2017-002423

Klamath County, Oregon
03/07/2017 02:03:01 PM
Fee: $57.00

AFTER RECORDING RETURN TO: i
FIRST AMERICAN TITLE INSURANCE,CO |
1500 SOLANO BLVD.BLDG.6 SUITE 6200 |
|
|

WESTLAKE, TX 76262
ATTN: RECORDING

1) TITLE(S) OF THE TRANSACTION(S) ORS 205.234(a)

DURABLE POWER OF ATTORNEY

2) DIRECT PARTY / GRANTOR(S) ORS 205.125(1)(b) and 205.160

DONALD M SCHACHTER

3) INDIRECT PARTY / GRANTEE(S) ORS 205.125(1)(a) and 205.160

LIANE G SCHACHTER

4) TRUE AND ACTUAL CONSIDERATION
ORS 93.030(5) — Amount in dollars or other

$ [ ]other

5) SEND TAX STATEMENTS TO:

6) SATISFACTION of ORDER or WARRANT
ORS 205.125(1)(e)

CHECK ONE: [_|FULL

(If applicable) D PARTIAL

7) The amount of the monetary
obligation imposed by the order

|
I
|
|
|
I
|
| or warrant. ORS 205.125(1)(c)
I

I

$

8) If this instrument is being Re-Recorded, complete the following statement, in
accordance with ORS 205.244: “RERECORDED AT THE REQUEST OF
TO CORRECT

PREVIOUSLY RECORDED IN BOOK AND PAGE , OR AS FEE
NUMBER J




v ’ DURABLE POWER OF ATTORNEY
Dona MAZEDN SCHACHTE B egiing w1942 K Woers0) o
VLA ATH FALLS  O12—., 47602 | herevy appoint LIAVE CIA SCHACHTERZ

WIFE ) , s my attorney-in-fact (referred to as my "Agent"). This power of

attorney shall not be affected by disability, incompetency, or incapacity of the principal.

My Agent shall have full power and authority to act on my behalf. This power and authority shall
authorize my Agent to manage and conduct all of my affairs and to exercise all of my legal rights and
powers, including all rights and powers that I may acquire in the future. My Agent's powers shall
include, but not be limited to, the power to:

1. Conduct any business with any banking or financial institution with respect to any of my accounts,
including, but not limited to, making deposits and withdrawals, negotiating or endorsing any checks
or other instruments with respect to any such accounts, obtaining bank statements, passbooks, drafts,
money orders, warrants, and certificates or vouchers payable to me by any person, firm, corporation
or political entity.

4., AU, UCICLE UT Ccdnge DENCIIC1ArIes 10 any nnamncial acCourlts 1 own 1ciuaing msurance policies,
annuities, retirement accounts, payable on death savings or checking accounts or other investments.

- = - =3 -Perform-aniract necpssary to-deposit,-megotiate; sell-or transfer-any niote, security, or drall of Hie™ - e —
United States of America, including U.S. Treasury Securities.

4. Have access to any safe deposit box that I might own, including its contents.

5. Purchase and/or maintain insurance and annuity contracts, including life insurance upon my life or
the life of any other appropriate person.

6. Open, maintain or close bank accounts (including, but not limited to, checking accounts, savings
accounts, and certificates of deposit), brokerage accounts, retirement plan accounts, and other similar
accounts with financial institutions.

7. Provide for the support and protection of myself, my spouse, or of any minor child I have a duty to
suppott or have established a pattern of prior support, including, without limitation, provision for
food, lodging, housing, medical services, recreation and travel;

8. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such assets or property
may include income producing or non-income producing assets and property.

9. Take any and all legal steps necessary to collect any amount or debt owed to me, or to settle any
claim, whether made against me or asserted on my behalf against any other person or entity.

10. Enter into binding contracts on my behalf.

11. Exercise all stock rights on my behalf as my proxy, including all rights with respect to stocks,
bonds, debentures, commodities, options or other investments.



12. Maintain and/or operate any business that I may own.

13. Employ professional and business assistance as may be appropriate, including attorneys,
accountants, and real estate Agents.

14. Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any other act with
respect to any of my property (now owned or later acquired) including, but not limited to, real estate
and real estate rights (including the right to remove tenants and to recover possession). This includes
the right to sell or encumber any homestead that I now own or may own in the future.

