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After recording, return to {Name and Address):

I, &é\?pﬁé . SAmsos o ,
hereby appoint usannmtl DeEtAmsle S Yart A= VN

as my truc and lawful attomey in fact (“my atiorney™), to act in my name and for my support and benefit as set forth herein: 1o borrow, lend, give or accept security
for, demand, sue for, recover, collect and receive any sums of money, debts, rent, duss, accounts, legacies, bequests, interest, dividends, annuities and demands what-
socver, as are now or shall hereafter become due, owing, payable or belonging 0 me; to vse all lawful 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, or sell
real or personal property of any nature, to take possession thereof and all deeds and ather assurances in the law therefor, and 1o lease, let, demise, bargain, sell, remise,
rclease, convey, mortgage and hypothecate such real or personal property, including my right of homestead in any of the same for such price, upon such terms and
conditions and with such covenants as my attorney shall think fit; to purchase any securities, and to sell, transfer and deliver all or any securities owned by me or in
my name for any price and receive payment therefor, and to vote any such securities as my proxy; o make, do and transact all and everv kind of business of what-
soever nature or kind; for me and in my name and as my act and deed, 1o sign, seal, execute, acknowledge and deliver all deeds, covenants, indentures, agrecments,
trust agreements, mortgages, pledges, hypothecations, bills of lading, bills, bonds, notes, evidences of debt, receipts, releases and satisfactions of mortgages, judg-
ments and other debts payable to or by 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; Lo establish, modify, or revoke trusts; to establish, modify, cancel, select payment options under, and to manage any retirement plans, annu-
ities and insurance contracts on my behalf; to have access toany safe deposit box which has been rented in my name, or in the name of myself and any other person
or persons; to sell, discount, endorse, detiver and/or deposit all checks, drafts, notes and negotiable instruments payable to my osder; to withdraw any moneys deposit-
ed in my name with any bank, by check or otherwise, and generally to do any business with any bank or banker on my behalf; o complete. sign, and deliver any tax
return or form and pay taxes thereon or collect refunds thereirom; also

I hefeby give to my attorney full power and anthority to do eachand every act and thing whatsoever, as fully us I might or could do if personally present,
80 Jong as‘all such acts are in my interest, for my support and benefit, and are consistent with my estate plan; I hereby ratify and confirm all that my atrorney shall
lawfully do or cause to be done by virtue hereof, and any change inthe status of my menual competency, or ifs deterioration, absence, or failure, whether temperary
or permanent, shall not affect, diminish, or make null and void the effectiveness and vatidity of this instroment.

Thig power shall Lake effect {check one):

vi on the date I sign it.
[J on the daie [ become “financially incapable™ as defined by ORS 125.005.
0 on the date T am adjudged incompetent by a court of proper jurisdiction.

[ (describe circumstance) _ o e

H no box is checked, this power shall take effect on the date T 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 plaral,

I have signed this instument on F&G. A€, 20,5
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real estate licensing requirements. To avoi & Mee comply wi ose requirements: 1
: COMMISSION NO. 464529 reord this)fo;mhin the county or counties where the resl t:’%tgte I8 located. 2) specity the
address{es} of the property to be managed, controlled, an sold; and 3) staie that th:
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reguire the agent to be licensed under ORS 696 or other applicable law.
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DELEGATION OF POWERS OF PARENT CR GUARDIAN

STATE OF OREGON,
County of ___;_(!_41244:4:7:7_‘!_ ____________

8S.

I. the undersigned, being first duly sworn, hereby say and certify:
1. I am a parent, guardian or servicemember-parent of the person whose name appears opposite my signature below,
2. With respect to the powers vested in me regarding care, custody or property of that person, T hereby delegate to

Ssahhnay DEirf e  SAISCAL o b

the following power(s} (choose exactly one):

1 A, All such powers.

] B. Only the following power(s):

If neither {A) nor (B) is checked above, this instrument shall delegate alf such powers.

3. This delégation shall commence on 25-;:- 4 Qf,fziQ!,fJé ________________________________ and end on
,,,,,,,,,,,,,, T )‘f_‘___/_’_é’r_ZLQ_‘fﬁf____________________, and shallinclude both of those dates.*

4. This delegation is made pursuant to ORS 109.656.

DATED /&= . UBTLf 1O racg,(,?f.

Mﬂw ffffffffffffffffffffff Lmmett Mocorn Samsoa)

SIGNATURE OF PARENT/GUARDIAN YPE OR PAINT NAME OF PERSON
Secpay 5. Sarrsons.
TYPE CR PRINT NAME OF PARENT/GUARDIAN
- Ve h - ; Mt -
SIGNED AND SWORN TO before me on _f_’;__;/_, NErE A ,ﬂ,,,’_’,,;,w,_‘?’— __’_Z’_/
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MELODY B SMITH et
NOTARY PUBLIC - OREGON T T S
X SOMMISSION NO. 484529 ¥ - _ / I ge o
MY COMMISSION EXPIRES DECEMBER 28, 2015 My commission expires /X A I AC/S

* QRS 109,056 allows a parent, guardian or servicemember-parent to delegate powers regarding care, custody, or properly of a minor child or ward, except the power to consent to the
matriage or adoption of a minor ward. The period of delegation generally cannot excead 4 months. It may be extended to 12 months if made to a school administrater. It may be extended
ta a term of active military duty service plus 30 days if given by a servicemember-parent who is a member of the organized militia of the State of Oregon or any other reserve component
of the United Stales Armed Forces, and who is required to enter and serve in the active military service of the United States under a call or order by the President of the United States, or
to serve on active state duty as defined in ORS 398.002. Also, see and comply with an applicable restriction set forth in either ORS 109.056(3)(c) or ORS 109.056(3}{d).




