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KNOW ALL ME ) BY THESE PRESENTS, That X, We,. Rohert.. P, Rienieh .
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have ngede,' ponstitytad an ﬁppo:‘m‘bd ard by thess pressnts do make, constitute and appoint
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my trus and lawful attorney, for me und - - m; name, place and stead and for my use and bonefit, to
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diving and granting unto my said attorney full power wnd authority to do and perform all and every act and $%ing
whatsosver requisite and necessary fo be done, as fully, to all intents and purposes, as I might or could do it per-
tonaily present, hereby ratifying snd confirming alf that my said attorney shall lawtully do or cause fo be done,
by virtue hereof.
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STATE OF GREGON, County of .. AT s 20, 109
v Tbén instrument w snowledged befors e on ., Nl .'Mg‘a o 490
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MURSION - : ' ‘ot blic for Oregon

VHSRION EXRIRES FEB, 09, 1 1 My commission expires Q‘;l/ g/f. J?x
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AUDITO book/reel/volume No........uscnneorn., 061
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