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RECORDING COVER SHEET

THIS COVER SHEET HAS BEEN PREPARED BY THE
PERSON PRESENTING THE ATTACHED INSTRUMENT
FOR RECORDING. ANY ERRORS IN THIS COVER SHEET
DO NOT AFFECT THE TRANSACTION(S) CONTAINED

IN THE INSTRUMENT ITSELF.

After Recording Return To:

Carolyn S. Burns
18786 Ravenwood Dr.
Perris, CA 92570

1. Name(s) of the Transaction(s):

Uniform Statutory Form Power of Attorney

2. Direct Party (Grantor):

Frank V. McEntee

3. Indirect Party (Grantee):

Carolyn S. Burns

4. True and Actual Consideration Paid:

5. Legal Description:

E1/2 E1/2 of Lot 2 in Block 4 of KLAMATH FALLS FORE
also described as Lot 2D, according to the official plat thereof on file

2007-016517

Kiamath County, Oregon

00031731200700165170030033
09/18/2007 11:27:20 AM

in the office of the County Clerk of Klamath County, Oregon.

Fee: $31.00
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UNIFORM STATUTORY FORM POWER OF ATTORNEY

{California Probate Code Section 4401}

I, Frank V, McEntee

19470 Lone Cow Drive

Bend, Oregon 97702

{YOUR NAME AND ADDRESS)

appoint Carolyn S. Burns

18786 Ravenwood Drive

Perrig, CA 92570

(NAME AND ADDRESS OF THE PERSON APPOINTED, OR OF EACH PERSON APPOINTED ¥ YOU WANT TO DESIGNATE MORE THAN ONE}

as my agent (attorney-in-fact) to act for me in any lawful way with respect to the following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF {N} AND IGNORE THE LINES IN FRONT
OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF EACH
POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT NEED NOT, CROSS OUT EACH
POWER WITHHELD.

INITIAL INITIAL
XX (A) Reai property transactions. {}y Claims and litigation.
{B) Tangible personal property transactions. {J) Personal and family maintenance.

(C) Stock and bond transactions. . {K} Benefits from social security, medicare, medicaid,
{D) Commodity and option transactions. or other governmental programs, or civil or

(E} Banking and other financial institution transactions, military service.

{F} Business operating transactions. (L} Retirement plan transactions.

{G) Insurance and annuity transactions. (M) Tax matters.

___ (H) Estate, trust, and other beneficiary transactions. {N) ALL OF THE POWERS LISTED ABOVE.

YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:
ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING THE POWERS GRANTED TO
YCUR AGENT.

L

UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY 8 EFFECTIVE IMMEDIATELY AND WILL
CONTINUE UNTIL IT IS REVOKED.

This power of attorney will continue to be effective even though | become incapacitated..

STRIKE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO CONTINUE IF YOU BECOME
INCAPACITATED.

Before you use this form, fill in all blanks, and make whatever changes are
appropriate and necessary to your particular transaction. Consult a lawyer

WOLCOTTS FORM 1402 - Rev. 2-35 (price class 3A) if you doubt the form’s fitness for your purpose and usa. Wolcotts makes
UNIFORM STATUTORY FORM POWER OF ATTORNEY no representation or warranty, express or implied, with respect to the
©1995 WOLCOTTS FORMS, INC merchantability or fithess of this form for an intended use or purpose.
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EXERCISE OF POWER OF ATTORNEY WHERE MORE THAN ONE AGENT DESIGNATED

If | have designated more than one agent, the agents are to act .

|F YOU APPOINTED MORE THAN ONE AGENT AND YOU WANT EACH AGENT TO BE ABLE TO ACT ALONE WITHOUT THE OTHER AGENT
JOINING, WRITE THE WORD “SEPARATELY" IN THE BLANK SPACE ABOVE. IF YOU DO NOT INSERT ANY WORD IN THE BLANK SPACE, OR
IF YOU INSERT THE WORD "JOINTLY", THEN ALL OF YOUR AGENTS MUST ACT OR SIGN TOGETHER.

| agree that any third party who receives a capy of this document may act under it. Revocation of the power of attorney is not effective
as to a third party until the third party has actual knowledge of the revocation. | agree to indemnify the third party for any claims that arise
against the third party becauss of reliance on this pow:e;r‘,pj attorney.

Signed this [ é; 7 V day of %/7/1 , /‘E}’ S}é}
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{YOUR SIGNATURE) (YOUR SOCIAL SECURITY NUMBER)
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State of C:Qg &( AN County of

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE FIDUCIARY AND OTHER
LEGAL RESPONSIBILITIES OF AN AGENT.

- CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
Voo
STATE OF L A7) N
i - g/ —
COUNTY OF @)ﬁz S@()Q LVU/’ AN

. A .
e { { - < by s ,
on /il €iL. before me, L( S A D g”/ Cy ((;{L) }Vfr{,r?;/ﬂ@df\

(NAME, TITLE OF OFFICER-LE. "JANE DOE, NOTARY PusLIC™)

personally appeared 1" QC&'V\ /& ‘/{ f ’M < (’ i’L"'f‘“‘ &

personally known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose namels) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s} on the instrument the personl(s), or the entity
upon behalf of which the person{s} acted, executed the instrument.

WITNESS, MY HANDANp’QFFICI{L\ SEAL. ™

<EE /j( < [l e *‘L{Kﬁdf"@@,&fﬁzg“[jﬁ -

{Signature} ) (Seal)

OFFICIAL SEAL
LISA S DEVLAEMINCK
NOTARY PUBLIC OREGON
¥ COMMISSION NO. 052151
MY COMMISSION EXPIRES MAR. 13,2000
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