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CotarNe__" L.  STATE OF OREGON © eeamT NO/ -2 72 *’{L,?
‘ $_ 120 ‘%30 L DEPARTMENT OF ENVIRONMENTAL QUALITY - oL -
Fee - o oo . /76.\~/(,ﬂ/‘ E»\ /47& P Mrrt «f'/u-\ r - T--
D New Constructlon ) : K Repalr . '; ‘ D Other ' X ) ) »
Permit lssued To Jé"v'{ (0 C/GL wie- - I 9\5 _ Q{E 3; 3(0—2 . GM-
. © (Section) 2
B =N A .

(Road Locanon) . ‘Q(City) (Issued by - Srgnature (Date lssued)

PERMITS ARE NOT TRANSFERABLE

ALL WORK TO. CONFORM TO OREGON ADMINISTRATIVE' RULES, CHAPTER 340. WORK
"SHALL BE DONE BY PROPERTY OWNER OR BY LICENSED SEWAGE DISPOSAL SERVICE.
(MAKE NO CHANGES IN LOCATION OR SPECIFICATIONS WITHOUT WRITTEN APPROVAL) .

) SPECIFICATIONS .
. EXPIRATION DATE ‘? //i /Of : ) TYPE OF SYSTEM S 9 d ':Z:L DCI/%VW&

- Exgting — Lovred ST 4/50 '

’ — . 56.»\(7"“»7 7~ Duf/d » T Design Sewage Flow __ /[~ ™~ QGallons/Day

Tank Volume LQb_O_ Gallons Disposal Trencheg( . Seepage Bed(s) I R — - Scuare Fect-
Maximum I‘.)epth _‘?_é_ inches. ' Minimum Depth é“?_i inches. - v ______36 o “Linear Feet

- Equal D Loop.E] ) Seriély . _Pressurized O Mlnlmum Distance Between T renches : / o 7{
' Tasilfrats, E92¢ '
Total Rock Depth — - inches. BelowPipe —_________ inChes. . AbovePipe _______ inches. 2 Rake Sidewall

ASpeC|aI Conditions (Follow Attached Plot Plan) /fa,&, QNOQ:-W “ 4\0*22:/ W/ Skb"*"‘/f
A{gw W/@/e'ﬂjzw p/“’\ 7o ﬁ«re&cv@t /Vc.f;o.

PRE-COVER INSPECTION REQUIRED — CONTAGT ﬂg@ By ?‘0 / Z

' CERTIFICATE OF SATISFACTORY COMPLETION

As-Built Drawing o R g LY A
with Reference Locations ¢/9/'u ‘I: V(.Q‘Igﬂl L ,'L.C o -
el A\ AL ~NA, ! = P Xe } I~
InstallerC:D[(r\ ﬂc/}w'f{\mw 7 ] /}/7 -t
Final Insp Date 3 /, S//OL/ il \?ét,dﬂ //I, 2o ,?/; ‘ //(, P
it T A 2 (=}
anspected By ﬁ % - .
O Issued by Operation of Law ‘This Certificate of Satisfactory Completion IS ;vah{d for a period
' . O E; 1t t Sy “,}'. w "\' 1IN\ \/: ‘1\'“ i{m .”“{“E . (1 -
- O Pre-cover inspection waived SN / ”q ox il eigy i “Qé Sept‘% systeminstalled
pursuant to OAR 340, anag connectedito the pacility referenced herein. Upon.expiration
Division 71 o wgf-mth s-certificate, rules-for-Authorization N Stices Alteration
' Fermits as outl ned.in AR 340:-071-0205 and-340-07.1:021¢
apply;-in I'dm aymentiof an additiona
9,

In accordance with Oregon Revised Statute. 454 665 this Certlflcate is issued as evidence of sahsfactory completion of an on-site
sewage: disposal system at the location identified above. N _ :

Issuance of this Certlflcate does not constitute a warranty or guarantee that this on-sute dlsposal system will functlon mdeflnltely
without failure.

