STATE BOARD OF DENTAL WXAMINERS.
Certificate of Registration.

Tais is to Certify, That Dr. Relph Y. Hunt is hereby Licensed to Practice Dentistry

in the State of Washington. This certificate mugt he filed for record in the office of

the anditor of any county in which the party ho}ding said Certificate desires to
practice, and it is unkawful for him (or ker) to practice dentistry in any county in
which said Certificate is not filed for record.

Dated at Tavome this first day of July A.D.1501

M.D.Thurston
(Seal) President of said Board of Dental Examiners

No .4"8 A.E. Burkhart
Secrdtary of said Board.

Filed for record by Dr. Ralvh Y. Hunt on June 4, 1914 at 10:30 A.M.

H. Swisher,

Cos Audifiar.

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENCE, That I,B.A.Franz,Sr. of Hood Kiver,Oregon,do
hereby make,constityvie and appoint my son Earl A.Franz,Jr., @f Hood Riven,COregon,my true
and lawful attorney,to act for me,and in my name,place and stead; to take charge of
superintend and manage any and all my bi.siness affairs in the States of Oregon and
Washington; to make,execute ani deliver.sign and indorse all instruments of writing,
ineluding deeds,mortgages,pledges,notes ,bill of sales,drafts,bilils of exchange and bills
of lading; to reéceive,collect and receipt for all moneys due and owing to me from any
person, fimm or corporation; to institute asctions at law and suits in equity,for me and
‘in my name,whenever he ghall deem it necessary for the protection of my interests to do
so; to attend all meetings of Committees,Boards of directors and Stock holiers of Cor-
porations in the State of Oregon and Washington,and vote all stock owned by me in such
corporations;and in fact,to do any and every thing whatsoever in and about the manage-
ment and controll of my property of whatsoever kind and nature in sald States,exactly
as I could do.

GiVINg AND GRANTING,Unto the said Barl A.Franz,Jr.full power of attorney %o do
and perform every sact and thing whatsoever requisite and necessary to be done in and
about the premises,as fully and completely and to all intents and purposes as I might
or tould do if personally present,with full power of substitution and revocatiuve 1 hervee

unto set my hand and seul this 18th day of May,1914.
Witnesses E.A.Franz, Sy, (Seal)
S.W.Gtark
Arrio Loeffler
Btate of Oregon _
County of Hood River o
THIS GERTIFYES, That on thin 18th doy of Mny,1914,bafors me the
undergigned a Notary Fublic in ami for sald County and Btate,veruscnally appeared the




