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fact €TV atomey "1 ot in my naante and for my sapport and benefitas set forth herein: to barrow lend. give or accept secunity

L Wce

hereby appoint
asmy true and law ful attornes |
for. demand, sue for, recorner, colfect and recenne any sums of monev. debts. rent. dues, accounts. fegacies. bequests. interest. dividends. annuities and demands what-
soever, as are now of shall hereatter become due. owing, payvable or bejonging to me: to use all Lew ful means i my name or otherw ise for the recovery thereof, and
to compromise. settle wnd adjust and to exceote and deliver acquittances or other sufticient discharges for any of the same: to bargain, contract for, purchise, or seti
real or personal property of any mature, o take possession thereof and all deeds and other essurances in the Jaw therefor and to lease.Jet. demise. bargain, sell, rennise,
relewse. comvey, martgage und hvpothecate such real or personil 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 fitz 1o purchase any secarine s, and w sell. transter and defiver all or any securities owned by me or in
ms name for ans price and recesse pusment theretor, and toovote any such securities an my prosy: o make. doand ransact alf and every hind of business of what-
siongseal execute. woknowledae and deliver all deeds, covenants, indentures, agreements.
bends. notes. evdences of debt receipts, releases and xatistactions of mortgages. judg-
ments and ather debis pavable to or by mic and other instruments in v nting of whatever band and ndure which my attorney in his her absolute discretion shall deem
1o be for my hest interests: toestablish, mdifs L or revede trustas o establnh modiny. cancel. sefect payment options under. and to manage any retirement plans. annu-

It have access toany safe depesit box which hos been rented momy namie. or in the name of ms =i and any other person

soever mature o Kadt for me and sy name and as my act and deed.
tust dgreements, motgaves. pledges. by pothecations, bills of lading

ey and imsuranee contracts onom behg
ae persenss 1o el discount. endorse deliver and or deposit alf cheohs, drafta, netes and negotiable mstruments pavable toms orders owathdraw any meme s deposit-
ed iy name wath amy bank, b check o otherwise, and venerath to doans busiess with amy bank or banker on s behaits b complete. sign.and deliver any tas

ives thereon of collect refunds therefrom o access. modifs L controd archive s tes and delete my divital dassets o the fullest extent atlowed

retarn or form and pas
afiduciany in the Revised Uniforny Frduciany Access i Digitad Assets Act b

I hereby mive toomy attorney Tull poster und authonty 10 do e and evers act and thing s hatoever, as Tuily as Taight o could Jo it pensonallv present.
)\.p«»:'l and bengfit, and are consistent with miv estate plan: L hereby ratry and confrm all that my attorney shali

s long as Gl such ot are i my mterest, for My s
aimy change m the stetus of My mentad competencs. or i deterntoration. absence. or failure, whether temporary

L fully do or catise 1o be done by vintue heread and
o permanent. shall oot affect. diminish o make null and veid the etizcty eness amd vaiidity of this mstrument.
1]\),(\\\\m shadl take eftfect rchech oner
o the date | sign o
on the dite 1 hevome “linancialiv incapable™ as defined by ORS {25 603,
Jon the date [ am adjudeed meompetent y woourt of proper wrisdiction

]
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H oo box s cheched. this posver shall take effect on the date 1 sign it
My atterney and all persons ento sham these presents shadl come may wsume that this poswer of attornes s not been resoked until my attorney has

receied avtad potice cither of such revacation or of my death
I constraing this instrument. where the content sorequires, the singudar meludes the plural,

Fhave siened this instrumentan 8 - T- &
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Notary Public for Orefon. My commission expires D?c {7,308
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COMMISSION NO. 1006691 recerd this !o:m in the cotx;nty of counties where the real %s/lale lf loca:’eg',) 2)‘ s'pe:;l the
address{es) of the property to be managed. controlled. and/or soid: an: state that the
mcoumsslo" EXPIRES DECEuBR 13- m‘ agent. in dealing with the real property. may not receive any compensation that would
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require the ageni to be licensed under ORS 696 or other applicable law.