;Wﬂ(}% - s T 3/24/07 '_“Q__%

.~ (Authorized Signature) / (Titie) ‘ (Date) (Office)

JU(FET Scarned

DEQWQ—121—(R 1/94)

OFFICE COPY
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STATE OF OREGON |
DEPARTMENT OF ENVIRONMENTAL QUALITY VD 3 1722 2N
ON-SITE SEWAGE SYSTEM INSTALLATION

CORRECTION NOTICE

An Inspection of this On-Site Sewage System has identified the following deficiencies:

B ip S ffesen u/%QCQ INSTLADOE TIn Bl UTRRATAR =T 65
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Under the provisions of the OREGON ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to

use of this system. When corrections have been completed, call for inspection.

PERMIT NO. |2 13%S 2s 26% 3% S4L074-

Township Range Section Tax Lot/ Acct. No.
INSPECTION:
TIME__ [/ HYS .
pate_Mavcl i€ :ZﬁZ? Ll coNTACT: _d_ DG Zp — Do Aletrn
BY T\ 7@,2 ?,'7é’é{6 (3
Eignatarer”’ ﬁ{ L/ i 272 D168
DO NOT REMOVE THIS NOTICE FROM SITE
DEQ-WQ-XL 315 10/81 » QQYAT K [emw\s'

L +L Excakd)

732 Y775

0\

@
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STATE OF OREGON 3/ - °F
K DEPARTMENT OF ENVIRONMENTAL QUALITY " e Al

/- _ ‘ON-SITE SEWAGE SYSTEM INSTALLATION

 CORRECTION NOTICE [7=c+rv= 5

. . b i3 ¢y
An Inspection of this On-Site Sewage System has identified the following deficiencies: MA& <0 ZHM'
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Uhder the provisions of the OREGON. ADMINISTRATIVE RULES, all deficiencies listed above must be
corrected within 30 days, and a CERTIFICATE OF SATISFACTORY COMPLETION must be issued prior to
use of this system. When corrections have been completed, call for inspection.

~ Y - . 7 < ~ - — —
peRMiTNO, [ S~ 1 2HUS S =6 35 SAEO L
Township Range Section Tax Lot / Acct. No.

INSPECTION:
R I _ ,
IV UWER ) / = o s ¢ — m { .
DATE_ [V ol R 2ot CONTACT: _J__ D3 /D= Do Alets
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Sew? 7~ PEA G-/ T oY
MAR-17-2B@4 B3:48 FROM: MARY MAC ARTHUR 54195872396 | TO: 15412758168 F.1

© ECEIVE
| RMAMM}M D RECE! VED “
- MAR 1 /o@0R&eived

Siaw of Oregon

Dopt. ef Environmerial Quality
Eastemn Region - Pendlaton

Pursuant to the requirements within ORS 454. 665 OAR 340-71-170 and OAR 340 71-173, the system installer and/or the
permittee must notify the Department of Environmental Quality (or its authorized Ageat) when the construction, alteration or repair
of a system for which a permit was issued is completed (except for the backfilling or covering of the installation). The Department
(or Agent) has 7 days to perform an inspection of the completed construction after the official notice date, unless the Department
(or Agent) elects to waive the inspection and authorizes the system to be backfilled earlier. Receipt and acceptance of this
completed form by the Department (or Ageat) establishes the official notice date of your request for the pre-cover inspection.
Please complete all four sections of the form and return it to the ofﬁce that issued the permit. Forms that are determined to be

incomplete will be returned.

SECTION 1: BASIC INFORMATION.

