‘:-- PRTE LA
POWER OF ATTORNEY

To be extcutad, ackaowledged, and filed ia the office of the Corp lon Commissiones by & d i tit corporation. Required by th lsions of
Chaprer z.omonimwu. Y the provisions @

KNOW ALL MEN BY THESE PRESENTS:

That VILLAMETTE UNIVERSITY oo

{Name of Corporation)

ir a corporation duly organized under and by virtue of the laws of Oregon, baving its principal place of busineis in Oregon.

That said YILLAKETTE UNIVERSITY
{Name of Corporativn)
bas made, constituted and appointed, and does bereby make, constituie and appoint TINKHAM OTLBERT....oooooooecen ,

(Name of Attoroey-lo-Fact)
a citizen of the United States, and a citizen and resident of the state of Oregon, residing at 750 8, High, Selem .. ,
Oregon, and whose place of business and postoffice address is No. V.. 8. Bational Bank, Selem. ... .. Street,
its true and lawful Attorney-in-Fact and authorized Agens for it, and in its name, place and stead 10 make and accept service of

ali writs, processes and summonses in any action, suit or proceedings in any of the courts of the state of Oregon, or the United

States courts therein, and upon whom all such lawful writs, processes and summonses may be served requisite and necessary 1o

give compctent and complete jurisdiction of the SAid —..owvvv WILLANETTE UNIVERSITY

(Name of Corporation}

..... t0 any of the said courts.

This Power of Attorney is irrevocable except by the substitution cf another gualified person for the one bereby appointed.

. L L IN WITNESS WHEREOF, said corporasion, in pursuance of a resolution duly adopted by its Board of

, bas cansed this instrument

i PRUSTRES

(Direcrors ot Trustees)

to be executed in its name by its

PRESIDENT

and its Corporate Seal
(Name of Officer or Trusee)

(if it has a seal) t0 be bereto affixed she .. aleventh.  day

of . . NAY 19.43

[CORPORATESEAL] ~ weemempmes YILLANRTTE UHIVERSITY . ...

{Name of Corprration)
A

Thes PresihentNecreury, of other Authorized Officer)

WILLAMETTE UNIVERSITY

B R

574418-15365072

e



STATE OF OREGON,
5,
County of .. Marion

THIS CERTIFIES, that on this WM. day of wccvvcrcrrrre Y. , 183, before

me, a notary public, personally appearod 9.0 Barrison . .. who acknowledged bimself to be
{Name of fndividusl)
the . Presidant of tha Bosrd. . of ¥illamette University , & corporation,
(Ticle of Office)
and that be as such .......... b, 715 U1 ..} T — , being authorized s0 to do, executed the foregoing instrument
. (Tisle of Office) :
for the pwrposes therein coniained, by signing the name of the corporation by bimself as President
(Title of Office)

above written.

IN WITNESS WHEREOF, I bave hsreunto set my band and official sedl, she 7 year,

Norary Public for Oregon

[NoTARIAL SEAL] My commission expires ... LIRS0 ey T Fveend
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