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Document Title(s) or\ trahsactions contained therein:

. 1. Durakle Power of Attotney
©8
4,

GRANTOR(S) (Last name, first, then first nafie and initials)
. 4, Menaghan, Patricia E. N

! y ‘

3.

4. ‘ i
[ ] Additional Names on page of Gz :umeht.

GRANTEE(S) (Last n;nfe. first, then first name and initials)

Monaghan, James D.

-1,
2.
3.

4
[ ] Additional Names on page._____ of document,

LEGAL DESCRIPTION (Abbreviated: 1., Lot, Block, Piat or Section, Township, Range, Quarter/Quarter)
/A ‘

[ 1 Complete legél on page . of document,
REFERENCE NUMBER(S) Of Documents assigned of releases:
NA

[ ] Additional numbers on page of document, ‘ JagrAme ‘

ASSESSOR'S PROPERTY. TAX PARCEL/ACCOUNT NUMBER aweed w2, I

. N/A s ' "35',"2;"9.{.“ vu‘:n P

[ ] Property Tax Parcel ID is not yet assigried. G L I, By
_L ] Additional parcel #s on page,____of document, L :
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_the document to verify the accuracy. or completeness of the indexing informaition, ‘ .
L — " !




BOOR /7% PrGE 274

DURABLE POWER OF ATTORNEY

. LPATRICIAE. MONAGHAN, sppoict JAMES D, MONAGHAN my Agent and stsorncy-
. infict ("my Agent"), with powpr and suthority to:

L 3",SmM¢ea,fwmyhul&,Mm.mmmmiwqmand
general welfare, ‘ : '

‘ 2. ‘ Mam .~.‘ i Disnasing o QASSELS. Tmmoﬂmmﬂmrﬂmoﬂ
manage, maintain, iinprove, leas grant options on, , dell, exchange, or otherwise dispose
of sy of my real or personal p pper ormyinminpmpeny,imwmmumdonmym
my Agent considers 10 be in my best interests,

oA Checka and Ny ‘t:kmmmmm'umﬁmm&ﬁm.wmm
drafts, notes, and negotiable cir | negotiable instruments, inxluding any drawn on the Treasury of
“the United States or the stati o regon or anyy other sinis oF governmental entity,

% Financis fions Emin‘mmymzmwﬂmxxi}l;l tnd contract for any services
rende el by a financisl institition, luding continuing, nudi ilig, or ierminating existing
accounts; opening new accoumts; drawing, cadorsing, OF Wijsoniing cherks, drafts, and other
negotiahle instruments; acquiving and transferring certiffianan uf dhoposis withdrawing fends
depositid ih my wme alone of in 1y neme and the nam it iy wiber verson or persons; and
cviding or receiving financial statemeats, "Financial instityi" nitans hanks, trust companies,
savings banks, conunercial basiks savings and loan associations, credit wnions; loan Somphaies,
- thrift institutions, nutuul fiund companies, investment advisors, brokeragy, firms, and other “imilar

a

5 ’Inmnmmm Securitics Transactions. lnvolnmd:cinvminemumonormﬁefmmﬁ
stocks, bonds, mutual funds, cof mon trust funds, money market accounts, securvd and unsecureit
. abligati and other real or personal i

(including trans:ctions involving margin accounts or commodities b
 institution; and hold miy securities in the naine of my Agent's nomines or in unregistered forrn,

i 6. naurance and Annuity Contracts. Purchase, maintain, modify, renew, coutvert,.
exchange, borrow agsinst, ader, cancel, and collect or select payment options uncler sny

insurance or annuity uisyewermﬂmtemmmyimmlownonmeuﬁmfmy
Ageat. Any receipt, release, of other instrument executed by my Agent in connection with: any

insurance ora‘nm;ity tontract shall be bizding and conclusive upon all persors,

da. Continue, partcipate i, sell rec ganize, or liquidate any business
, either alone'or with any other purson or persons,

and vote for me in person or by poxy at any corporate or other

~ RECORDER'S NOTE: 1
NOT AN ORIGINAL DOCUMENT ~ ©
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% FElower Bopds. |Purchsse USS, Tmmybom{smdemnblentpuiﬁpnymn of
-+ federal estate tax, and borrow .ndsmdpiedgethebondgwooﬂm:mmkethepmhue.

