pcoaiiss AR S Tecnmisay
o 3t i s,

stnament as a panly theieto, exevate the same and 10! 5@t athart sulsonued PL& P
st ISl

SN ol ! -

narme o the Nv(l\r‘ mstrument as a wilness of the reaes' ~ A © LG D As (2.8 S

A

e

v,

ot

e M B TR M ety

J (w\»«, '('-‘—/\\___,_,

1% T )

e

ATTENTION ROTARY: Aimough the infomaeon requested below 15 "PT!U?#AL it Atxﬂgﬁvml fFaursent attaonment of Mg m*-va'e 13 anciner doc.ms-nl

Title or Type pf Document ,* Dol
4

5{“:‘,-{7—.-;#‘ (S [ X Saiie
THIS CERTIFICATE e 12pe. 7)1 aiie

MUST BE ATTACHED Numberof Pages ... . L. . . Dat(: o' : o(l_fu.!
TO THE DOCUMENT <

DESCRIBED AT RGHT Signer(s) Other Than Named Above . K

%gggr;-@,‘-’”w P o P L

A e R B B . D B e B M D B e R P e D o B 3 B . o B e A B G o B D s M
© NATICNAL HOTARY ASSUCIATICN®- 2235 Renmst &vs - P Q. Box 7784 - Cam;u Pwh, CA Q13047134

docment.
X Jinprvmoan

ORPORATE OFFINER(S) TITLE(S)

1 PARTNER(S) - { ] LIMITED { ) GRUEBRAL
] ATTORNEY-IN-FACT
} TRUSTEE®S)

UARDIAN/CONSERVATOR

| OTHER

SIGNER IS REPRESENTING:

Mame of Personor Enuty Lot ¢ l.aizans Name of Person or Enury

OPTIONAL SECTION
Though the date requested here is not required by law, it could prevert fraudulent reattachment of this form
THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF UOCUMENT: Power Of Attorney (Special}

NUMBER OF PAGES GF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABOVE




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF Oklahoma
COUNTY OF__[ogan

N L < ;

On___/ 'rl/l grob 7 1999 hefore me. ¥ Ferrmr—is T
personally appeared Ko bocon ¥ Gera ~Lconisiee ‘

personally known o me (or proved 10 me on the basis of satisfactory evidence) to be the persents) whose name(s) is/are subscnbed 1o e within stument
and 1cnowledged (0 me that he/she/they exzcuted the same « bis/her/thewr authorized capacitvites) and that by hw/her/the . sigracccs; on e msgument
the persomnts) or the entty upon behalf of which the person(s) aced, execured the insoument.

1

WITNESS my ¢ h.zu\d and ofﬂcu)u al,

/ ; )
Signawre | )‘i?r‘ii"_«' i/_, ! ™ A/é‘/ .

3

This area for ofcial spfred-sedl. «

OPTIONAL SECTION
CAPACITY CLATMED BY SIGNER

Though stetuie does not require the Notary 1o fill in the data below, doing so may prove invaluable 10 persons relying oo the
document.

{¥ ] NDIVIDUAL

} CORPORATE OFFICER(S) TITLES)

] PARTNER{S) - [ ] LIMITED
} ATTORNEY-IN-FACT

1 TRUSTEES)

] GUARDIAN/CONSERVATOR

| OTHER

T AN
A e, T Al (0:0760% S
Mar Agot Person or Enuty Rebecca V. Serics - Name of Person or Ecury
Cronister

SIGNER IS REPRESENTING: g

OPTIONAL SECTICN
Though the date requested here s not required by law, it could prevent fraudalent reattachment of dus o
THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT: Power Of Attorney (Special)

NUMBER OF PAGES DATE OF DOCUMENT

OTHER THAN NAMED ABOVE_




CALIFORNIA ALL-PURPOSE ACKMOWLEDGEMENT

STATE OF CALIFORNIA 1SS
couniyoF__San Luis Obispo

N
i

on S 0 a0 before me, e A Poviory

pe-:nmuiy appeared T L —F e = .
personatly knewn to me (mﬂro»edée—m@%«be&swﬂsfae{w evidere) to be :h»: person\x’\ whose nametsjdsfare subscribed o the within nsiument
and acknowledged 1o me that Helshe/they executed the same ig._ ‘his/her/their audiorized czpacitylies) 2nd that by hisrher/their signamreis) on the misoument

the personisy or the entity upen behalf of which tie person(sy acted, execuied the instrument

WITNESS my l}and and official seal.
S B

Signawre__ .

OPTIONAL SECTION
CAPACITY CLAIMED BY SIGNER

Though statute does ol reguire the Notary io fill in the ilata below, doing so ay prove invsiuabie 1o peosoas
document.