Property Owner ;eggé ( /ggfea/ Permit Nygpp_e;r;/z- 73#48 County 6’64,‘/,]

Township £23.5 ; Range JZ£ &£ ; Section i Tax Lot 3402 ; Tax Acct. # J4 a2

Tob Location _&g%y //

Date System Construction Completed .S ~/¢~ 8¢ ; Date Submitted to DEQ or Agent S -/ 7- 99

SECTION 2: MATERIALS LIST. Idéntify and list all materials used in the system's construction.
L e Ocep LSokes
Chombes 25
£ S/ éeé/ec/t/ Depp  BoyeS A/eg_o_/;ﬁ'gm—

SECTION 3: CONSTRUCTION WAS PERFORMED BY:
Property Owner (Permittee)

Sewage Disposal Service Business: , (Print
Full Business Name) (Licz‘:nsv7 Number) ’

-1 certify the information provided in this notice is correct, and that the construction of this system was in
accordance with the permit and the rules regulating the construction of on-site sewage disposal systems (OAR
Chapter 340, Divisions 71 and 73).

, dd///&e . F-r7-0¥

{System Installer’s Signature) (Tide) (Date)

| 767
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Phone Memo

Department of Environmental Quality
Fastern Region - Baker City. Office

Project: .
Date: /rl;>ht>t-\r Time: (D US

Cat(Toy From: (o e RRsdun N
Title & Company:

Address:
Subject: % e Crrot, “L.rs Q_M;F\s-;

Phone:

Summary of Call

File: Txps Kewry G ausen~
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Oregon Department of Environmental Quality

Eastern Region

' 700 SE Emigrant

Suite 330

Pendleton, OR 97801
(541) 276-4063 Voice/TTY -

FAX (541) 278-0168

Theodore R. Kulongoski, Governor

This form is an attachment to Building Codes Division's Application for Structural -
Permit, Application for Plumbing Permit, or other similar forms used by local
jurisdictions. This form provides notification to Building Officials or offices having
jurisdiction that an approved method of on-site sewage disposal has been accounted for. This notice only pertams
to the specific project noted below.

-NOTE: The appiicant is respbhsible for retention and delivery of this form to the Building Codes Division office or
other local office having jurisdiction.

Property Owner:

()’ém/(ﬁ C /o sem

Property Location:

r IS R 26 5 .35  TaxLot# S602 County Gpsy ot

SiteAddress; ifknown: 44 0// ﬁ/w/y .,26/, /0€1/u,//€

Project Description: Struct'{ue or Action Type: (describe) /(/ M 3 7o ¥ SO
SFH ] |

A Yes No Permit # ' ,
Domestic Wastewater: X 12- 73¢/3 /( ,@/a (o / Cant
Industrial Wastewater: S L
Pump Required: _ _}_(__

Permit/Approval Issue Date: 3 A P / oy
Pemnt/Approval Expiration Date: 2 / = / 0S5

Comments: /76.[0y /Mew 7’% 6)(/J7Lfo/'-{ O-ffﬁ .5(/‘!7‘%

Authorized Signature:%‘«r—ﬂoﬂ //Zb r7//) Date: > // )-/ Oy

BLDGCODS.DOC
ERP:8/97

&

DEQ/ER-101
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O 0
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‘spaw LN eowrs 1o
SITE EVALUATION FIELD WORKSHEET R wrno@l2 RT o :
Tax Reference ‘T\,‘J‘p_ ")/S,%L -Z.,é ;&CBS T&./( Z,DT 3601 Evaluatogd l6¢125
Applicant i ib ( \Q USEZn £1£ : Siem Dt !:&‘SSQ Date [k &( g“} Z(}Z)‘:é Parcel Size 2/1?( [E,
{

_

‘ Soil Matrix Color and (Mottling), % Coarse Fragments, Roots,Depth Texture Structure, Layer Limiting
Depth Texture Effective Soil Depth, etc.

lins @ ¥ orar o I
S R \6\?&3/7/ o 1

Landscape Notes -~ Mg (‘Dag‘\‘ u./\p_,) Cua-(df/w Gt 4

Slope __ , Aspect T Typef{ZY_Z.M’_AQMQSSLLQiD,, S

Other Site Notes:Drainfield(s) to be 100' from any ground water or year-round surface water.Septic tank to be 50' from
any ground water or surface water.

