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GENERAL POWER OF ATTORNEY

1. DESIGMNATION OF ATTORNEY-IN-FACT. | Nancy M. Reoharg, 2382 258" Sirest, Pery, lowa
SQR32 (154887387 appoind

Tony L. Schiling, 1841 N, 327 Sirest, Olive, lows 50328 {515-318-3238;

tischiling@alumni lastate.odu}

a5 My Agents 10 serve jointly and severaily (any one may serve glone) according o thelr discration. in
the avent an Agent iz unable o serve for any reason or I an Agent s currently my spouss and we
become legally separated of sur marriage is dissolvad, all powars granted in this Power of Alformey shall
inurs 1o the surviver of thoss individuals,

“Agant” shall also be defined as Altormey-in-Facl.

§ revoke any and all ganenal powars of aliornay thal may have been pravicusly sseculed by me.
Providad, howsver, { do HOT rovoks any powers of attornsy for hasith care decisions that may have been
pravicusly sxecuted by me.

2. POWERS OF AGENT. My Agent shall have full power and authorily o act for me with respegt to
afl of the sublecte set forth i lowa Code § 8338304 ~ § §338.218, ncluging. hut nod timited o, Real
Proparty, Tangible Personal Proparty, Stocks and Bonds, Commoditiss and Options, Banks and Other
Financial insftutions, Operation of Eniity or Business, insurance and Annuilties, Estale, Trusts, and Other
Benefivial intorests, Clalms in Litigation, Persangl and Family Maintenanse, Benefits fram Goversment
Pragrams or Uil and Military service, Refirement Plans, and Taxes, with said Cods Sections incorporated
hersis by raferencs.

This shall inchide the full power and authority 1 manage and condunt ali of my affairs, with fUll power
ang aulhorily 1o exercise or perfarm any &0 powsr, dudy, right or obligation | now have or may hereafter
acguire the legsl rght, powsr and capacily o exercise o perform. The powsr and authority of my Agent
shali include, but not be imited to, the powsr and authority:

& To buy, soquirs, obiain, teke or hold possession of any propsrly or woperty rights and {o rsiain
such property, whether income produsing of nondncome produsing:
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B, To sell convey, lease, manage, care for, presene, profet, insure, improve, control, storg,
fransport, maintain, reapalr, remodel, rebuild and iy svery way deal i and with aay of my properly ar
property rights, now or herealler owned by me, and o sstablish and maintain resaerves for improvemants,
upksep and sheolessencs; (o siect or remove tenanis or other persons and o recover possession of such
proparty. This includes ths night 1o convey or sncumber ry homastaad,

C. Topay my dabls; to borrow money, morigage and grant securlly interests in property; o complste,
sxtend, medify or ranew any obligations, sither secured. unsscursd, negotiable of non-neguliabls, at 8
rate of inferest and Upon terms setisfhactony o my Agent B lend monay, sither with or without collateral to
gxtend or sscurs oredit; and to guarantes and insurs the parformance and payment
of shligastions of ancther pareon or entity;

3. To opan, maintain or close ascounts, brokerags accounts, savings and checking accounts, i
purchase, renew or cash corlificates of deposit; o conduct any husiness with any banking or lending
fnstitution in regard 10 any of my accounis or carlificates of depasit: t© write chacks, make deposity,
make withdrawals and obisl bank sitements, passbooks, drafls, money oders, warrants, cartificales o
vouchers pavabis 0 me by any persan o antily, including ths United Bistes of Amering, and sxprassly
including the right 1o sell or cash US Treasury Securities and Saries E, EE, and K and HH Bonds;

£, To have {dfl access b ary safely deposit baxes and thelr contants;

F. To pay aff cty, county, slale or federsl tases and 1o recelve appropriate recsipts thersfre; o
prepars, exscule, flz and oblain from ihe government income and ofher e returns and other
governmeantal reports, gpplications, reguests and documents: o take any gppropriats action o minimize,
reduce o astablish non-liabilily for taxes; to sue or take approptiate action for refunds of same,; o appear
for me before the Internal Revenue Service or any other faxing sutharily in connsction with any malter
rvvalving federad, siate or local laxes inwhich E may be o parly, giving my Ageni full power 1o do svarything
necesaary 10 be done and to recsive rafund checks; to exscule waivers of the statude of imitations and fo
gxecuts closing agresments an my behalf;

3. To ag! #s proxy, with full power of substifulion, at any corporate mesting and to initiate comporate
ragtings for my benaft as slockholder, in respect to any stocks, stock righds, shares, bonds, debenturss
or other investments, rights or interests,

M. Toinvest, re-nvest, seil or eaxchangs any assels owned by me and {o pay the assessments and
shargss therefors; to oblaln and maintain e insurance upon my e or upon the e of anvone sise; o
obdain and maintaln any other types of insurance policles; to confinug any existing plan of insurante or
ivastmant, | specificelly appoint my Agsnt and give full autharity to buy, soll, assign and transfer stock,
bonds and othey securitiss.