X ] INDIVIDUAL

1 CORPORATE QFFICER(S) TITLE(S)

}PARTNERS) - [} LAMITED | GENERAL
1 ATTORNEY-IN-FACT

| TRUSTEE(S)

] GUARDIAN/CONSERVATOR

] OTHER

SIGNERWING: A
A

—_—

Mm%f Person or Entity SC‘ﬁ/tt E. Cerics Natme of Pers i ur Enuty

OPYIONAL SECTION
Though the date requested bere is not required by law, it could prevent franduient reattachmeru ¢f this form
THIS CERTIFICATE MUST BE ATTACHED 1O THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT: Pover Of Attorney (Spec:ial)

NUMBER OF PAGES DATE OF DOCUMEN

SIGNER(S) OTHER THAN NAMED ABCVE




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF CALIFORNIA S8
couNTYOF San Luis Obkispo

.3 ; ! 7 8 - . /7
Oon 77 Lo betore me. e, " A

essonally appeared sy fada .n [TV o2 : : ] .
personally known o me (o proved to-me o ihebesis-of satsfactery evidenee) © be the personis} whose pime(syislace subscitbed 10 the witun nsTUmMEN
and acknowledged to me thayBiéishesthey exccuted the same in‘his/her/taerr authorized capacityéies) 2nd that by Disher/drew sizeanrersl 00 the WSTUISD
the persondsY or the entity upon behalf of which the person(s} ecwed, executed the insument. g

WITNESS my hang and official seal. ;

2

-7 A ’ Iz s
Sgnaowe (200 (ST LT

SR

OPTIONAL SECTION
CAPACITY CLAIMED BY SIGNER

Though statute does not requirs the Notary 0 fill ir the data below, doiny so may prove invaluable to persons relyinz oo the
document,

fx | EINDIVIDUAL

1 CORPORATE OFTICER(S)

j PARTNER(S - { ] LIMITED ] GENERAL
1 ATTORNEY-IN-FACT
| TRUSTEES)

] GUARDIAN/CONSERVATOR

[ | OTHER _

VA
Lo s

(X

= £ v v - gy = -
Nzme of Pesson or Eatity SH8VE Gerics Name ot Persoa or Erury

OPTIONAL SECTION
Though the date requested here is not requirec by law, it couid prevent fraudulent reattachment of this form
THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT:_Pover Of Attorney

NUMBER OF PAGES DATE OF DOCUMENT ___

SIGNER(S) OTHER THAN NAMED ABOVE

STATE OF OREGON : COUNTY OF KLAMATH: <8

Eiied for revord at request of ,_,_7__&;11(3_{_?;_1_@1;_3.@___» U lath
of __Aprdl . _AD. 1069 a0 11255 _ccloch A andduly recorded i Vol MSS
of __ ___ DEEDS ... . . uePux 13551,

Linda §mith, Coune e b




soRis B, P POWER GF ATICRMAY.

COPTﬁ!?i‘T 15850 ATEVENE-NESS LAW FUBLISHING g, PORTLARE, DR 9T20L

Ww

Gy Ak 14 AT OO
KNOW ALL MEN BY THESE PRESENTS,

h?ve made, onan.’utvd ard appomtea and by thése -2

ong  TTEef s Munsggao . .-

my true and lawfu! attorney, for me and

/q"\-" L»} L;'«,‘r‘c{'

Ao Vi

TYedeof (oo

giving and granting unic my saidd attorney full pe
whatsoever requisite and necessary to be done, as

wer

by virtue hereof.

in consrru.-ng this insrrument and where the contsxt so requires,

Dated Cépret 1Y L1897 .

ATE QF‘ ORA:G"UV County

in my name, plﬂce enc’ stead ane‘ for my use and b
Ay :
ALl Hedical

(e i

fully, to all intents and purposes, as I rmught or cou!
sonaily present, heredy rarifying and confirming all that my said

peby

Vol_299 Pags 13553@

i
i

Heph enie ZITL3

reaents do make r’ons!zture and appoint

That i,

benefit, to

A (

and SChOS
Miche L],

I"\"L 1\
2P A S A RS

and authority to do and perform ail and every act and thing
'd de if oer-

atiorney sheall lawiully do or cause 10 be cone,

the singuiar includes the plural.

)

/

A 7

/

3

f\i]’ 2sealt

of ..

T U
ment was acknowled ged before me on .

PORRY AR%

rHe sl

POWER OF ATTORNEY

(FORM No. 13)

AFTER RECORDING HEYYURN TO

K\A mr},ft‘\ =)

NAME. ADCRESS, XIP

OF OREGON,
Klamath
rhar
was receivad ior record on
day of Apri! 19998
11:5% clock AM.
kook reel; volume No
page 13559
nient, microfilm/receprion No
Record of Power Of Attorney
of sard County
Witn

County affix

TATE
(“oun v ool

I certify rhe within matru-

inent the
lath
ar ard recorded in
M99

., on

s fee.f sfru-
SMACE RESERVED or as fee/ file 1nztcu

POR
REICORDER'® VoL
hand and ses! of

LEX]

ed.

iy

NAME

.QVZU{L‘{;A’& j;.‘?@ﬁ




