FORM No. 654 — GENERAL POWER OF ATTORNEY — DURABLE - (Short Form). : 201 2_01 0091

Lo

B3 NO PART OF ANY STEVENS-NESS FORM MAY BE REPROD Klamath cOunty’ Oregon

28

001241332012001009100200
POWER OF ATTORNEY 09/12/2012 10:37:38 AM Fee:$42.00

.5[):.:;:1:_,”‘ Poone. B
5B Breng a__Drive :
Chico Ca.. 4 S_"{ 2’5 SPACE RESERVED
FOR

T leyr Sﬁ_ﬂ/bj\o —Def b@.r _______ RECORDER'S USE
‘_Léﬂﬁ i, Ui
T =S AL e e

After recording, returh to (Name and Addréss):

“ORS 205 requires the first page of a recorded document to show the names
and addresses of all parties. Use Stevens-Ness Form No. 1256, Cover Sheet for
Instrument to be Recorded, If you need additional space.

KNOW ALL BY THESE PRESENTS that I, S herr K. Pooné. e

have made, constituted and appointed, and by these presents do hereby make, constitute and appoinl-Tg L@r‘ i ?e,rbef

my true and lawful attorney for me and in my name, place and stead, and for my use and benefit: to demand, sue for, recover, collect and receive all such sums of
money, debts, rents, dues, accounts, legacies, bequests, interests, dividends, annuities and demands whatsoever, as are now or shall hereafter become due, owing,
payable or belonging to me; to have, use and take all lawful ways and means in my name or otherwise for the recovery thereof, and to compromise, settle and adjust
and to execute and deliver acquittances or other sufficient discharges for any of the same: to bargain, contract for, purchase, receive and take lands, tenements, here-
ditarients, and accept the seisin and posscssion thereof and all deeds and other assurances in the law therefor, and to lease, let, demise, bargain, sell, remise, rclcase,
convey, morigage and hypothecate lands, tenements and hereditaments, including my right of homestead in any of the same for such price, upon such terms and con-
ditions and with such covenants as my attorncy shall think fit; to scll, transfer and deliver all or any shares of stock owned by me in any corporation for any price and
recejve payment therefor, and to vote any such stock as my proxy; o bargain for, buy, sell, mortgage, hypothecate and in any and every way and manner deal in and
with goods, wares and merchandise, choses in action, and other property in posscssion or in action, and to make, do and transact all and every kind of business of
whatsoever natare or kind; for te and in my name and as my act and deed, to sign, seal, execute, acknowledge and deliver all deeds, covenants, indentures, agree-
ments, trast agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releascs and satisfactions of mortgages,
judgments and other debts payable 10 me and other instruments in writing of whatever kind and nature which my attorney in his/her absolute discretion shall deem
to be for my best interests; to have access to any safe deposit box which has been rented in my name, or in the name of myself and any other person or persons; (0
sell, discount, endorse, deliver and/or deposit all checks, drafts, notes and negotiable instruments payable 1o my order; to withdraw any moneys deposited in my name
with any bank, by check or otherwise, and generally to do any business with any bank or banker on my behalf; to complete, sign, and deliver any tax retarn or form
and pay taxes thereon or collect refunds therefrom; also

GIVING AND GRANTING unto my attorney the full power and authority to do and perform all and every act and thing whatsoever requisite and neces-
sary to be done in and about the premises, as fully to all intents and purposes as I might or could do if personally present, with full power of substitution and revo-
cation, hereby ratifying and confirming all that my attorney shall lawfully do or causc to be done by virtue of these presents, and specifically acknowledging that any
change in the status of my mental competency, or its deterioration, absence, or failure, whether temporary or permanent, shall not affect, diminish, or make null and
void the cffectiveness and validity of this instrument.

This power shall take effect (check one):

on the date T sign it.
J on the date | become “financially incapable” as defined by ORS 125.005.
O on the date I am adjudged incompetent by a court of proper jurisdiction.

O (describe circumstance) - e . e s e

If no box is checked, this power shall take effect on the date I sign it.
My attorney and all persons unto whom these presents shall come may assume that this power of attorney has not been revoked until my attorney has
received actual notice either of such revocation or of my death.
In construing this instrument, where the context so requires, the singular includes the plural.

IN WITNESS WHEREOF, I have signed this instrument on __S%\:_-h_._f-} 2012

STATE OF OREGON, County of __S&f.,..___\%__\rk .\Os_f#\me.(j) ss.
This instrument was acknowledged before me on N ,
by e e R - B

_____ L

Notary Public for Oregon. My commission expires _......_____

PUBLISHER'S NOTE: Use of this form in connection with real estate may subject the user to
real estate licensing requirements. To avoid the need to comply with those reqzuiremems: 1)
record this form in the county or counties where the real astate is located; 2) specify the
address(es) of the property to be managed, controlled, and/or sold; and 3) state that the
agent, in dealing with the real property, may not receive any compensation that would
require the agent to be licensed under ORS 696 or other applicable law.
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CALIFORNIA AL-PURPOSE ACKNOWLEDGMENT

State of California

County of}‘?:) U\.‘P(:,
SQ.:D\' D:S 2D\ before me, L\ SC.. . Hmé.rmﬁa&%ﬁ “he%m)ef T\kaur%‘\\’\ lee

personally appeared g \\ﬁ vy % Oonmne

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(sXig/are subscribed to the
within instrument and acknowledged to me that

h they executed the samg in hi ftheir authorized
Y rmant e e e e capacity(ies), and that by hi /thetf signature(s) on the
d A5 OFFICIAL SEAL instrument the person(s), or the entity upon behalf of
. LISA M. MCAFEE which the person(s) acted, executed the instrument,

NOTARYPUBLIC CALIFORNIAm
/ BUTTE COUNTY 4

828706
[geainuery 7.2

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

WITNESS hand and official seal.

Signatute \(;&J \ﬁ MC Q_LJV

Place Notary Seal Above Signature of Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document; -

Document Date: Number of Pages:

Signer(s) Other Than Named Above: :

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:__

L) Individual O Individual

U Corporate Officer — Title(s): U Corporate Officer — Title(s):

O Partner — [ Limited O General RIGHT THOMBPRINT U Partner — LT Limited [J General RIGHT THUMBPRING |
O Attorney in Fact OF SIGNER O Attorney in Fact OF SIGNER

[ Trustee Top of thumb here [ Trustee Top of thumb here
7 Guardian or Conservator O Guardian or Conservator

O Other: [ Other:

Signer Is Representing: ______ Signer Is Representing:
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