_ OlUuoen :ﬂﬂ\_ R

SYSTEM SPECIFICATIONS

ST ARRSO &L.O pesign Flow %O gpd Disposal Field Size 3@ ___Linear Feet

7/
__ System Sizing ;OO"‘\~ /150g. Max. Depth Absorption Facility (in) 36/_:!/?/\—"\.
Replacement System Sizing /150g. Max. Depth Absorption Facility (in) B
Special Conditions: A detailed site development plan of proposed system construction (in area of approved test holes) 1is
required with construction permit application. Plan must identify septic tank location, size, and manufactures name,

building, effluent sewer pipe size and ID numbers, distribution or drop box manufacture, cross section of disposal

trench, gravel specifications, spacing between trenches, ground and pipe elevations throughout the system. Locate

approved test holes as they relate to system placement. In addition to the above, the plan needs to locate the systems

placement as it relates to existing or proposed structures, wells, waterways, roads and parking areas. We recommend a

DEQ licensed sewage disposal business prepare plans and do eventual installation after DEQ construction permit issuance.
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PLOT PLAN ON REVERSE SIDE
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—- | D)ECEIVE
DEQ EXISTING SEPTIC SYSTEM DESCRIPTION! F(g 20 2004

State of Oregon

o State of Oragon

?@Des%mmw Dept. of Environmental Quality
Eastam Region - Pendleton

Please answer the following questions as completely as possible, and to the best of your knowledge.

1. Your existing septic system consists of (check all that apply):
(A Septic Tank L1 Disposal Trenches L] Capping F]ll L] Sandfilter
00 Seepage Bed [] Cesspool or Pit [} Unknown
[0 Other (Describe)

2. When was your septic system installed? || ~(O -9 %)

(Date) (Permit Number)

3. Tank material: [J Concrete [J Steel B Plastic or Fiberglass [ Unknown

4. Septic tank volume (in galions) 2le®

5. When was the septic tank last pumped? 46/ Attach receipt if available.

6. Number of disposal trenches {
. . /7
7. Total length of disposal trenches (in feet) g 7

8. Do you propose to use the existing septic system? Yes ]E No[l

9. Is your septic system currently in use? Yes_@’ No [] If no, date of last use

10.

o 12,

If the septic system currently serves a dwelling: '
How many bedrooms are in the dwelling? 5 How many people occupy the dwelling? ZZ

How many bedrooms will be in the proposed dwelling? - Z How many occupants ? l

11.
If the septic system serves a buéiness: »
How many total employees are there?
Type of business
13. Is there a proposed change of use of your structure (home or business)? Yes[J No m
If yes, please explain
14. Provide a plot plan (sketch) on the reverse side of this form showing the best estimated or actual

measurements that locate the existing septic tank and disposal trenches, property lines, easements, .
existing structures, driveways, and water supply. Indicate the direction of north. If you are proposing to
replace the septic system, indicate the test hole location.

By my signature, I certify that the above information and the plot plan on the reverse side of this form are

accurate and true to the best of my knowledge.

A#16 - 04

(Date)

Other file information: Ao DEC Q € n

Last Updated 10-30-02 by BIK

ngnature of Property Owner or Legall Authonzed Represuntatlve r
ed_Clausen

DEQ use only: Record of existing system: Yes{J N Attached 0 Date Issued
Permit Number Certificate of Safisfactory Complenon ssued Yes[d No § Initials
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Authokrllﬂzatlon Notlce

Guide

LA ,Author
_ generally requ1red N
: ik When connectmg or 1e Connectmg to j' i

‘.

e State ot Oregon
o Department of -
Enwronmenta!
Quahty

i T needed i you are addmg more square
‘ ) footage bathrooms garages etc and
“NOT increasing, ‘the number of - . o

