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- FINANCIAL
POWER OF ATTORNEY

- NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
- THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT.
IF YOU HAVE: ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL
‘ADVICE. : THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND
. OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF
. ATTORNEY IF YOU.LATER WISH TO DO SO. - :
tment of Attorney-in-Fact

J ! WILLIAMKENTKALITA, (hereinafter sometimes referred fo as "Principal"), appoint as my

 ADDRESS: 26289 CORY ROAD, JUNCTION CITY, OREGON 97448 -
- TELEPHONENUMBER; (541) 998-8150 .

. (heremaﬁersometlmes feferred to as "Agent"). My Agent shall act for m‘e'kaxid in my name as authorized
7 in'thi ocn‘r‘r‘xevnt,Upo’nA_ the death, resignation or legal disability of my Attorney-in-Fact, I then appoint,

NAMEBRADFORDWKALITA 9
. ADDRESS: P.0. BOX 810, CHILOQUIN, OREGON 97624
TELEPHONENUMBER: (S41) 7832697

. Attomey-m-Fact )
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45582
the liﬂg in front of each power

r-do not initial the line in front of it. ‘ You may, but 'xiééd'not, cross out each power.

, and annuity transactions:

mxst,aﬂd other e_ixeﬁéiafy transactions.

I): Personal and family maint_eﬂéné’e.‘ _7

'.’(K)Bgngﬁts-ﬁ’pm-spc@ § unty, Medicare, Mediéaid7 or other. govéﬁimeﬁta.l programs, or civil or

P (M)Tax i;;attefs.

S M) To dlsclaxm any bequéSt or gift to me of any property or other thing of value which may be

- lawflbl‘lly"crli'st:laimedrby me under the provisions of applicable state law and Section 2518 of the Internal

‘Revenue qué of 1986, as amended, even if the effect of such disclaimer is to vest title to such bequest or
i gift in my attorney or persons to whom my attorney owes a legal obligation of support.

WK (0)ALL OF THE POWERS LISTED ABOVE.

1 any other lines if you initial line * (O):

- SPECIAL INSTRUCTIONS
operty Management

nece,sgéll"y,fm tﬁ§ management of my .
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S (1) To .open; close, any commerclal or. personal checkmg or savings account either in my own
"~ nameor Jomtly w1th another, and to make any deposits « or wrthdrawals thenefrom

R, (2) To sell or lease real property, and to encumber any real property owned by me or inwhich I -
: have an mterest S .

‘(3) To' hrre such property managers and other professronals to oversee, manage, sell, or encumber
'any real property I may own

S (4) To collect and’ recerve all amounts owmg to me from any source, mcludmg from contractual -
: debts of any kind,. -dividends; insurance proceeds and bequests, and retirement funds of and proceeds of

- anykind, and to select the manner of payment and distribution, whether in lump sum or otherwise, of any
such proceeds .

(5) To . open or close any safety deposit box I may own'either in my own name or jointly with

< another and to deposrt or thhdraw any tangible goods and documents therefrom

(6) To ﬁle suit to collect on any promrssory note recelvable, whether secured or unsecured, and any
related deed of trust and/or to compromlse a claim thereon.’

(7) To purchase or sell personal property of every kind and nature, cludmg securities of any kind,
’ and to execute any documents necessary for such purchase or. sale

PERRE (8) To open accounts wrth brokers and securities agents for purpose of buymg and/or selling
. securities of any kind, and to borrow agamst any such secuntres

: ! ther in person orbyr proxy, for any matter m wh1ch a shareholder is entitled to vote,
g for any secuntresthat T may own. . : o

(10) To ﬁle surt and to defend agamst suxts of any nature brought by or against me in any court of

R ‘(l 1) To h1re professmnals for the purpose of prepanng any tax retum of any kind which I may be ‘
T reqmred to: ﬁle thh any governmental agency, and to pay, compromrse or object to the payment of any
. such taxes ;

: (12) To appear before any court dealmg with a tax matter of any kmd ‘to hire professxonals to
‘represent h1m or her before such tribunal, and to defend, comprormse, and object to any such claim.

(13) To borrow money, mcludmg but not limited to bank loans, unsecured loans, secured loans,

G :\ credlt card loan, and to grve hypothecate my personal property assets as secunty therefore.

