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DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, which are intended to
constitute a General Power of Attorney, THAT I, MICHAEL KYLE SMITH,
having an address at 5708 Sturdivant Aven
hereby make, const
Falls, Oregon,

i ACT then 1 hereby mak

CHRISTIANNE RUTH WATT, of,Scappoose,

attorney-in-fact TO acT 1

which I could do, if pers

to ask, demand,

goods, chattels, interest, ney and demands
whatsoever, due or to become due, and to execute, acknowledge and
deliver acquittance, receipts, releases, satisfactions or other
discharges for the same; to make, eéxecute, indorse, accept and
deliver -in my name or in the name of my attorney-in-fact a1
checks, notes, drafts, warrants, Securities, stock certificates,
certificates of deposit, bonds, acknowledgements, and any other
- agreements, certificates or instruments of any nature, as to my
attorney-in-fact may seem necessary or appropriate; and to execute,
acknowledge and deliver all assignments, extensions, satis
releases, contracts, deeds, leases, mortgages, transfers

and any other agreements, writings and instruments of

affecting any property of any nature and wherever situat ;

my attorney-in-fact may seem necessary or appropriate; to enter and
take possession of. 1 or personal broperty, or any part

i i and  to
issues and

and to let the same
1l seem necessary or
oceedings,

my attorney-

Lo appear, answer and

ced against me, and to

proceedings, accounts,

ney-in-fact shall deem

necessary.or appropriate; to take all steps and remedies necessary
Or -appropriate for the conduct and management. of my business and
personal affairs, and for recovering, obtaining and helding alil
real or personal property including debts, interest, demands,
i ever, as aforesaid,

necessary or appropriate, in and about or concerning'ﬁy'property’Qr
any . part ‘thereof. .

This power of attorney is a durable power offattorney, and it
shall' not be ‘affected by my 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. ,

~1-




To induce any third party to act hereundér,
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I hereby agree

any third party receiving a duly executed Ccopy or facsimile of

this power of attorney may act hereunder,

termination hereof shall be ineffective a
unless’ and until actual notice or k
termination shall have been received by s
for myself  and my heirs, executors,

assigns, hereby agree to indemnify and h
party from and against any and all cla
such-third party by reason of reliance u

IN WITNESS WHEREOF, I have executeq €
Jd ., 1999,

this 1%  day of No

and that revocation or
$ to such third party

e of such revocation or
uch third party, and I,
legal representatives and
old harmless any such third

his power of attorney

‘"wiTNESSQ;
A Gz
(name) .

B VS SR
(address).
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'STATE OF OREGON )
COUNTY OF - - )

On this is‘f ;da"‘y’ of _ Noy

MICHAEL KYLE SMITH

State of Oregon, County of Klamath
Recorded 11/01/99, at_£'23 DM,

In'Vol. M99 Page _/ﬁﬁﬁgé

- . Linda Smith,

County Clerk  Fee$S /o =

» 1999, personally

appeared . before we, a notary public,

 acknowledged that he-

' NOTARY PUBLIC
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MICHAEL EYLE SMITH, who
executed the foregoing POWER OF ATTORNEY .
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