A205-10 GENERAL POWER OF ATTORNEY

. Ra05-04 (With Durable Provision)

NOTICE THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE 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 DISPOSE OF ANY REAL OR PERSON.-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
F OR YOU. IF THERE ISANYTHING ABOUT 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 H YOU LATER WISH TO DO SO. ‘
TO ALL PERSONS be 1[ known that I k) LL;_; A,U /('C/ LLJ 6/-
of
the undeﬁmgned Grantor, do hereby make and grant a general | power of attomey to

15 ezea » of
and do ¢ ereupon constltute and appomt sald 1nd1v1dua1 as my attomey in- fact

My auomey m-fact shall act in my name, place and stead in any way Wthh I myself could do, if T were per-
sonaily presen( with respect to the followmg matters, to the cxtent that I am permitted by law to act through an agent:

(NOTICE: The grantor must.write his or her initials in the corresponding blank space of a box below with respect o

‘each-of the subdivisions (A) through (Oj below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT mmaled NO AUTHORITY \\’ILL BE GRANTED for mat-
ters that are mcluded in that subdmsxon Cross out each power withheld.)
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“(A) Real estate transactions
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I£ your state requires: 8 ' x: 11 forms, ciit off the botiom of this page at the dotied line.

0 EZ Leaﬂl Fonm. Before you use this form, n:ad it, fill in all blanks, and make wh Y 10 your particu-
v Jar transaction, Consult a lawyer if you deubt the form's fimess for your purpose and use. E-Z chal Forms and the retailer make no

trpmenlauun or warranty, express or implied. with respect to the men:hnnmbm:y of &h:s fotm for an intended use or purpose.
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k) "E‘ llzmdunqualiﬁed«authopkytomyattomey—iﬂ—faet—:&deleaaa 7
. Powers to any person or persons whom my attorney-in-fact shall select
o (M)T-Aéeesﬁo-safedeposit‘bms)
()—Adtother TraTess
s Durablé Provision: g : .
Eg; IE he_b ) ‘e - ;’-- - ; ; . ’ "
*+- ney shall not be affected by the subsequent disability or incompetence of the Grantor.
" Other Terms: '

e

My attorney-in-fact hereby, accepts this appointment subject to its terms and agrees to act and
perform in said fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems advisable, and I affirm and ratify all acts so undertaken. 7
TO.INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY 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

OF THIS INSTRUMENT.

... Signed ulldgx;_seal this /3 ﬂ dyof O ¢ 7673 ¢ 2 1, ]9,‘9:9 (yean.

Grantor " :

Sigﬂedin;hepreséncebf:'"" s IR Z Lo /{/ .

* Witness '+

R e

Witness o o '~ Attorney-in-Fact. E

State of CAtrroR Ml 1

County of Sqpmrp- Conre s S LR e e ey e .

On /jOC'ré@ga 3.‘} beforeme, 5&(,5/9«1»(4"2—0 WS E , appeared

; g , personally known

- tome (or‘pmwmmwcg 1o be'the person(# whose name(#is/are subscribed to

the within instrument and acknowledged to me that-he/she/they executed the same in-his/her/theisauthorized capac-

ity(tes), and that b)bhis;hcr/the-i&-signatgre@-on the instrument the person{s), or the entity. upon behalf of which the

persongs) acted, executed the instrument, . . o

WITNESS my hand and official seal. 7 gM
my pand and official 077 Zco ‘

- Signature_ XL .z., Dot
T ‘ eny Les Galbraithy - :
‘ 3 g{mm #usn;:n g . Affiant____Known Produced ID
SANTA CeASA Camror ) " Typeof ID_
Exp. Sept. 9, 2001 2 :

State of Oregon, County of Klamath

Recorded 11/04/98, at_ 3235, m.
In Vol. M99 Page ¢4/ 3{2

.. -Linda Smith, o :
County Clerk Fee$ /0 — ,




