A205-10 GENERAL POWER OF ATTORNEY

R205-04 (With Durable Provision)

NOTICE: THIS ISAN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER

OFATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT”)
BROAD POWERS'TO HAND .E YOUR PROPERTY, WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR (,II“HERWISEVDISPOSEOF ANY REAL OR PERSONAL PROP-
ERTY WITH( UT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT” . VERS 'V XIST EVEN AFTER YOU BECOME DIS-
ABLED; IN CAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
' dIS A IS FORM THAT YOU DO NOT UNDER-
, YOU , LAINTT TO YOU. YOU MAY REVOKE
THIS:POWER OF ATTORNEY: IF YOU LATER WISH TODO SO. ‘
O AL PIRSONS, b i kowm tht 1, 1YNGly | Eimelie Qleaver
of 9'7:83ﬁﬁiel"‘é.s+’ S ‘4}{[@.,%‘4—5\_&”31 2703 )
ié unidétsigned Ganitot; do‘hereby make and “ant ageniéeral powerof attorney to 1t
% "j‘a’vi:f—c;« Kae, a{j: ' ',gf \\g$'l"l p;)?m Lu'«‘v\é Loop, I eno, or ?7?'27
‘ and do.thereupon constitute and appoint said individual as my attorney-in-fact.

’

My attomeyiin-féét shall act in my name, place and stead in‘any way which I myself could do, if I were per-

sonally'present, with respect to the vfo!lowing matters, to ghe extent that I am permitted by law to act through an agent:
(NOTICE The gran_\Qr must write his pyghgr.ifﬁﬁi;{ls in the corresponding blank space of a box below with respect to

- ._each of lhe'sﬁbdiVisioﬁs;gA)'mfougﬁ' (O) below for which the Grantor wants to give the agent authority. I the blank
space within a box for any. particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-
tos tha s included i that subdivision. Cross out ¢ach power Withheld). I

w?/ /C? (A) Real estate transactions i Lo SR

Yo ~%B)- “Tangible personal property transactions

L0 Bond, share and comimodity transactions

s 7> (D) Banking transactions * > s

‘l’ /7-77E). Business operating transactions.

a1 h T pEg 1) SO

) ‘ad-ifidividials other than Attorriey-in-Fact s

olved or tax consequences are ‘anticipated, consult an attorney.)
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ires 8 Y21x 4 1+ forms, cut oft the_bottom of this page at the dotted fine.




L) Fdli and 'unbc‘;uzialiﬁed aﬁthori(y {o my aitorney-in-fact to deléga(c‘ény or all of the foregoihg B
. ‘powers to any person or persons whom my attorney-in-fact shall select
é M) ,,Acc've‘SSIt'o safe deposit box(es) ' k S

WC;/(N);(A\I other matters
L5 Dur bié Provision:

,tl‘le blank "spac'é'in the block to the left is initialed by the Grantor, this power of attor-

ey shall not be affected by the subsequent disability or ing'ompeténce of the Grantor.
Other Terms: .- o Lt :

S Myattomey-m-fact hereby accepts Ethis ap}jointmehi subjéct toits termsand agreés to act and per-
e form in. said ff‘ldug:"ia:y‘qapacity;consistentwith my best interests as he/she in his/er best discre-
-tion deg:msiad\qis_g\giei, and Laffirm and ratify all acts so undertaken. '

" TO INDUCE ANY ! PA ‘ 'HEREUNDER, 1 HE EBY AGREE THAT ANY

THIRD  PARTY . RECEIVING A DULY - EXECUTED COPY. OR FACSIMILE OF THIS

INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION

HEREOE 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

, INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND

" AGAINST ANY AND ALL CLAIMS THAT MAY \RISE AGAINST SUCH THIRD PARTY

o BY,REASON OF SUCH THIRD.PARTX:HAVINGsREL-IED ON.THE PROVISIONS OF THIS
- INSTRUMENT ' ~ 502 070 Y o O L e ,

e 1Sigiedmden sesldh s

xiSigned inthe resence’of: (¢

”W’l’t’ncs's' pE
" State of prREGCTR -y ,

_County of graveebby <"‘_‘.Z,u!- - p
Oon @

- r.
‘_ .

.¢¢- before me, 34 Wil > Clpgomatention i 0 appeared
; : : ' N S e _,.personally known
" tome (or proved to me on the basis of satisfactory evidence) {6 bé tha person@s whose ‘name(s is/ama subscribed to’
"~ the within jnstrument and acknowledged to me that d the samefin'»hisﬁlher'/msir authori apac-
;+ity(ies), and that by ‘s/her/thesr signatur nstrament.the srcandbiictdsy
- person(g) acted, @ :

- State of Orﬁagdn, County of Klam'ath: S
. 'Recorded 11/15/09, at 4:0p m.
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