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REVOCATION OF POWER OF ATTORNEY

KNOW BY ALL MEN BY THESE PRESENTS, That whereas Barbara L.
Garren by Letter, Warrant or Powers of Attorney, bearing the dates
of May 31, 2002, and November 13, 2007, respectively, did make,
constitute and appoint Cathleen Ann Garren aka Cathleen Ann Darrah
as her true and lawful Attorney for the purposes and with the
powers therein set forth. A copy of the Powers of Attorney are
attached hereto as Exhibit “A".

NOW, THEREFORE, the undersigned, for good cause by these
presents revokes, and makes void that Letter, Warrant or Powers of
Attorney, and all power and authority thereby given.

Chpe, 30, AoO8 ., 2008.
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Barbara L. Garren

Dated

STATE OF OREGON )
County of Klamath } ss.

This instrument was acknowledged before me on \lf%r3~%bﬁ),
2008 by Barbara L. Garren. ‘

PN w\:\::««:m:,\:‘s
OFFICIAL SEAL

- KABEN A BAKER

B OTARY PLBLIC ~ OREGON
SCMMIBSION NO, 395801
{RES SEPT. 20,2009

¢ A4l

Notary public for egOnC} : CX%
My commission expires: N~
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STATE OF OREGON,

-.---—--———---—————-——-—-—-—-—-——_—-_

Revocation of County of }ss.

Power of Attorney
Barbara L. Garren I certify that the within
P.O. Box 1449 instrument was received for
Klamath Falls, OR 97601 record on the day of
TO . 20, at
o'clock M., and re-
Cathleen Ann Garren aka corded in book/reel/volume
Cathleen Ann Darrah No on page and/

or as fee/file/instrument/
microfilm/reception No. __,

Record of
of said County.

NAME TITLE
By Deputy
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GENERAL POWER OF ATTORNEY

(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT., THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that I,  Fae 0 (. GARREN ,
of 561l Shaste u}ay Kloma_ o lis, O';&B:;MBHJ‘?H . 6: .
the undersigned Grantor, do hereby make and grant a gedefal power of attorney to &Tlﬂ.f{ %4 A (SARREN

of Pb Box 3%4 U)rc;U’ w’yomfny

and do thereupon constitute and ap'point said individual as my attorney-in-fact/agent.,

My attorney-in-fact/agent shall act in my name, place and stead in any way which I myself could do, if I
were personally present, with respect to the following matters, to the extent that I am permitted by law to act through
an agent: '

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below with respect
to each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for
matters that are included in that subdivision. Cross out each power withheld.)

g

(A) - Real estate transactions

(B) . Tangible personal property transactions
(C)  Bond, share and commodity transactions
(D) Banking transactions

(E) - Business operating transactions

(F) Insurance transactions

Cooni L]

d
ﬂ (G) Gifts to charities and individuals other than Attorney-in-Fact/Agent ~
(If trust distributions are involved or tax consequences are anticipated, consult an attorney.)

”
© 1992-2001 Made E-Z Products, Inc. EXH E‘}"E Rev. 1001/ 3
This product does not constitute the rendering of lcpal advice or services. This product is intended for informational USe only and is not a subsitnre-Tor-ippir———
advice. State laws vary. so consult an attorney on all legal matters. This product was not necessarily prepared by iperson licensed 1o practice law in your state. 5—
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(H). - Claims and litigation
- (1)  Personal relationships and affairs
o : - .
(K) " Records, reports and statements
(L) Full and unqualified authority to my attomey-in-fact/agent 1o delegate any or all of the
foregoing powers to any person or persons whom my attormney-n-fact/agent shall select

g
5

AP B

[gfj ] (M) Access to safe deposit box(es)
{ ] (N) TE
[Bx 4 (O) All other matters '
s Durable Provision: .
['ﬁ ;( {j ] (P) If the blank space in the block to the left is initialed by the Grantor, this power of attorney
o shall not be affected by the subsequent disability or incompetence of the Grantor,
ther Terms:

My attorney-in-fact/agent hereby accepts this appointment subject to its terms and agrees to act
and perform in said fiduciary capacity consistent with my best interests as he/she in his/her best
discretion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE',ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY
ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION HEREOF SHALL BE
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR
KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY
SUCH THIRD PARTY, AND I FOR MYSELF AND FOR MY HEIRS, EXECUTORS, LEGAL
REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE
AGAINST SUCH THIRD PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE
PROVISIONS OF THIS INSTRUMENT.

Signed under seal this 3 ) % dayof e y L2002

Signed in the presence of: :
Granigr

Witness Z 4 ; ;; j
Witness - ttorney-in-Fact/Agent

State of O veae n_ .

