ansn  GENERAL POWER OF ATTORNEY

R205-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU.
MENT, YOU SHOULD KNOW T HESE 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 IN CLUDE

‘ONE TO ] [ ER ] S
FOR YOU; IBTHERE ISANYTHING ABO_UT THIS FORM THAT YOU DO NOT UNDER-

STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE

THIS POWER OF ATTORNEY IF YOU LATER WiSH TO DO S0.
., O ALL PERSONS, be i knoyi that 1, 5 Sxrifburn) 20D
of 232L WACTROND, /CHaMATH PALLS Ot G760/ ;
 thie undersigned Grantor, do hereby make and grant a general power of attomey to 4. UC/A ULLOA
' T T ’ JOF AR L WANTAASD Ko Aemh . Eais o 97507,
. and do thereupon constitute and appoint said individual as my attorney-in-fact.

My attoniey-infaét shall act in my name, place and stead in ‘any way Which I ‘myself could do; if I were per-
“" ‘sonally present, with Tespect to the following matters, to the extent that I am permitted by law to.act through an agent:

. (NOﬁCE: The_ grantor must write his or her initials in the corresponding blank space of a box below with respeét to

. -each of the subdivisions(A) through’(O) below for which the Grantor wants to give the ageni authority. If the blank
space within a box for any particular subdivision is NOT initialed, NOAUTHORITY WILL RE GRANTED for mat-
= ters that are included in that subdivision. Cross out each power withheid.)
[ 3 Bl - (A) Real estate transactions ' -
281 (B) Tangible personal propetty transactions
L : 1o (C) v Bcfnd,‘ share and corhmodity t_r:zinsactions i

; (D) Banking transactions T ¢
e (E) E )3_p§i{{§§s operating transactions :
F) insuﬁméé trahsactions‘

3 Gifts to charities and individuals other than Attorney-in-Fact -

t distributions are involved or tax consequences are antici

pated; consult an attorl]léy.)
dlitigal T

£sonal relationships and affairs

ts and statements APHH..

‘;“© ¥-2 Legnd Forms, Before You use this form, vead it, fill in all blanks, and make whate hanges ane Ty 10 Yout particu-
-+ lar transaction: Consult 2 tawyer if yon doubt the form's fitness for your purpose and use. £-Z Legal Forms and the retailer make no
. mepresentation or warranty. express or implied. with respect to the merchantability of this form for an intended use or purpose,




o ¥

: (L) “Full and unqﬁz:xliﬁed‘éﬁthority to my attomey-in-fﬁct to delega'té any or all of the foregoing
- powers {0 any person or persons whom my aitqmcy—in-fzict shail select: "~ -
: ,(M);;A;ée’ss to'safe dépbsit box(es) : :
" (N3: Alf other matters * . V
- Dﬁ:éx»ble‘l’i{dvisior'x:' e . .
“(0) Ii the blank space in the block to the left is initialed by the Grantor, this power of attor-
~ - ney shall not be affected by the subsequent disability er incompetence of the Grantor,

1

1y attorney-in _Vctf_h;évr'c;zbj};ééé?[iis,,this appointment subject to its terms and agrees to act and
: perfojrrii(in'sa(i\d,ﬁdtic_i}ary}@:apac,ivt'y consistent with my best interests as he/she in his/her best dis-

cret

on deems adyisable, and L affirm and ratify ail acts 5o undertaken.

- TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, L HERE Y AGREE THAT ANY

“THIRD. PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
'INSTRUMENT MAY. ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION

HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY,UNLESS AND UNTIL

'ACTUAL: NOTICE; OR; KNOWLEDGE OF SUCH REVOCATION OR TERMINATION

SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I'FOR MYSELF AND

FOR ‘MY HEIRS, EXECUTORS; LEGAL REPRESENTATIVES AND :ASSIGNS, HEREBY

 AGREE TO INDEMNIFY. AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM

_AND AGAINST ANY AND ALL. CLAIMS THAT MAY ARISE AGAINST SUCH THIRD

© ' PARTY.BY REASON OF SUCH THIRD PARTY. HAVING RELIED.ON THE PROVISIONS.
L OFTHIS INSTRUMENT: - 7 % i B b O

| ',*:,»;,!i"Si,s‘Fd.z!!é@@f?éﬁalt‘%i‘?x—%;?’if aayor . Jucy . 2 197T e

| Grmer,

- Wimess - oo Attorney-in-Fact, Lo

State of (0&6(5 o) ] R
Cou'n'tyofKLAmﬁﬂ/ . _ - o R : )
On - Jeey o R7,1999 - beforeme, 770&0775‘5': J Le7re €724 ’ . appeared
ER d AN N @ﬂ&-va, Heerapo . ... .. . ,personallyknown
t0 me (or proved to mc on the basis of satisfactory evidence) o be the person(s) whose name(s) is/are subscribed to
thie within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/her/their_sigpature(s) on the instrument the person(s), or;ghc,gntity.upon behalf of which the
person(s) acted, exceuted the instrument. : BB

WITNESS my hand and official seal. v, 3
: ‘ ,_ £ : ¥ * NOTARY PUBLIC - GREGOK
Signam@ﬂ%%'m_ﬁi 4 .- COMMISSION 0, 322370 {4

© (Seal)

&

T fyour stats raquires 8 4 x 11* forms, cut off the bottom of ths page atthe dotted line;

' State of Oregon, County of iGamath
- Recorded 16528!99,% f.'o?am.
‘In Voi. M99 Page z :
- Linda'Smith, . -~ = o0
County Clerk = Fee$ /0