: i”’(14) 'I‘o recerve . and: open any mail I receive from any source, to respond thereto in my pame, and to
ve any appropnate change of address to facilitate same.. ,

- (15) To collect. and secure any documents owned by me or pertammg to any matters affecting me,
g fmcludmg any contracts, msurance pohcxes wills, trusts, account statements bills, checkbooks, or any
-.other sr.ch documents . g

(16) To h1re mvestment counsel attorneys, accountants, brokers, or -any “other specrahsts with®
respect to th 3 purchase, sale, preservatxon, collecnon, and defense of my assets
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an: To make asonable grﬁs on my behalf
(18) To exercxse or elease any power of appomtment I may hold

(l9) To release, assert defend agamst or assert any mantal nghts to any property I may own or

ey 'haveaclarmto

L (20) To create, revoke and amend any revocable or 1rrevocable trust for the benefit of myself -
~“and/of any of my: 1ssue, whether currently in exrstence or not, and ¢ to add to or remove ﬁom any such trust

e (21) To apply for and recelve governmental assistance of every kind, whether federal or state level,
B A‘mcludm Medr-Care, any beneﬂts for the elderly, Social Secunty, and’ any other governmental agency of
e anv kin avallable to me now or m the future ,

i ) To'r ¢ plement any strategy for the preservatlon of assets i the event of my disability or
: 'requuement for long-term nursmg ho:ne care, '

(23) To apply, obtam and pay for any life i msurance, medlcal msurance drsablhty insurance, or any

other prxvate or pubhc msurance beneﬁt and to. collect, negotrate comprormse and/or collect against
;same LR R )

: (24) To mamtam ‘my household in the fashion I am or was accustomed to prior to my incapacity,
' mcludmg the maintenance of my res1dence, home, furnishings, pets and other live animals, and to hire

- S and pay. for the upkeep of same, cludmg utilities and mamtenance costs.

: ;}Restnctmns on Powers i T:"' :
e . ' Th e followmg powers are excluded from the powers set forth above

ST (1) To act as Trustee under an Irrevocable Trust wherem my Attorney-m-Fact is Trustor and I am
g Trustee SR - ,

(2) To d:scha.rge any support obhgatlons of the Attorney-m-Fact

; .,(3)‘To amend any msurance polrcy owned in my name, and which i msures ; the life of the Attorney-
-'m-Fact L o S

EFFECTIVENESS OF POWER OF ATTORNEY

i power of attomey _shall be effectlve (mmal one of the jbllowmg chorces)

On the followmg date
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: RECEDIN' SENTENCE IF -YOU DO NOT WANT THIS POWER OF
_11‘ OU BECOME lNCAPACITATED S

ble to me or any of my snccessors in mterest for any action taken
be hable for any wnllful mlsconduct or gross neghgence

T General Powers of Attorney that I may have executed and 1 retain the right to revoke
ument “and to substitute_other attorney-in-facts in place of my Attorney-in-Fact.
this document shall be made in writing by me personally (not by my Attomey—m—Fact)
) the of this document and recordediin'the same county or counties as

S ‘of the provisions of this: Power are found to be 1nva11d for any reason such invalidity shall not
gt vaffect any.of the other. prowsrons of this Power, and all invalid prov1s1ons shall be wholly disregarded.

all beﬁinter:preted under the laws of the state of OREGON

£ OWM LE‘\’ 1999 inthe County of KLAMATH State of OREGON, I
trument and declare it to be rny last Power of Attomey for financial matters.

) ’S.S_“ ',

,day of ,gu/e’mlsc_,,— 1999, before me, Ze;_c_.% "I tsnsa s, personally
ed:WlLI:IAM KENT KALITA, proven to me on the basis of satisfactory evidence to be the

- Aj pers 1 whose' name is subscnbed to the within instrument and acknowledged to me that he executed the

: vm hil authonzed capaclty, and that by his srgnature on the mstmment the person executed the

i

» .//,af//./f_//w - o ngnature of Notary
OFF“%,‘A";S&LAS . - My Commxsswn Expires:_ 426/ 202 - pe oo
REGO
OMMISSION 3 NO. 316975 : : ~ “State of Oregon, County of Kilamath
O 1 m : ol :
o ""‘5“"‘ " Recorded 11/117/99; at /i3 2 m.
‘ In Vol. Mo9 Page J SS %/
Linda Smith,

County Clerk Fee$ 25°%




