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POWER OF ATTORNEY

I, the undersigned, am the father . _of
John V. _Stoen , a minor of the age of 4 . T
James W, Jones, Maria Katsaris, Joyce

I héreby name and appoint Touchctte, Paula Adams, Jan Wilsey, Dcbbie
Touchette, Hclen Swinney, and Eva Pugh, jointly and scverally, -
my attorney(s) in Lact with full power and authority to take
all steps, exercise all powers and rights, that I might do in
connection with said minor. Without limiting the generality .
. of the foregoing, I specifically authorize her/him/them to
\ procure any and all medical and hospital/dental care that may : .
be necessary or desireable; to apply for passports or other ’
travel documents on said minor's behalf; arrange for said
minor to travel or travel with them out of the country;
place him _ in any public or private school that she/he/they
‘may deeimn cppropriate; and to do any and all action that
she/he/they deem(s) appropriate for my said son's

wellbeing. : . .
' Executed on ___Septembey 30, 1976 _ at <o
San Francisco , california. <. ‘

‘.4H1w?§ ﬁ/éﬁi,
Timothy O. Stoen

.Subscribed and sworn to

before me this 39 -day

of s;ap_i:emlas-::x 1976 .
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§ FER), MARTHA E. KLINGMAN 3

2 WOTARY PUBLIC-CALIFORINIA
CITY AND COUNTY OF
g SAN FRANCISCO
Wy Commission Expires April 5, 1950
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