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POWER OF ATTORNEY TO PURCHASE and/or MORTGAGE REAL ESTATE

KNOW ALL MEN BY THESE PRESENTS, That i, TERRY A. EIDING, have made, constituted and appointed,
and by these presents do make, constitutz and appoint CHARLES R, EIDING to be my true and lawful attomey, for
me and in my name, place 4n4 stead and for my use and benefit, to: Executs any and all documents necessary lo

purchase, morigage, and hypothecate, including but not fimited to deeds, conracts, camest maney BRTCCMENIS, ESCIOW
jnstructions, miscellaneous lender-originated documents, and to receive and to disburse any and sll funds

CONCERNING the following described properiy:

Lét 5 Block 1 Wagon Trail Acreages #1, Klamath Falls, OR 97601 and maore particularty described as follows:

giving and granting unt> my said attorney full power and suthority w0 do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes as 1 might or could do if personally
present, hereby ratifying and confirming all that my seid attomey or my said attorney shall lawfully do or cause to be

done by virue hereof.

In construing this jnstrument and where the context so requires, the singular includes the phural.

pued__ 9/ 2 .200\5’.
Tevey Q Eclery

Terty A. Eiding (/

STATE OF

QOUNTY OF

On this day of

Eiding and acknowledged the foregoing instrument to be

(seal}

See Attached
Acknowledge:men\ or

Certificate
, personally appeared the above named Temy A.

hisher voluntary act.

Notary Public for ___

My commission expires
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personally appeared

Daty

Qditbq before me, bf’ m&h\

Here Insert Name and Title gf the Officer
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“Teccu, A
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“Name(s) of Jgner(s)

3
Commission # 1700910
Public

- Coltfornia
Son Semardino Counly
My Comm. Bxpies Oct 24, 210

Place Notary Seal Above

OPTIONAL

who 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.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

Signhture of Notary Public

Though the information below is not required by law, it may prove valuable o persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.
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Title or Type of Document: U)eY O’(\

Description of Attached

Atacnen) ,

Document Date: @p{‘_ 26 2%‘:‘6

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s) .

Signer's Name:

Individual ‘
Il Corporate Officer — Title(s):
O Partner — [ Limited O General
J Attorney in Fact

Sign Namej%rrd ﬂ, - E ’DmO\
Vi )

[l Trustee O Trustee
0 Guardian or Conservator [J Guardian or Conservator
O Other: O Other:

Signer Is Representing:

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

L Individual.

LI Corporate Officer — Title(s):
13 Partner — OJ Limited O General
U Attorney in Fact

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:
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