‘Eastérn Regnon

?(mob1le manufactured or modular R
- 700 SE Emlgrant #3307

. ¥ .
7 iiorhe, recreat1onal vehicle or . : bedrooms ‘However, 1f alocal plannlng : Pendiston, OR 487801, -
Lo convent1onal st1ck Built home) w1th L lor bu1]d1ng department requlres you to. Phone:(541) 2764063 i

o -(800) 304- 3513
"-’TFax:’ (541)278 0168‘ -
www de state ;01 us

L another or. withi ¢ any other structure f get a's tatement from us concemmg yourl.'.;'
.Note “When'a mobtle homié. or RV 1s . .' septrc system please refer 0. DEQ s
10 be- replaced w1th a: 51mllar moblle- E “E \zsrmo System Evaluatxon R( po:t -
home or RV, located W1th1n a lawful ’ o :

. .,Moblle Home- or RV park, an_ S N
':'Authorrzanon Nottce s not necessary

1 Completed apnhcatlon'torma “fee:
© ' Pleasé makeé‘sure your apphcatl‘on/
complet .'.'-'fncomple appl tions’ 7.
w1ll 'be returned i " :

FEB 20 2004 "

-' State of Oregon ST
Dept. of Environments Quality -
!Eeatem Renlon Per-dteton N

4 When addmg bedrooms or addmonal
apartment fa01l1t1es to an exrstmg .

2 ‘A wcl"'nitya / locator man On’ an. 8‘/2 X,
_L1shéet of Whife'paper, show how; to - o
get to your property If your property :
s remote or-hard to find, please also

. descrlbe 1n wrttmg how to. ﬁnd Lo
'5'for a famlly member,,suffermg : i .' Please ﬂag the éntrance 0. your :
o personal hardshlp for up o 5. years or property If you have, a large parcel
untll end of hardshlp Thrs canbe” ~ L shiow ona sketch how to ﬁnd the,
renewed for a fam1ly member'm need drsposal ﬁeld area '
: for 2 years max1mum tlme‘ ‘o T % _ ,
o extensmns allowed Approval by 3 A tax lot map' A tax lot map
' your loca county and/or crty p]anmng L obtamedyat the local County

Ass ssor sor: Plannmg Department

6 When any DTODOSCd change n use oo 4 Land use compatlblllty statcmcnt B
1esults in’ an increase to erther sewag L Must be 51gned by the local Comty
ﬂow or Waste strength - SRR

2 5 A detallcd site plan Draw a srte plan L
‘ 1equ1re changes to the septlc system If from actual measu1 ements that shows
based on.your: apphcat1on we ﬁnd hat 7 the exrstmg septlc tank and dlsposal
you w1ll have to change your sept1c : ﬁeld property lmes easements e

‘ ' ‘ e ex1st1ng structures drlveways AND

Last Updated 10 18 02
By Bobbl Koch




the proposed improvements or Mail or hand-deliver the 3D) E C E R E

changes (for example, the new application, fee and attachments
bedroom addition or mobile home to: : '
placement etc.) : Oregon Department of Environmental FEB 20 2004
. " Stat
. - . . . Qudllty . . . . D@D(. of Ene‘fg"'l%':'fit:?ouau
6. Existing septic system description: 700 SE Emigrant, Suite 330 Eastem Region - Penglergn.
" Please fill out the existing septic Pendleton, OR 97801

~ system description form as _

completely as possible and to the best For more information:

~of your knowledge. If you would like more information on
Authorization Notices for Onsite Septic
Systems, please call toll free in Oregon
1-800-304-3513.

saise, with a hand shovel, being
Careful not ta_aamage systeg
components, uncover the septic tank
hd (butd . 1id), the
inlet and outlet connections to the
tank, and either the distribution box or
t?@mmm@mgf
the disposal trenches. We suggest the
uma’lsor fiber glass rod

or other detection device for locating

..... \
Y 4 , ij L C
8. Other information: Please include aljo - } (‘QQ\ })/Q_,
your name, township, range, section, ,\/ l,\ L N
and tax lot or account number on all ) Ca
maps and drawings that you submit. ? i) 2
(

&3

l)l.'(—';r.\'i




»

3 Application for Onsite Sewage [ som Po——— 7 =
Treatment System Date Received ﬂ "’zﬁ 0

ee Pai %500 O
l: E @ E ﬂ M E‘ ::{eccpiplleunber [/[ q(ﬁ 7
F F B 2 ﬂ 2004 Application Number

