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Durable Unlimited‘Power of Attorney
Effective Inmediately

Notice to Adult Signing this Document: This is an important document. Before signing this document, you should
know these important facts. By signing this document, you are not giving up any powers or rights to control your
finances and property yourself. In addition to your own powers and rights, you are giving another person, your
attorney-in-fact, broad powers to handle your finances and property, which may include powers to encumber,
sell or otherwise dispose of any real or personal property without advance notice to you or approval by you. THE
POWERS GRANTED UNDER THIS DOCUMENT ARE EFFECTIVE IMMEDIATELY AND WILL REMAIN
IN EFFECT IF YOU BECOME DISABLED OR INCAPACITATED. This document does not authorize anyone
to make medical or other health care decisions for you. If you own complex or special assets such as a business,
or if there is anything about this form that you do not understand, you should ask a lawyer to explain this form
to you before you sign it. If you wish to change your durable unlimited power of attorney, you must complete a
new document and revoke this one. You have the right to revoke the designation of the attorney-in-fact and the
right to revoke this entire document at any time and in any manner. You may revoke this document at any time
by destroying it, by directing another person to destroy it in your presence or by signing a written and dated
statement expressing your intent to revoke this document. If you revoke this document, you should notify your
attorney-in-fact and any other person to whom you have given a copy of the form. You also should notify all par-
ties having custody of your assets. These parties have no responsibility to you unless you actually notify them of
the revocation. If your attorney-in-fact is your spouse and your marriage is annulled, or you are divorced after
signing this document, this document may become invalid. Since some third parties or some transactions may not
permit use of this document, it is advisable to check in advance, if possible, for any special requirements that may
be imposed. You should sign this form only if the attorney-in-fact you name is reliable, trustworthy and compe-
tent to manage your affairs. Generally, you may designate any competent adult as the attorney-in-fact under this
document. i

L_Alene  Jeanefle forney ,of_Gll Bristel Avenue ,
City of __Klamath talls , State of Oregoh , as Principal,
do appoint Cem‘l B. Fmrneug of 4315 Gummers [ ane '
Cityof _Klawmath Fells ,State of__(Oregon  asmy

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

I grant my attorney-in-fact the maximum power under law to perform any act on my behalf that I could do personally,
including but not limited to, all acts relating to any and all of my financial transactions and/or business affairs includ-
ing all banking and financial institution transactions, all real estate or personal property transactions, all insurance or
annuity transactions, all claims and litigation, and any and all business transactions.

This power of attorney shall become effective immediately and shall remain in full effect upon my disability or
incapacitation, This power of attorney grants no power or authority regarding healthcare decisions to my designated
attorney-in-fact.

If the attorney-in-fact named above is unable or unwilling to serve, then I appoint
Erin L. Fc:arn@u'y of 3611 Rjg Viste W\‘:—’L{ ,
Cityof Klomoth Fells , State of Oregﬂm , to be my

successor attorney-in-fact for all purposes hereunder.

ALFP126 Durable Unimited POA-mmediate Pg.1 (03-13)

