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KNOW ALL MEN BY THESE PRESENTS, That Whez'eas _________ / ///1:7/’1/? ______ é/; _____ 56] f/“vm/\, ............

......................................... beiﬂr'm?rar% fower of Attorney, bearing the
date of ........ Sﬁf(ﬁ/_ﬁfﬁ&&lg IQ.X ., did make, constitute and appoint. (‘ /3097

............................................................................. nd lawful Attorney, for the purposes and thh the powers ther in set
forth; recorded in the office of the ... )é/ﬂﬁ’i ........ lﬂ/y C,/V oy ee e ennnnnnnneereneeneas OF L 8 oW e e E N
County, State of ...... ﬁa{ 700 Yt W ey BT bauh‘zwi/volume NOMW ............ at page f\§§~;3 ...... , or as
fee/file/instrument/microfilm/ receptzon N 0. T (indicate which).

NOW THEREFORE, the undersigned for good cause by these presents revokes, and makes void the said Letter,
W arrant or Power of Attorney, and all power and authority thereby given.

DATED _.__J._zi;é'ﬂ[ﬁy ................... ,19- 200 7 .

STATE OF OREGON, )
County of
Aty 437 ,/ P
Th1s mstrument was acknowledgment before me on .57 “.’. [[;’él ......... );}’ ........... , 1'9’0, gy
Wl tam L Wi lSpm “
e ’//ZMVV//;’;L ..................... é// ....................................
MELINDA L SLATT Notary Public for Oregon.

NOTARY PUBLIC-OREGON
Z COMMISSION NO. 408290
MY COMMISSION EXPIR ES JULY 26, 2010

AFTER RECORDING RETURN TO:
MAUTZ BAUM & O'HANLON, LLP

PO BOX 628, PENDLETON OR 97801 STgTEtOFfOREGON: }SS.
: OUIEY OF < oereeeeeeee e eemcserenenenecens

Revocation of I certify that the within instru-

Power of Attorney ~ ment was received for record on the

O day of ....... , 19 s

F=1 S o'clock ....M., and recorded

SPACE RESERVED in book/reel/volume No.....uecerocececens on

W // 4/; é //'« P i~ cor PALE e or as fee/file/instru-

RECORDER'S USE ment/microfilm/reception No. ................ s

/)( Record OF oo
'-6]%‘[7 ““““ /’//( # @/Z """" }?X;5 """" of said County.

Witness my hand and seal of

ﬁéﬁ/ /57 D /5(97/\ County affixed.
t912 /)/@u(ﬁa O v S S—
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