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POWER OF ATTORNEY

Date Mgll 2{,‘5' .'

iwe _ Brands_Anlla the undersigned residing at
94174 dwamoly & Waspahu H A, 191

Address City State Zip Code

are the natural parents or legal guardians of Wianden B"Y‘S ~Dis tlg

a minor ﬂ,) years of age. Pursuant to ORS 109.056. I/ we hearby appoint

Chhﬂopher Avlla and Chanel Auila residing at

2“)2(9 S-W. &Sﬁ‘mre)DQ Baz\rcr'l-oh ; chDO—]
Address ity State Zip Code

my/our true and lawful glomay in fact, granting to 0)\"‘5'}’?“” A L4
and Ohtw.d Avlla full power to do and perform any of the acts that l/iwe

me ally <ercise as parents or legal guardians regarding the care, custody and propeny

-t P)a*g A”ﬂ\q : except that the power to consent to the matriage or
adoption of Wmhdm Wiapte Al s not a power granted by this Power of Attorney.
C)‘T“"‘Dp\\& Avla and_Chaned Avilla are responsible adults and

accept this responsibility and power. This Power of Attomney is to commence on date of ~
L, 19

execution of this document and shall be effective through

This power is granted p
f e,
State-of * = Parent(s) Sighature
County of (! RN ‘
On this @' of Jnthe ve ,30{5 " _. before me, the undersigned Notary
Public, personally a '4. R A.A.ln sHineyn to me to be the person(s) whose name
is subscribed to the within instrument and hETide g Aot he/she executed the same for
urposes the Pn -
Sy ‘&kwfénw

Notary Ptﬁic-StatUof [ J.q cl
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