'\_




Ver to act on my behalf in the sarme 1

i
i
\
i
i
[
l
\
\
1
|
\

pn-

My attorney-in-fact is \anner as if | were pergon-
ally present. My i meﬁt and agrees to act in my best interest as he or she congiders
advisable. To induce ‘ this power of attorney, I agree that any third party receiving a pigned
copy or facsimile of this por upon such copy, and that revocatlon or termination of this p W;'er
of attorney shall be ingffective as Ulltlb. actual notice or knowledge of spich revocation or ternjina-
tion shall have been received by or myself and for my helrs, executors, legal representatived and
assigns, agree tg indernify and 0 zch 1;h1rd party from any and all claims that may arise against
such third party , In rehed on the provisions of this power of attorney. This power of
attorney may be i§ aptomatically revoked upon'my death. My attorney-in-fact shall §not
be compensated Vi ‘ttor;hey-in-fact be liable to me, my estate, heirs, successors, or%
assigns for acting or refraining fr is document, except for willful misconduct or gross negligepce:
Reévocation of thi 1t is ng thlfd party has actual knowledge of such revocation.
I intend for my ttomey to be treated as I would be with respect to my rights
regarding the us ) identifiable health information or oth¢r medical records. This |
release authority apphes to any irfor ! by the Health Insurance Portability and Accountability A¢t of
1996 (aka HIPAA), 42/ USC 13204 164
: o |
| | |
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Signature and Declaration of Principal : |
\ C |
i : | :
I, Rlene eonette orn A, , the principal, sign my name to this power of attprney
this 24 d | day ‘bf &@ ‘_‘{' s ')c;/ ‘ and, bemg first duly sworn, do declare [to the
undersigned authority% that I s{gn d exegute this| imsrtrument as my power of attorney and that I sign it willingly;,| or
willingly direct another to sign foﬁ[I me, that [ execute it as my free and Voluntary act for the purposes expressed|in the
power of attorngy and that I am eighteen years of aie or blder, of sound mind a‘md under no constraint or undue [influ-
ence, and that I have read and understand the contents oﬂ the notice at the beginning of this document. ‘
i i : T
| o
QO Ploree | (. (7 12y |
Signature of Prinéipal / o
| L
Witness Attestation | .
' o , | " -
I,_ﬁéﬂm Ladhe fson , the first \;vimess and I, GX&SQ s remiya ,
the second witness, sién my namg; to the 1E’0regoing :)wer of attorney being ﬁrst duly swom and do declare to thi |
undersigned aut ority% that the principal signs and ﬁecutés this instrument as h1s/her power of attorney and that|he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in phe presende and hearing of the princi-
pal, sign this power oﬁ attorney as'witness to the pri mpal’s signing and that to. the best ofimy knowledge the principal
is eighteen years of ag;e or older, of sound mind and|t mder no constraint or undue influence. 1
|- al |
/ == - i
Signature of First Witness \.______m_ Slgnature of Second Wltness
i




Notary Acknowledgment

State of 9\1-0*9% County of KW\/

Subscribed, swom to and acknowledged before me by CUWU?M@&&; Forng oy , the Principal,

~ and subscribed and sworn to before me by ‘A'dlmml (C{&m 45(13&1(\ M @e@mwmmss this SD%
day of_(LpNAQ DO |1

i C. &Aoud%w/

Ao Signature

Notary Public,
In and for the County of &_{Q 0>
State of Q’u.qm\.) 4
< STEPHANIE C. EMAR AD-MoVEY
L7 /I NOTARY B
My commission expires: LO’” 9 ~FD|Y Seall \&2 COMMISSIg%IL:d%)OPsEaGs?g

MY COMMISSION EXPIRES OGTOBER 08, 2014 |
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Acknowledgment and Acceptance of Appointment as Attorney-in-Fact

X C ecil B Fo rney have read the attached power of attorney and am the
person identified as the attomey-m—fact for the principal. I hereby acknowledge that I accept my appointment as
Attorney-in-Fact and that when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep
the assets of the principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a

full and acc rgCord of all actions, receipts and disbursements on behalf of the principal.
% &30 —
7/

Signaffire of AMy-in—F act Date

Acknowledgment and Acceptance of Appointment as Successor Attorney-in-Fact

I Eri n L. Facn Q v have read the attached power of attorney and am the
person identified as the successor attorney-in-fact for the principal. I hereby acknowledge that I accept my appoint-
ment as Successor Attorney-in-Fact and that, in the absence of a specific provision to the contrary in the power of
attorney, when I act as agent I shall exercise the powers for the benefit of the principal; I shall keep the assets of the
principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a full and accu-
rate record of all actions, receipts and disbursements on behalf of the principal.

2unAuuy 321

Slgwfamre of Successor Attcﬁﬁey—in—F act Date
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California reszj’ea persons i tendinﬁ that t'ljis docd)nent be valid in the State of California shotild use the fol-
lowing California NoYayy Acknowledgment form: ik

California Notdry Acknowl
Stzjte of California N\
County of ___yss
On

(nélme and title of notary), personally app , who proved to

me on the basis of sat* sfactbry evidence 1
and acknowledged to me that he/s

ibied to the within instrjtent
‘ acity(ics), and that by his/
acfit the | | alf of which the person(s) acted, ex 3cut§ed
Y ?under the laws of the
my hand and official seal.

'&% ‘ lifornia that the forega ing |

; |
b i
N ! (Seal)
Notary Signature |




