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Notice: The powers granted b y this general power of altorney are extremely broad and sweeping. If you have any questions,

obtait; competent legal advice. This document does noy authorize an yane to make medical or other health care decisions for you.
You may revoke this Fowerof attorney if vou later wish 1o do so.

GENERAL POWER OF ATTORNEY
(Durable)

KNOW ALL MEN BY THESE PRESENTS. tat 1. ____ 00 £o T/ . [FEANER
the undersigned Principal residing at _ X/J(? N /:’:’A_léﬁle/_qlﬂ,& ALE #’2/ 5')'
¥

¢
grant a general power of attorney to \Eﬂblﬁ}gﬂ_‘um@&
residingat __ I 75 _A—:’.L‘/@Lé_’z_. — — . and appoint

said individual as my attorney-in-fact to act in my name, place and stead in any way which I myself could do if I were personally present,
including but not limitad to the fellowing:

a. To ask, demand, receive, sue for and tecover all sums of money and any and all other property, 1angible or intangible. due or
hereafter to become due and owing, or belonging to me. and to make. give and cxecute. receipts, releases, satisfactions, or other
discharges therefor.

. To make, execute, endorss, accept. and deliver in my name or in the name of my attomey-in-fact all checks. notes, drafts and ail
other instruments, of whitsoever nature, as te my said attorncy-in-fact may deem necessary to conserve my interests and/or exer-
cise the rights and powers granted herein.

. To execute, acknowledge and deliver any and all contracts, deeds, leases. and any other agreement or document affecting any and
all propenty now owned by me or hereafter acquired.

. To cnter into and take postession of any real estate belonzing to me. the possession of which 1 may be or may become entitled,
and to reccive in my name and to my usc any rents and profits belonging to me, and to lease such real estate in such manner that
my attorney-in-fact shall deem necessary and proper: and from time to time to renew leases.

. To commence, prosecute, compromise, settle, adjust and/or discontinue any claims. suits, actions or legal proceedings for the
recovery of sums of monev or property now or hereafter due of to hecome duc, or held by or belonging to me.

. To prepare, or cause to be prepared all tax returns: to exeete and file tax feturns in my name and on my behalf: and to settle tax
disputes.

. To take any and ali action recessary and proper to carry on, conduct and manage my business affzirs. and 1o engage in and transact
any lawful business in my name and on my behalf,

. To defend, all actions and suits which shall be commencec agaiast me. and to compromise. settle, and adjust all actions, accounts,
dues, and demands in such manner as my said attorney-in-tact shall deem appropriate.

To do and perform every act and thing necessary or propet in the exercise of any of the rights and powers herein granted, as fully
as I might or could do if personally present, with full poviir of substitution or revacation, hereby ratifying and confirming all thar
my attorney-in-fact. or his substitute or substitutes, shall lawfully do or cavse to be done by virtue of the authority granted herein.

L. Interpretation. This instrument is to be construcd and interpreiod as a general power of attorney. The enumeration of specific items,
acts. rights, or powers hercin does not limit or restrict. and is net to % construed or interpreted as limiting or restricting the: general powers

herein granted 1o my attorney-in-fact.

2. Durable Nature of Power of Atiorney. This power of attorney shail not be affected by my subsequem disability, incapacity or incom-
petence.

2. Requizements For Revocation of Power of Atterney. [ may revoke this power of attorney by giving written notice to the attorney-in-
fact. However, such revocation shall not be effective as to a third party who relies in good faith upon this power of attomney uniess such

third party has actual or constructive knowledge of the revocation o the revocation has been recorded in the public records where I reside.

4. Acceptance of Attorney-In-Fact Appointment. By signing this document. my attorney-in-fact accepts the appointment as my attor-
ney-in-fact.

5. Neminstion of Guardian (Conservalor). If a guardian (conservator) is to be appointed for me,

Fnominate __é:ﬂé/ﬁ&i‘fg/j/ﬁ[ézz;_m___ . 10 serve as my guardian (conservator).

6. Special Instructions.
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WHEREFORE, the following parties sign this instrument on this __/ 5 day of ﬁ&r_/}tiL . 19 77 .
(it O/ 4 557 X Ebesehy & Sosesan
" ’ PR [Z4
Witness 275D o 45(.(‘/5(5\/""” Principal

- .
Kt a7e Feils CA VL 2

Address
8y (DR

the Clundan W’) 103 LO. Seneco SF, Seendt 0y
Address H'MCA.j Newd b‘mL/%ﬁSD

STATE OF )

§S:
COUNTY OF )

Altorney-In-Fact

[

before me,

(date)

(name and title of officer taking Acknowledgement)

. personally appeared

(name(s) ot person(s) signing instrumnent)

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person{s) whose name(s) is/are subscribed to the

within instrument and acknowledged to me that he/she/they executed the same in hister/their authorized capacitytics). and that by
hiz/her/their signature(s) on the instrument the person(s), or the entity upon hehalf of which the persons) acted, exccuted the instrument.

WITNESS my hand and official seal.

Signature

stateor_OLL GoL )
county or_ KL BTH 5 4 4 4 52
’ On G ’/g"i(/ before me, ‘Aﬂ 4(/"’ ng 2L d’r‘// % h ‘ Q/ : ~

{dare) inarft and title of officer taking Aciqél)wlcdgemcnt) ﬂ 4

e . mm - ’ :
. personally apr-rared ,&é"/ﬁ/dgl L//W"""?—// /ng&ﬁ,c/ﬂcyww~ E
i :

SS:

(namc(s) of person(s) signing instrument)
personally known 10 me (or proved to me on the basis of salisfactory evidence) to be the pcrson}n whose namcﬁ?@?&re—subscribed to the

within instrument and acknowledged to me that-he/she/they executed the samse in has/her/thetr authorized capacity(+s3, and that by

Jee/her/their signalure/()Q'on thie instrument the pcrson/(i(f. or the entity upon Fehalf of which the pcrsonm acted, executed the instrument.

WITNESS my hand and official scal.

L L. B P e

Signature G. ANNBERGIAN

: 4] NOTARY PUBLIC-CREGON
COMMISSIONINO. 32288

MY COMMISSION EXPIRES APR. 26, 2003}
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Read the inxtructions and other import:nt information on the package. When vising thic form yoe v il be acting as

your awn attorney since Rediform. its advisors and retzilers do
not rendee fegal ndvics or services. Rediform, its advisors and getailers assme ne

Tability for Joss or damage re wlting from the use of this form.
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Siate of Oregon, County of Klamath
Recorded 6/29/99 at ‘}'lo a m.
In Vol. M99 Page_ 25, 8%
Linda Smith, _
County Clerk Fee$ |0
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