Department of Environmental Qualit
700 SE Emigrant, Suite 330
Pendleton, OR 97801

DEQ

Date of 1st Response

State of Oregon Date of 2nd Response
Department of State of Omﬁo"‘ Quallty Date of Final R
Environmental I STTY: (541) 276-4063 Dept. of Environmental Qua ate of Final Response
Quality rone (541) ' 06‘ Eagtern Regilon - Pendieton Date of Completion

Fax: (541) 278-0168

Scanned y Data Entry y

roperty-Owner. Information:.

Jere A C/SQ usen _HYoi Hwy 2o Dayui'llp

Name Mailing Address

?7%95 59 - 9?%;4973

Phone Number

B. Legal Property Description

25 gL 35 3,08 399 7% 211,51

Township Range Section . Tax Lot Tax Account Number Acreage or Lot Size
Grant
County Subdivision Name Lot Block
Property Address: ()W ad @,Q)-(_‘)—\;{
Address City State Zip Code

Directions to Property: (). A0 W\zk&\,(
\]\Cw\(& ad e

west e 6§ Dapuille onm~tre reat

C. Existing Facility / Proposed Facility / Water Information

Existing Facility: Proposed Facility: Water Supply:
Single Family Residence ] Single Family Residence ] Public
g [f : Name
Number of Bedrooms Number of Bedrooms m Private WQ ‘ /)

Well, Spring, Shared

[ Other

[ other

pe of Application
X‘ Authorization Notice for:

O Connecting to an Existing System Not in Use

E Replacing a Mobile Home or House with Another Mobile Home
or House

] The Addition of One or More Bedrooms

D Personal Hardship

[[] Temporary Housing

D Other — Please Specify

D Renewal Permit

[] Existing System Evaluation
Permit Transfer

[_] Permit Reinstatement

D Site Evaluation
Construction Permit
Repair Permit

Major [ ] Minor

E] Alteration Permit

D Major D Minor

If the required fee and attachments are not included with this application, it will be returned to you as incomplete. Post a flag or sign
with your name and address at the entrance to the property. Flag and number the test holes.

By my signature, I certify that the information I have furnished is correct, and hereby grant the Départment of Environmental Quality
and it’s authorized agents permission to enter onto the above describgd property for the sole purpose of this application.

Vool lazeagm =" ™" 5‘@/’53@{/

Signatu ) Date

Tl Clougen, oY41-98 7-22993

Applicant’s Name — Please Print Legibly Applicant’s Phone Number

11011 Huoy Qb Oayuille,OR G7%25

Apphcant’s Mailing Address

Applicant’s E-mail Address

Applicant is the .&Owner [ JAuthorized Representative [JLicensed Septic Installer

D Authorization Attached

Installer’s Name
Rev 1-17-03 bjk




ool o WM 2/ 30

»

E@EHWE D

SECTION 1 - TO BE FILLED OUT BY APPLICANT (may be filed in slectronically using Tab key o e 1 dash Vet 04
8tatg of Oregon V

B f
1. Applicant Name/Property Owner: jem ‘Ca s I%G rbam C [ QL qe'gg&gmsan;{;o!: gm.egaam'd%;igw

Mailing Address: 490/ 1 fll,ov P Telephone:_ 9€7 -2 73
City: ﬂq/w. [le State: O Zip:_92%25 ey
AT
2. Property Information: /?” I# ! VVA/ g
County: (5 Cant . Tax Lot Number: SEQQQé
Township: /2 5 Range: Qb Section:__ 3 5
Property Address: Same€ ad alron<
Block: Lot: Subdivision Name (if applicable):

3. This proposed facility is for:
An individual, single-family dwelling.
[:] Other. Describe the type of development, business, or facility and the provided services or products:

4. Permit or approval being requested:
On-site construction-installation permit for: D New construction D Repairs D Alterations
[] Non-water-carried facility requests (for example, pit privy/vault toilet for camp grounds).
% On-site Authorization Notices for: m Replacement of dwelling [ ] Bedroom addition
Other changes in land use involving potential sewer flow increases