. lgc ‘ I\"’!“\"ll Pl
- make clections wader, receive o

T

Establish, nedify, contribote to, select payment options unds,
ment; ﬁom,mlter’oﬂwmm,mdw:emy other steps I might
and other retireznen pians, C

‘ Credit Cands. Canee -nrwnﬁnwmymdimmmdclmgemu,mmyawt
: cudatommpmbuu,m!‘chzmsﬁwmmybm ;

12 Collections, Dim mdconﬁnﬁny‘mamy‘mmmomdmmlmuive‘a

recvipt or discharge for the moy 'Or property coflected,

3. Dobts Paymy ¢ bts and other vbligazions,

) 14 . Litigation, Sue pos de&nd,mnmisc,m:ubmﬁunubmnﬁmmymmu
‘ hwbiehlmsybex‘nuuted;minmymincomcﬁomﬁthmycomphint,meeding,o
wuit. ‘ . ‘ :

15, | Barroving. B whmynmmmmmmmy‘&mtomﬁmwbéinmy
be’sti!mw;(mluding owing fmmmyqunfmmﬁnm),mdgix'e Security for repayrasnt,

s to eny pemjn (cluding my Agent), prowvided that the Joan is
reasonable iats of interest, P :

16.  Lending, Lend

17. ' Taxes and Asséasmeris. Do the following for all tax years: P8y any fux of
assessment; appear fur and

present me, in person or bywomey,inallmmatters; execute gov
power of atiorney forms reqined

‘ by the Internai Revenue Service, the Oregon Department of
Reyenne, or any viher taxing awthority; receive confidential information fom any taxing authority;
prepere, sign, and file foderal, stat andlocaitaxtennnxandrepomforallkxmm; inciuding
income, gift, estate, inberitsnce geverztion-skipp; ,

_ ing, FICA, payrol\, and
. tax matiers: execute weivers, i Reluding waivers of re , '
Leficiencies and waivers of notib of disallowarice 67 a clai redi
. ¢losing agreements, and other gocuments related to my tax liahility;
tsnder

federal or state tax law; aik ddegatewhbﬁtyorsubaﬁummotm
iph:

Y ‘ Tepresentative with respect:
0 2l matters described in this paragys

; t y
types of governinent benefity, including iiedicare, Medicaid,
porkers' compensation benefits, ‘

enefits.: Perform any act necessary or desirgble in order for me orm

A ' Discleimer. Dis himinymw,imzmstfnmpmy,orpowertowlﬁchl‘mnybe
entitled; and take all steps required # make the disclaimer effective under state and fedeal laws,
including Section 2518 of the tanplngvmcmcrmysummmmu; Inn deciding whether

DurAsLa Fowssi Or Arrossey ' 2
| el AN
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1o disclaim, my Aget shall der the effect of diselnirmer on texes that may be payable, on
~ qualizication for government %, &nd on my existing estate plan. ey S

,di:wwtofcmmﬁon;
2, fe Denosit B

deposit bex rented in my
23,

; 24, Cusiody of Dosirpsets, Take custody of important documests, incluing any Will,
Irust agteements, deeds, life infusiince poiicies, nd contracts, 1 -

. investment advisors, properly mansgers aumm.physiohm,denﬁsts,nm,hmholdlmly, .

-#nd others to vender services toms o iy benefit.

- 26 Gifs, Makegifts and consent to split gifis on my bebalf, whether outright, in trst,
" ot in custodianship, 10 or for bmaﬁtofmy‘spousemdmylinealdewudam,andanychniuble
. ongsnizations to which I have contributed.

v 26. (s) Giftsmade wd this parsgraph shall be limited o the amount eligible for exchision
“froti taxable gifts under Sectioh 2503 of the Interaal Revenue Code or any successor statute,

‘ 26. (b) The power grated under this pareriph shail include {he powvier; limited to a
maximum of $5,000 aggregate pir calendar year, to r.ake gifts to or for the benefit of my Agent, my
Agent's estate, my Agent's crediitors, the creditors of 1y Agent's esiste, or any person whom my
Agent haiz a legal duty to suppet.

26.(¢) Gifts made undd this peragraph shall be consistett with my existing esate plan o
the extent reasenably possible apd with the reduction or elim!nation of estate and inheritance taxes
pﬁyablebghmsonofmy, ath,, ‘ v

udious.  Designate or cliange beneficiaries under insurance

ementy, retirement plans end acrounts, and any other ascets, provided

' Mumigmnwm:‘my&ﬂsﬁngmplmmtmam

. reasonsbly possible. This pov dounotincludeﬂwpowtodeaignﬂemyAgcntuaMﬁciuy.

TOURASS POV Ov Arrossey
m&mmmmm(m




md(4‘)myAmizmgwiﬂﬁnthelcope

though I heve become disabled or incompetent. ‘
The vahd:ty #ad construction of this power of attomey shall be

ofattomaythisqﬂﬂ day ofm@_h!_, 1992.
. _@b b 2”‘ L
PATRICIA E. MONAGHAN

; | ST/ TEOF OREGON )

‘ ) ss,
‘County ofMariqn )

. Onthisﬂdayo i AAY v 199Zbeforemepm°nnllyappmd
PATRICIA £. MONAGHAN Mg ecknowledged to me that she executed this power of attomey

freely end volui;hrﬂy.

Notary Public for Oregon

My commission expires: Q’HLL_, 9 | .

M,'!Aaentuwymorpumcbﬂmwﬁomzﬁnst '

thi sitomey afer such an affidsvit or certificats has -
30. Do, lify. The powers granted to my Agent under this power of attomey shall
continue to be 7.1z e evi

RS/

L8 e