15. Prepare, sign, and file documents with any govermental body or agency, including, but not limited
to, authorization to:

a Prepare, sign and file income and other tax returns with federal, state, local, and other
governmental bodies.
b. Obtain information or documents from any government or its agencies, and represent me
in all tax matters, including the authority to negotiate, compromise, or settle any matter with such
government or agency.
¢, Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with governmental benefits (including
medical, military and social security benefits), and to appoint anyone, including my Agent, to act
as my "Representative Payee" for the purpose of receiving Social Security benefits.

16. Make gifts from my assets to members of my family and to such other persons or charitable

organizations with whom I have an established pattern of giving (or if it is appropriate to make such
. gifisfor estate planning and/or-tax purposes), to-file-state and federal gift tax- rettirne] BRISD T st

election to split gifts with my spouse, if any. No Agent acting under this instrument, except as
specifically authorized in this instrument, shall have the power or authority to (a) gift, appoint,
assign or designate any of my assets, interests or rights, directly or indirectly, to such Agent, such
Agent's estate, such Agent's creditors, or the creditors of such Agent's estate, (b) exercise any powers
of appointment I may hold in favor of such Agent, such Agent's estate, such Agent's creditors, or the
creditors of such Agent's estate, or (c) use any of my assets to discharge any of such Agent's legal
obligations, including any obligations of support which such Agent may owe to others, excluding

those whom I am legally obligated to support.

17. To utilize my assets to fund a trust not created by me, but to which I have either established a pattern
of funding, or to fund a trust created by my Agent for my benefit or the benefit of my dependents,
heirs or devisees upon the advice of a financial adviser.

18. Subject to other provisions of this document, my Agent may disclaim any interest, which might
otherwise be transferred or distributed to me from any other person, estate, trust, or other entity, as
may be appropriate. However, my Agent may not disclaim assets to which I would be entitled; if the
result is that the disclaimed assets pass directly or indirectly to my Agent or my Agent's estate.
Provided that they are not the same person, my Agent may disclaim assets which pass to my Gift
Agent, and my Gift Agent may disclaim assets which pass to my Agent.

19. Have access to my healthcare and medical records and statements regarding billing, insurance and

payments.
This Power of Attorney shall be construed broadly as a General Power of Attorney. The listing

of specific powers is not intended to limit or restrict the general powers granted in this Power of
Attorney in any mannet.
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s My Agent shall not be liable for any loss that results from a judgment error that was made in
good faith. However, my Agent shall be liable for willful misconduct or the failure to act in good
faith while acting under the authority of this Power of Attorney. A Successor Agent shall not be

liable for acts of a prior Agent.
No person who relies in good faith on the authority of my Agent under this instrument shall incur

any liability to me, my estate or my personal representative. I authorize my Agent to indemnify and hold

harmless any third party who accepts and acts under this document.
If any part of any provision of this instrument shall be invalid or unenforceable under applicable

law, such part shall be ineffective to the extent of such invalidity only, without in any way affecting the
remaining parts of such provision or the remaining provisions of this instrument.

My Agent shall be entitled to reasonable compensation for any services provided as my Agent.

My Agent shall be entitled to reimbursement of all reasonable expenses incurred as a result of
carrying out any provision of this Power of Attorney.

Any power or authority granted to my Agent under this document shall be limited to the extent
necessary to prevent this Power of Attorney from causing, (i) my income to be taxable to my
Agent, (ii) my assets to be subject to a general power of appointment by my Agent, or (iii) my Agent to
have any incidents of ownership with respect to any life insurance policies that I may own on the life of
my Agent.

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent
as required under state law or upon my request or the request of any authorized personal representative,
fiduciary or court of record acting on my behalf.

___This Pawez of Attorney shall become effective on-date of signing,-and Sl Hor BT 2iecriiyy =@ o
my disability or lack of mental competence, except as may be provided otherwise by an applicable State
statute. This is a Durable Power of Attorney.

This Power of Attorey shall continue effective until I rescind this Power of Attorney. This
Power of Attorney may be revoked by me at any time by providing written notice to my Agent.

Dated 3¢ 6~20 1 k> . 2016, at Kiamath Falls, Oregon.

AR SCHACHTER
52569373
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L T T
STATE OF OREGON, )

) ss.

COUNTY OF KLAMATH )
This instrument was acknowledged before me on this | b day of (Y\(M‘}(\ , 2016.

OFFICIAL SEAL State of Oregon

34 BRITNEE NICOLE ELLIOTT
NOTARY PUBLIC-OREGON
" COMMISSION NO. 471027
MY COMMISSION EXPIRES AUGUST 21, 2016

¥ commission expires 9/ A /| b




