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KNOW ALL MEN BY THESE PRESENTS, That I, LIS A. A N AS SON. :
}\é\ havemade,constxtuted :Zar;d';ppointéd and by these presents do make, constitute and appoint .. |
N SRR AR T O o

my true and lawful attorney, for me and in my name, place and stead and !or my use and benefit, to

Do AN Thives FoR Me . 7hRKe CHRe OF /V)yBus/me,s_g
My MoNey, my Doc, MyHenlTh CARE, RNY, AN Al
Thives THAT mNeed peone. FRom This Time

FoRwWARD. This witL DT EXPiRe .

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,

by virtue hereof.
In construing this instrument and where the context so requires, the singular includes the plural.

Dated ... e, ,A19. .
2o 17 |
. <0
STATE OF OREGON, Court of /Lo yi1aT Y ss L2l 7= D005 3.
2. the abpve named Lu, LLLAmNn. B e .504} .................................................................
- o) SHIRLEY.QUAIAS ackﬁbwledged the foregoing instrument to be$ /‘? TRQE. voluntary act and deed.
: / NOTARY PUBIL I UHE-uG" '
f X COMMISSION Nt. IPELB s J
MMISSION Expmgsmﬁu~ 3 408 f Before me: ‘SD\A‘A-QJA/ ----------------------------------------------------------- 3
HH BB Notary Public for Oregon. My commission expires........................
Wu /3 200
POWER OF ATTORNEY STATE OF OREGON,
(FORM No. 15) County of 25, QZEMJM (.
I certify that the within instru-
- ment was received for record on the
.................................................................................. day of ..o, 19,
______________________________________________ at........oclock ..M. and recorded in |
............................. book/reel/volume No...........c.............., Oon |
To SPACE RESERVED Page .. .o or as fee/file/instru-
roRr ment/microfilm/reception No. ............... ,
--------------------------------------------------------------------------------- RECORDER'S USE Record Of ..o,
of said County.
""""""""""""""""""""""""""""""""""""""""""" Witness my hand and seal of
AFTER RECORDING RKTURN TO County affixed. :
ShalamAR K. Joe ..} I
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