SECTION 2 - TO BE FILLED OUT BY CITY OR COUNTY PLANNING OFFICIAL

S. The proposed facility is located: [J inside city limits [ inside UGB Bfoutmde UGB
If inside the UGB, the proposed facility is subject to:
{3 City jurisdiction MCounty junisdiction [0 Shared city/county jurisdiction

6. Property Zoning: Fji U Zoning Minimum Parcel Size: &)W

7. 1Is a public notice and hearing required? [ Yes Hearing Date:

fdNo
8. Does the proposed facnllty comply with all applicable local land use requirements: XlYes O No
Comments: § 'ﬁ& ALt dM)CQUN/
9. Planning Official Slgnature%ﬁmw L \anrv
Print Name: o M Title: _DUWTLIT Y
Telephone No.: _ S| 5"(6 \Sl Date: 5'2..\' jz] !D\-!
* Planning Official Signature:
Print Name: Title:
Telephone No.: ) Date:

* Both city and county planning officials may need to sign if use is within a UGB.

Land Use Compatibility Statement for On-site Sewage Disposal System Permits * OnsiteLUCS . doc (12/2002)
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Notice: The powers granted by this general power of attorney are extremely broad and sweeping. If you have any queitions,
obtain competent legal advice. This document does not authorize anyone to make medical or other health care decisions for you.
You may revoke this power of attorney if you later wish to do so.

GENERAL POWER OF ATTORNEY [D) ECEIVE
(Durable) FEB 20 2004

Do Stats of Crogon
KNOW ALL MEN BY THESE PRESENTS, that I, _Jerald F. Clausen g%&%'ﬂ'mmuanw

X enion - Pendieton

the undersigned Principal residing at HCR Box 910 Dayville, Oregon 97825

’

grant a general power of attorney to __Ted Franklin Clausen

residing at HCR_Box 910 Dayville, Oregon 97825 ' . and appoint
said individual as my attorney-in-fact to act in my name, place and stead in any way which 1 myself could do if | were personally present,
including but not limited to the following:

a. To ask, demand, receive, suc for and recover all sums of money and any and all orher property, tangible or intangible, due or

hereafter to become due and owing, or belonging to me, and to make, give and execute, receipts, releases, satisfactions, or other
discharges therefor.

b. To make, execute, endorse, accept, and deliver in my name or in the name of my attorney-in-fact all checks, notes, drafts and all
other instruments, of whatsoever nature, as to my said attorney-in-fact may deem necessary to conserve my interests and/or exer-
cise the rights and powers granted herein.

¢. Toexecute, acknowledge and deliver any and all contracts, deeds, leases, and any other agreement or document affecting any and
all property now owned by me or hereafter acquired.

d. To enter into and take possession of any real estate belonging to me, the possessicn of which 1 may-be or may become entitled,
and to receive in my name and to my use any rents and profits belonging 10 me, und to lease such real estate in such manner that
my attorney-in-fact shall deem necessary and proper; and from time 1o time (o renew leases.

¢. To commence, prosecute, compromise, settle, adjust and/or discontinue any claim., suits, actions or legal proceedings for the
recovery of sums of money or property now or hereafter due or to become due, or held by or belonging to me.

f. To prepare, or cause to be prepared all tax returns; to execute and file tax returns in my name and on my behalf; and to settle tax
disputes. '

g. To take any and all action necessary and prdper to carry on. conduct and manage my business affairs, and to engage in and transact
any lawful busincss in my name and on my behalf.

h. To defend, all actions and suits which shall be commenced against inc, and to compromise, settie, and adjust ail actions, accounts,
dues, and demands in such manner as my said atfomey-in-fact shall deem appropriate.

i. To do and perform every act and thing necessary or proper in the exercise of any of the rights and powers herein granted, as fully
as | might or could do if personally present, with full power of substitution or revocation, hereby ratifying and confirming all that
my attorney-in-fact, or his substitute or substitutes, shall lawfully do or cause to be done by virtue of the authority granted herein.

