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14606 Anderson Road

Klamath Falls, OR 97603

SPECIFIC POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That I, GERALD HERMAN have made,
constituted and appointed and by these presents do make, constitute and appoint NELDA
HERMAN my true and lawful attomey, for me and in my name, place and stead and for my use
and benefit, to: Execute any and all documents necessary to mortgase._l_:ypothecate, including
but not limited to deeds, contracts, camest money agreements, escrow instructions,
miscellancous lender origmated documents, and to receive and to disburse any and all funds
CONCERNING the following described property:

The W1/2 of Lots 1 and 2 in Block 32 of WEST KLAMATH, according to the
official plat thereof on file in the office of the County Clerk of Klamath County,
Oregon

(aka: 5288 Mahan Avenue, Klamath Falls, OR 97603)

with all the privileges and appurtenances thereunto belonging or in anywise appertaining, and for
me and in my name to make out, execute, acknowledge and deliver proper deeds of conveyance of
the samemﬂ:ormthoutcovmantsofsemn,ﬁeedomﬁommcumbmmesandwamnty

GIVING AND GRANTING unto my said a.tlaomeyfullpowamdauthbntyto domdperformall
andeveryactandﬂxmgwhatsoeverreqmmtaandneeeuarymbedone.asfully,toall intents and
purposeaaslmghtorooulddoﬁpemomllypresent.h&ebyratlfymsandconﬁmungallthatmy
said attomey or my said attorney’s substitute or substitutes shall lawfully do or cause to be done by
virtue hereof,

In construing this instrument and where the context so requires, thesingulﬁiﬂéhiﬁ'ea the plural.
Dated July 28, 2003.

Gerald Herman
STATE OF OREGON,
July 28, 2003
County of KLAMATH ) . .
Personally appeared the above named Gerald Hermap and achxowledged the foregomg to be her
voluntary act and deed.
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Notary Public for Oregon
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