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DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, which are intendeg to
constitute a General Power of Attorney, THAT I, MARIE LOUISE smiTH,
having an address at 5708 Sturdivant Avenue, Klamath Fa
hereby make, constitute and appoint MIC

, n, in my name, place ang
I could do, if bpersonally present, to the
extent permitted by law:  to ask, demand, sue for, recover and
receive all manner of goods, chattels, debts, interest, sums
i and to
receipts, releases,
1 to make, execute,
indorse, accept and deliver in My name or in the name. of my
attorney-in-fact all checks, notes, drafts, warrants, securities,
stock | certificates, certificates of deposit, bonds,
acknowledgements, and any other agreements, certificates or
instruments of any nature, asg to my attorney-in-fact may seem
necessary or appropriate; and to execute, acknowledge and deliver
all assignments, extensions, satisfactions, releases, contracts,
deeds, leasss, transfers to trusts, and any other

agreements, i i
» which to my attorney-

Ssary or appropriate; to enter and
possession of any real or bersonal property, or any part thereof,
belonging to me or to which I may be entitled, and to receive and
take for me and in Wy name all or any rents, issues and profits of
any real propert ing to me, and to let the same in such
manner gas attorney-in-fact shall or

to appear, answer and
ced against me, and to

and for'recovering, obtaining and holding ail
property including debts, interest, demands,
sums of money or any other things whatso ;
-that.are thought to be due, owing, belonging or payable to me in my
own right or otherwi : execute, perform and finish for
me and-in my name ~things i My attorney-in-fact shall deem
Necessary or appropriate, in and about or concerning my property or
any. part thereof. - o

L This power of attorney is a durable power of attorney, and it
‘shall " not be‘affected_by wy - becoming disabled;,incompetent or
incapacitated.or.the lapse of time. It 'is my intent that the .

- authority conferred herein shall be exercisable notwithstanding my

‘.physical disability or mental incompetence;_ R '

;..j‘ S Ly




43585

To induce any third party to act hereunder, I hereby agree
that any third party receiving a duly executed copy or facsimile of
this power of attorney 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 wmy heirs, executors, legal representatives and
assigns, hereby agree to indemnify and hold harmless any such third
party from and against any and all claimsg that may arise against
such ..,hlrd party by reason of reliance upon thlS power of attorney

Y_JITNESS WHEREOF, I have executed t;h:.s power of attorney
this day of Nowm ber , 1999,

Vo6 da, Lot

MARIE LOUISE SMITH
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State of Oregon, County of Klamath
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_ STATE OF OREGON , ‘)

COUNTY OF uéﬂ_m_ )

on’ thlS lsﬁ day of NOU 1999, personally
appeared before ‘me,  -a notary public, MARIE LOUISE SMITH, who
acknowledged that she: executed the fore901ng POWER OF ATTORNEY.
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