1. Interpretation. This instrument is to be construed and interpreted as a general power of attorney. The enumeration of specific items,
acts, rights, or powers herein does not limit or restrict, and is not to be construed or interpreted as limiting or restricting the geneial powers
herein granted to my attorney-in-fact.

2. Durable Nature of Power of Attorney. This power of attorney shall not be affected by my subsequent disability, incapacity or incom-
petence.

3. Requirements For Revocation of Power of Attorney. | may revoke this power of attorney by giving written notice to the attorney-in-
fact. However, such revocation shall not be effective as to a third party who relies in good [aith upon this power of attorney unless such
third party has actual or constructive knowledge of the revocation or the revocation has been recorded in the public records where I reside.

4. Acceptance of Attorney-In-Fact Appointment. By signing this document, my attorney-in-fact accepts the appointment as ny attor-
ney-in-fact.

5. Nomination of Guardian (Conservator). If a guardian (conservator) is to be appointed for me,

I nominate None to serve as my guardian (conservator).

6. Special Instructions. None




| HEREBY CERTIFY THIS TO BE
A TRUE AND EXACT COPY OF THE

OBIGINAL.
A

| E—— n ~. = - —
%/ <,
REDIFORM, 5505 ﬂ m m,m
77925"10205"" &

EE@ED\WE
FEB 20 2004

State of Oragon
Dept. of Environmental Quality
Eastern Raginn - Pendleton




WHE!{EFORK, the following partics sign this instrument on lllisé ! day of //D‘ VEMBER. , 19 9? .

Witness Prin 1 V
o ’ TGl F W /

Witness Attorney-In-Fact
D)ECEIVE
FEB 20 2004

Address

STATE OF _(JRE Groal )

Stato of Oregon
SS: Dapt. of Environmaental Quality
COUNTY OF g—kﬁ»{r ) Eastam Reqlon - Pendieton
—
On //—Q*?y_ heforc me, &w& /W' \/ﬂ/;‘/\/sml\é /\/77 228\ 7 Z&LLMQLD

(date) (name and title of officer taking Acknowledgement)
, personally appeared J‘E 2D v
M

(name(s) of person(s) signing instrument)
personally known 1o me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies). and that by
his/her/their signaturc(s) on the instrument the person(s), or the entity upoy beba whi heaperson(s) acted, executed the instrument.

o Ay QFFICIAL SEAL
WITNESS my hand and official scal. \ SEY\CARLENE M JOHNSTON |

§E8 noTARY Puahchboggsggz
; ; SION NO.
M Z%Z@» v %vo% EXPIRES MAR. 2. 2002

Signature

STATE OF (Q&E’ Gon )
COUNTY OF G,e/wr )

On /{ 02‘22 before me, _ﬁ,&fm’f ﬂ\ \VZMS?D’\/(, A/ﬁrzfie)’ M@\/

{date) (name and title of officer taking Acknowledgement)

— . nursonally appeared 7?13 F Loniklinf &',o.’l SEA - .

SS:

(name(s) of person(s) signing instrument)
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose nane(s) isfare subscribed to the
within instrument and acknowlcdged to me that he/she/they executed the same in histher/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the cntity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official scal.

Dl

Signature

NOTARY PUBLIC - OREGON
COMMISSION NO. 307862
MY COMMISSION EXPIRES MAR. 2, 2002

Read the instructions and other impurtant information on the package. When using this form you will be acting as your own attomey since Rediform, its advisors and retailers do
not eender legal advice or services. Rediform, its advisors and retailers assume no liability for loss or damage resulting from the use of this form.

l

cipa
-Fact

=




10205

GENERAL POWER C

ATTORNEY
(Durable)

Prin

Attorney-In-

Dated:

BE@EDVE@

FEB 20 2004

State of OCregon
Dept. of Environmenta) Qualify
Eastemn Regqion - Pendleton,
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