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A0S0 ' GENERAL POWER OF ATTORNEY

R205-04. - - (With Durable Provision)

NOTICE' THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER
OF ATTORNEY ISTO ‘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 PERSONAL PROP-
ERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT THESE POWERS WILL 'EXIST EVEN AFTER YOU BECOME DIS-
ABLED INCAPACITATED OR INCOMPETENT THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
YOU. 'TF THERE 1§’ ANYTHING 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 IF YOU‘ LATER WISH TO DO SO.
; / T T eI CY"\‘\\‘Y‘-*- Q.\Qau:.vf’

2 O'? 9?(403';“_ )
the’ unders:gned Grantor,/do’ here‘oy‘make and’ grant a general power ‘of ¢ attomey o'’ e
“Linda Moy Mouvitsen.  ,of /5588 Bewr Vall ey ,0/', //ew o/’ 97&47

‘and do thereupon consntute and appoint said individual as my; attomey-m-fact

My attomey-m-fact shall ‘act in my name, place and stead in any way whxch I myself could do, if I were per-
sonally presem with respect to the followmg matters, to the extent that I am permitted by law to act through an agent:

: (NOTICE The grantor must wnte “his: or her initials in the’ correspondmg blank space of a box below with respect to

e b,each of the: subdmsxons (A) through (0) below for whxch the Grantor wants to give the agent authority. If the blank

space thhm a box for any particular subdmsxon is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-
o ters: that a(e mf:l' ded-in ’t;subdmslon Cross out each power wnhheld)
oY / : "/(A) v Real estate transactions | : A
/ (B) Tanglble personal property lransacuons
(C) Bond share and commodxty transacuons

& (D) Bankmg transact:ons T




45409
7/ /C(L) Full and unquallﬁed authority to my attomey-m-facl to deleoate any or all of the foregoing
: powers to’ any person or persons whom my attorney-in-fact shall select
(M) Access to safe deposn box(es) ’
(N) AIl other matters
Durable Provxsnon i

(0) If the blank space in the block to the Teft is initialed by the Grantor, this power of attor-
L ney shall not be affected by the subsequent dlsablhty or mcompetence of the Grantor.

OtherTerms SR

it subject to‘ 1ts terms and agrees to act and per-
/. consistent wnth my best interests as h_e/she in his/her best discre-
X and 1 afﬁrm and ratlfy all acts so undenaken .

o .THIRD PARTY TO ACT HEREUNDER 1 HEREBY AGREE THAT ANY
THIRD ARTY RECEIVING A DULY EXECUTED COPY OR. FACSIMILE OF THIS
INS I 'ENT MAY ACT _HEREUNDER AND THAT REVOCATION OR TERMINATION
( E SHALL BE. INEFFECTIVE AS.TOSUCH. 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 5

"BY REASON OF SUCH THIRD PARTY HAVING RELIED ON;THE PROVISIONS OF THIS A
,TxINS’I‘RUMENT ' :

Attorney-in-Fact |

State'of . SREAS M-
County of K { st et hehete Do :
On ,Aw,\— T H A before me, Q‘ﬂ’" "‘"”Y Cmigest miieng o ﬂppeafed
) . e A L0e o personally known
to me (or proved to me on the basis of satisfactory evidence) to'be the person(&)” whose name(!.) is/are.subscribed to
. the within instrument and acknowledged to me that he/she/they executed the same'in Im/her/thctr authonzed cap'lc—
ity(ies), and that by hisfher/their s:g re( the i Instrume R

rson(s, ed € ecufed the mstru ) : OFFIC!AL SEA
. pe s011( )ﬂct X ] st o e R il CYNTHIA, ROWE
,,:;NOTARYPUBLIC OREGON ™
“.COMMISSION NO. 323783 -
SEMY COMMISS!ON EXPIRES AUGUST 13 2003

y Known_&Produced D
"I‘ype of ID 0 I" “5 "

'/2 x'11 forms cut off the bottom’ of this'| page ’at the dotted hne
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