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Mail TO:

Jeffrey Chudoba

234 Pacific Terrace
Klamath Falls, Oregon 97601

424010 LIMITED POWER OF ATTORNEY

R2490-04

{'¥ith Durable Provision)

NOTICE: THIS IS AN IMPORTANT DBOCUMENT. BEFORE SIGNING THIS DOCL-
MENT, YOU SHOULD KNGW THIESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DBISPOSE OF ANV REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOFICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DGES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS EORM THAT YOU DO
NOT UNDERSTAND, YOU SHOUIL D ASK A 1 AWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKEE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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TO ALL PERSONS. b it known, that I, B- i e Gerte (e Sosia Lof 34 Pl DRIvE
T AESOANLE , NORTK Canouira 29330 | 4 Grantor, do hereby make and grant a fimited and
specific power of ittorney 10~ y g vF e vl L L nunaa e ol o3t Pav DR g,

DIURECATRLE, 1K 25545 and appoint and cofistitute said individual as mv attorney-in-fact.

My namcd sttornev-in-fact shall have full povir and authority to undertake, commit and perform only the following
acts on my behalf lo the same extent as if 1 hac. done so personally: =l with full powerof substitution and revocation
in the presence: (Describe specific authority) AL REOHL ELTHTE TRANERCHINS  RELATED

TC The FUROIRESE OF G Peciiie TEeeAes , Kishaii RS, O
(LS BANY. Loan 75 401945143

The authority granled shall include such ircidetal acts as arc reasonably required or necessan (o carry out and per-
form the specific anthorities and duties stated or contemplated herein.

My attorney-in-fact agrecs to accept this appuintment subject 16 its terms, and egrees to act and perform in said
fiduciary capacity consistent with my best inttrests as my attorney-in-fact deems advisable. and 1 thereupon ratify
all acts so carried out.

Lagree to reimburse my attomey-in-fact all re.sonable costs and expenses incurred in the fulfillment of the duties
and responsibilities eaumerated herein.

Special durable provisions:

This power of attorngy shall not be affected by subsequent incapacity of the Grantor. This power of attornzy may be
revoked by the Granzor giving written notice of revocation to the attomey-in-fact, previded that any party relying in
good faith upor this power of attorney shall be protected unless and until said party has cither a) actual or conseruc-
tive notice of revecation, or b) upon recording «f said revocation in the public records where the Grantor resides.

Other terms: (\‘,-N-\&

1 lar uansaction. Consali a Lywyer i you Joubt the form's fitness #>r your purpose and u-e. E-Z Legei Forns and the retailer make no
i| representation or warranty, eipres. or iraplisd, with re pect 1o th mercheatabiliny of this form foe 2 intznded use of e
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Signed under sgal this,, . X . RG] (year).
Signed-in the presentaof: ©
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Witness
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n & y before me. ! .
appeared 1 2abe ﬂ\. C//LuO[O(LJfL
perconaily known to me (or proved to me on the basis of sutisfactory cevidence) to be the persan(s) whose name(s)
isfare subscribed to the within instrumient and ackaowledged to me thit he/she/they exscuted the same in
his/er/their autherized capacity(ies), and tha by his/her/their signature(s) on the instrument the peisan(s), or the
entity upon behalf of which the person(s) acte, executed the instrument. ettty
WITNESS my hand and official o
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On before me:. .

appeared

personally known to me (or proved to me on .he basis of saistactory evidence) to be the person(s) whose name(s)

isfare subscribed to the within instfument “and ackeowledged te me that he/she/they exccuted the same in

his/ker/their authorized capacity(ies), and that by his/herftheir signaturels) on ihe instrument the person(s). or the

entity upon behalf of which the person(s) actee, executed the instrumnent.

WITNESS my hand and official seal.
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Signature

Affiant. Known Produced ID
Type of L

(Seal)

State of Oregon, County of Klamath
Recorded 5/14/99, at T ¢/ #M

at the referenced page, Vol. M99
Linda Smith, County Clerk
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