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By

KNOW ALL BY THESE PRESENTS that 1, - Burope_ Horn
have made, constituted and appointed and by these presents do make, constitute and appoint Cleo Mary Buss

my true and lawful attorsey, for me and in my name, place and stead and for my use and benefit, to NEgO tiate the

sale of property located at 2025 Reclamation ave,Klamath Falls,Or

g7601. To use her absolute discretion to bargin,'execute,sell,

convey my interest in the named property.To sign,seal, and ‘ex‘ecute
any papers necessary for such sale,to'generally do any bu1§1ness
with any bank or banker om my behalf in such sale. To recel\(;e,
endorse, and cash any checks and receive any sums of money due
from the sale of prcperty at 2025 Reclamation Ave.

giving and granting unto my attorney the full power and authority tc do and perform each and every act and thing whatsoever
vequisite and necessary to be done, as fully, to ail intents and purposes, 2s I might or ceuld do if personally present, hereby ratifying
and confirming all that my attorney lawfully does or causes to be done by virtue hereof.

In construing this instrument, and where the context o requires, the singuiar includes the plural.

‘ Dated i‘%ﬁ&%d&j—z,ﬁz ------ » 1994

CAGIRRELMA
STATE OF GREGON, County of .. (204 (=TT ) ss.
This instrument was acknowledged befop me on Mauy S
E.‘:&.Cﬂ}.@&.---ﬁ:aff.\ 41 -

/étary Public for Sregen A Fo
My commission expires o 7: 1081




Stats of California
Countyof CYVITLA  CHOTH

On ,5.’{’ﬁc) . before me, );Q?/ ZMC 6-\/'\’\(/\(“ /Léﬁi)’uﬁ

ma and Titie of Clficer (e.g., “Jene Doe.yﬁ(ary Public”

Oete
nersonally appeared EWb().Q.— %I‘ -

Name{s) of Signer{s)

0 personally known to me
roved to me on the basis of satisfactory
evidence

to be the persong{wwhose namelg] (iskare
subscribed to th ithin ipstrument and
acknowledged to me that he/ghefthey executed
the same in hisfifepitheir authqrized
capacity( and that by hi

signaturels} on the instrument the person

the entity upon behalf of which the persofps_
acted, exaguted the instrument.

my hand and official seal.

Signature of Nolvublic )

OPTIONAL t

Yhough the information below is not required by iew, it may prove valuable to persons relying on the document
and cou'd prevent fraudulent removal end reettachment of this form to another docurnent.
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Signer(s) Other Than Named Above: Aong

Capacity{ies) Claimed by Signer
Signer’s Name:
Individuai
Cerporate Officer — Title(s):
Partner —  Limited [ Gsneral
Altornay in Fact
;r:fmr ot Consarvator State of Oregon, County of Klamath
Suard ] : Recorded 5/10/99, at 2,25 2Fi

at the referenced page, Vol. M99.
Signer Is Represerting: Lmda S'mth County Clerk
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