County of
On Ma.7 3 t, Joc2 before me; Q:ecroxg, boq "M . appeared

P)«t“narc\ L Garre n . personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/er/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. :

WITNESS my Hand and offici4l seal.
Signature 1\[/&3/61«_ /kj?w—-ﬂq

Affiant Known Produced ID

OFFICIAL SEAL ; Typeof I (Seal)
GEORGE DOUMAR
NOTARY PUBLIC - OREGON
EXHIED /7
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General Power of Attorn ey

(with Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU. BECOME DISABLED, INCAPACITATED OR {NCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS ANYTHING
ABOUT THIS. FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN 1T TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY {F YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that |, 6}:‘3@ b RE L. (AARRFN

. -~ . — -~ — g . L 5o ,'.»' o~
of £O box (497 Klamill, Farle OR 77667 344 Shodiay lifaw i1 mate Folls o

the undersigned Grantar {hereinafter Principal), do hereby make and grant a general power of attorney fo

PR

L odaeen Ban Wasse\ of QORI Tda, CGrren De Lead 3O S775
and do thereupon constitute and appoint said individual as my Attorney-in-Fact/Agent. . ‘
If my Agent is unable to serve for any reason, | designate _ NeoaaCex (0. Dchwng
of Beax Y ]\Q\meﬁ\n Sels, OR 996010 , as my successor Agent.
My Attorney-in-Fact/Agent shall act in'my name, place-and stead in any way that | myseif could do, if | were personally present,
with respect to the folfowing matters, to the-extent that | am permitted by law to act through an agent:
{NOTICE: The Principal must write his or her initials in the correspending blank space of each box below with respect to each
of the subdivisions {A} through {N)-below for which the Principal wants to give the agent authority. If the blank space within
a-box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters that are included in that
subdivision. Cross out each power withheld.)
/ .
[ 76 L ] {A) Real estate transactions
B f H . .
[Fdd ] (B) Tangible personal property transactions
[ /af-/j ] © Bond, sharé and commodity transactions
24 . . ‘
[“ﬁof é“ (D) -~ Banking transactions
[75 PN (E) Business operating transactions
L ;‘ »Iﬁiﬂl .
[ép{../ ] (F) insurance-transactions
sy G0 ?»,7 ) . “pe i « .
{6«)‘\_ ~ | (G) Gifts to charities and individuals other than Attorney-in-Fact/Agent
» : (If trust distributions are involved or tax consequences are anticipated,
- consult an attorney.)
I~ . e
[ng‘.' o | (H) Claims and litigation . = .
LA ":'L_/ . e et ‘
({/~ ] i Personal refatlonshpps' aﬁggsﬁz{{rs
(i< ] ), Benefits from military service -
EXHIBI s "
-
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SN () Records, reports and statements

o < | (L) Full and unqualified authority to my Attorney-in-Fact/Agent to delegate any or all of the
foregoing powers to any person or persons whom my Attorney-in-Fact/Agent shall select
Z, (ff ] (M) Access to safe deposit box({es)
) 2,
7{37{ c{f (N) All other matters

Dburable Provision:

P DL
f_lc?’ + 1 0) If the blank space in the block to the left is initialed by the Principal, this power of
attorney shall not be affected by the subsequent dlsabthty orincompetence of the
~ Principal.
Pther Terms:

Ay Attorney-in-Fact/Agent hereby accepts this appointment subject to its terms and agrees to act and perform in said fiduciary
apacity consistent with my best interests as he or she in his or her best discretion deems advisable, and | affirm and ratify all
cts so undertaken.

O INDUCE ANY THIRD PARTY TO ACT HEREUNDER, t HEREBY AGREE THAT ANY THIRD PARTY RECEIVING A DULY
XECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
EREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF

UCH REVOCATION. OR TERMINATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I'FOR MYSELF AND FOR
Y HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT.

igned under seal this v day of %me 2022 7

Jigned in the presence of:

2 Y.,
(fol{?/(/(/r Gral A AN

Grantor (Principal)

///?Z/ L/]Mf

itness J g Attorney-in- Fact/Agent

COMMISSION N

; MY COMMISSION EXPIR
EXHIBIT © A

| | | </ =3
wiww. soceates.com - - Page 2 of 3 Page © 200 m,a(ﬁ)fedia, e

TFIUS T Rev. 93705




‘Al
s
JREGON
409250
OCT. 17, 2010

20 .
Stateof __ {74y Hipr s )

Countyof "7 . sz w 4 ) gt BRI

On s e epmpsne s B _Zeis 7 before Me, A dbn e ) T e Y0

appedred Hintosad o R - Jereri @ ot hdvird 428042 personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) 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 person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument. ~

WjﬁS my hand and official sgg% J
Nl /7(_4‘/; 37’7 .. KQ‘M.—{.V/.’

(\7
Signdture of Notary
Affiant Known Produced iD
Type of ID :
{Seal)
EXMiIE. s
—
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