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LIMITED POWER OF ATTORNEY

I~} BCeB A LinNDE hereby appoint_U i DoN  CHADLOEN
as my attorney in fact to act in my capacity to do PROYE.TTY MANPCE menst
SecviesS Fol My RERL PR EITY AV 194973 WOPNTLAND AVE
KiadTH ERNS_ OREGDN _Alenis AND o RICK U9
MIToels Flom CoRey LinDE AT 1LILOMEZRN WA
This power shall by in full force and effect on the date below written and shall remain in full
force and effect until 42% day of [\ PcRU-{ . 2014 or unless specifically extended or
rescinded earlier by cither party.

Dated rt-his | :Zrﬂ%rr’{hday of A—P ?\ [ d}—* T ,20[6“—.}

) o Fodi

Returned at Counter

(Sigpfture)

Pfint Name: “I_HC.,@)?J F E/(,l ND&E

State of OregW ﬂ%ﬂ .
County of _ N
5@@( ] / og'?, 2
Y

This instrument was acknowledged before me on
by N 0o ¥llon (Gnde .

Pl

OFFICIAL SEAL,-
) GATHY F BRYANT KAA
NOTARY PUBLIC - OREGO

Notary Paplic — State’of Oregon

o _ ; / 5 / MY COMMISSION EXPIRES JUNE 03, 2017
My commission exXpires: { Vi / 7 (S s ST e
;7 ' .
POWER OF ATTORNEY STATE OF OREGON
County of

‘1 I certify that the within instrument
was received for record on the

. day of .
to: 20 at __a’clock
' {(DON'T USE THIS SPACE: M.. and recorded in hook /
RESERVED FOR reel / volume No. ,
RECORDING LABEL IN onpage ____, or as foe / flle]
instrument / microfilm / reception
COUNTIES WHERE USED.) Ne. . Recordof
After Recording Return To: of said County.

Witness my hand and seal of
County affixed.

Name

Title

Name, Address, Zip B Deputy
y eputy
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