. x \ L
® &‘,..u °

o

R

FORM No. $34—OIHERAL FOWER OF ATIORNEY —{Shert Form).
™ i

103652 ) &BOOK!O&PAGEEI‘@

KNOW ALL MEN BY THESE PRESENTS, That I, ELOISE ANDERSON

have made, constituted and appointed, and by these p}esenfs do hereby make, constitute and appoint

MARILOU ANDERSON.CLARK

my true and lawlul atforney for me and in my name, place and stead, and lor my use and benelit to demand, sue lor, recover,
collect and receive all such sums of money, debls, rents, dues, acceunts, legacics. hequests, interests, dividends, annuities and de-
mands whatsoever, as are now or shall herealter become due, wning, payable or belonging ta mwe, to have, use and take all fawiyl
ways and means in niy pame or otheiwise for the tecovety theeol, awd to toanpromise, settle e adjust and o erecate and
deliver acquittances or other sullicient discharges lor any of the sanw: to bargain, conteact for, purchase, receive and take lands,
tenements, hereditaments, and accept the seitin and possession thereol and all deeds amd other assurances in the law thesefor and
fo lease, Ict, demive, bargain, sell, femise, telease, vonvey, mottpagze aud hy pothecate Tatnds, tesenents and hereditanients, includ-
ing my right of homestead in any of the same lor such piice, upon such terms and conditions and with such covenants as my said

attorney shall think tit; to se”.'r_mnsh-r and delivet all ot any shaies of stock o ricd by me i

n any corporation tor any price and

receive payment thetelor and 16 vote any such stock as my proxsy:; to bargain lor, buy, sell, mortgage, bypothecate and in any and

every way and manner deal in and with foods, wates and rictchostise, choas i action,

and othet property in possession ot in

action, and to make, do and fransact all and cvery hind of business ol whatsiever natuse of kind; tor me and in my name and as
my act and deed, to sign. seal, execute, acknowfedge and deliver all deeds, Covenants, inde ntures, agreements, motlgages, pledges,
hypothecations, bills ol lading, bills, bonds, notes, evidences ol debt, teceipts, tefeases and sadisbrctions of martdages, judpn ents
and other debts payable to me and othet instiuments in wiiting ol whatever hind and nature which my said attozney in his dis-
cretion shall deem to be lot my best interesis; to have aceess to any salety deposit box which has been rented in vy name, or
in the name ol myscll and any other person or petsons: b sell, discount, endoise, detiver and, or deposit_all checks, dralts, notes
and negotiable Instrunients payable to my oider, to withdraw any moneys deposited in my name with any bank and genvrally to

do any business with any bank or banker on my behall; atso £tO do an

whatsvever requisite and pecessary to be done in and about the premises,

perform every act necessary
or desirable and to serve as repre‘tentative

and entitlements for my benefits from Social Security, Medicare, or any
other like organization.

I expressly declare that I am familiar with the provisions of ORS 126.
407 and that the powers of my attorney herein described shall be exercise

both my said attorney on my behalf notwithstanding that I may become
legally disabled or incompetent.

GIVING AND GRANTING unto my said attorney full power and authorits to do and peiform all and every act and thing

as lully to all intents and purposes as 1 might or could

do il personally present, with tull power of substitution and revocation, herely ratilying and confirming all that my said attorney
or my said attorney’s substitute or substitutes shall lan lully Jo or cause to e done by virtue of these presents.

In construing this instrument and where the contert 5o requires, lhr'sin,;ular includes the plural.
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) J/ -.%ITNESS\W EREOF, I have hereunto set my hand and seal on February I? , 19..85.
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"STATE PF OREGON, Counts of .

([ Aemnast, /%M? /9 &S,
Personally appeared the within named M IAMW | /. G

and acknowledged the loregoing instrument to be . /&4/- voluntary act a d.

Belore me; a ! f
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N Notary Public lor Oregon. . 3 o -
(SEAL) My Commission expires beéz /‘—Il " C;oob
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1 certify that the within instru-

"‘.«\\-\‘
E&lTQ S NYYS ALY ment was received for record the
ceven- . e C eeeeeiiiceeal 9 N F . 1 on

710 ‘m t" '1/‘;\‘}-‘;‘us: 15 . day of » 19. . . »
, \\JU :m :.':‘::::’:2 f“ oclock M., and recorded
. .MARILOU ANDERSON.CLARK.. AUD'Tqu CouN. in book on page .. or as
"{ RY N ol %"‘""" tile/reel number : ., Record
e e e - OLION of of said County.
Registered Witness my hand and seal of
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