To defend, nitlale, prosenute, sellls, arbitrate, dismiss or dispose of any lawsulls, adminisirative
hearings, claims, actions, aflachments, injunctions, arrests or other procaedings, or otherwise parlicipale
in litigetinn which might affect me;

4 To carry on my busingss of businesses; to begin new Dusinesses; 1o refaln, ullizs or horegse the
capiial of any business; o noorporale or sperate 8s & general parinership, limfled parinership or sole
praprietorshin of any my businesses;

K. To employ professions! and businees assistants of ail kinds, including, bt not imilsd {o, aliornays,
accountants, real estale agents, snoraisers, salesmen and agents:

L. To apply for benefits and participale in programs affersd by any governmenial ody, adminisirative
aganay, parson or entify;
Page 2 of 7
NMB - i



M. To ransfer o the ustas of any revocable frust created by me, i sueh frust i i axislence gt the
time, any and sl property of mine {sxcapting property held by me and any other person as joint fenants
with full rights of survivorship), which proparty shali be held in accordance with the tferms and provisions
of the agreement creating such fust {o amend or revoks any revosabls trust created by me prior o or
aftor the sxscution of this General Fower of Allomey, in whols or It parl, and tn withdraw from any
revocais rust created by me, such sums of income and principal as my Attornsy-in-Fact deems advisable

N, To disclaim or cefuse any interest in propaily passing {o me fromt persan or antily, including 8 power
of aupointment;

0. To make gifis of any of my proparty or assels to membsers of my family; and 1o make gifts & such
other persons of religious, sducational, scianiific, chartabls or other nonproft arganioations o whomarto
whiich | have an established patiarmn of giving. An Agent may make gifts of my property o himsel or herself
as determined by my Agent In his or her discretion and withou! reguiring the approval or consant of any
ather parson. My Agent may make gifts o excess of the annual exlusion amount under IRC Ssction
IB03(k) and may consant to the spliting of gifts made by my spouss {F any) pursuant fo IRT Section 2513
i excess of the exclusion amounts ¥ the capifslization delermines thal such an amount would be
consistant with my objsclives or best inferests. Gifts made by my Agent shall be consistent with my best
interests based on all relevant Sactors, including, but not imited o, the hflowing:

i, The value and nature of my properly;
#. My foreseeabie obligations and nesd for maintenancs,

it The minimization of s, ncluding bul not limited o, ncoms, ssiale, inherffancs,
genenatioskipping ransfisr, and gift taxes;

V. Eliginiiity for 8 benefil, a program, or assistance under a stalitte, rule or reguiation; and

¥, My history of making or joining in making gifts.

. To make withdrawals from individug! retirement accounts, individual ratirement annullies, iax-
defarred annuities, refiremeant plans, and all other plans and Investments, whelher qualifisd or nongqualifiad
{the "plans®), and

i tochange the westmenis for or within any of the plans; and

ii. tochange the custodians and agministrators of any of the plang; and _

i o make confribuBions hcluding “rolinver” contributions) or geuss conirbutions o e made B
such plans with my funds or otherwise an my behalf, and

v, foreceive and endorse chegks or other distribndions fo me from such plang, or o arange for
the divect deposit of such disiibutions info an account in my nama, in the name of my agent
for my benefil, or in the name of any trust of which | may be an income benaficiary; and

v, o slact a formn of payment of benefits from such plang, to withdraw benafils from such plans,
and fo make, sxergise, waive, or consent to any and all siections andior oplions | may have
available regarding the contributions {o, invastment or administration of, distribution fom, or
form of benelits cavable by, such plans; and

vi. fo designate one or more beneficiaries or contingsnt bensficlariss for any benefits payable
under such plans oy account of my death, and 1o changs any prior designation of beneficlary
made by me of by my agent, grovided, howsver, that ny agent shaff have no powsy to
gasignate my agent direclly or indirectly a3 8 bensficiary or contingent bensfickary 1o recsive
a greater share or proportion of any such bernefils than my agent would have otherwiss
receivad unisss such change i consenisd 0 by all other Densficlaries who would have
received the benefits but for the progosed change. with the beneficiaries to be delermined as
of the time of the propused changs. This Emilation shall not apply o any designation of my
agant as benafichary in 8 Sduciary capacity, with no benaficial intersst; and

v, Walve my right to he a bensficlary of 8 joint or survivor annuity, including @ surviver benefit
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under a ralirement plan.

@& To amend, reveks, orferminate a Trust created by me and io agree o the amandment or
termination of any frust to whish | have an interest.

R. To have the authorily and power fo acoess, handie, modify, utiiize, distribule and disposs of my
Digilal Assels, ncluding the power t© scoess, oreate, modily, delete, and conbrol my user names,
passwards, and any other slsctonic sredantialy relsted to my Digial Assets o my Digilal Devicss, For
gurposes of this Powsr of Altomey document, Dightal Assals shal include, bt not be fmited to) fiise stored
oy oy dighal devices.

For purposes of this Power of Altamey document, Digitael Davices shall mean any elecironie
device that can regelve, slore, process, of send digitsl information, including, but not intited b porsunal
computers, abiets, paripherals, slorage deviges, caliuiar tefephonas, and any other simiiar devics that
currently exists or may exist in the fulure as lechnology develops; in addition o email sccounts, digiad
music fles, digital photographs, digital videns, blogs, viogs, written documents, softwarg floenses, sooial
media sccounts, fle sharing acoounts, financial scoounts, bank accounts, domain registrations, web
hosting accounts, tax preparation angd senvige accounts, online siores, and affitiste programs, stored on
any media in any mode locally or remotely; and any other digitsl media currently iy sxistencs or that may
pxist in ths fulure ag technoingy devebps, mgardiess of the cwnership of he physicat devics upan which
the media is slored.

To the exient permitted by law the powers granted herein shall be considered or deemad fo be my
conaent for gil purposes of the Elsclronize Communicstions Privacy Aot Storsd Communinations Aot 18
US.C 3701 gt seg. and the Compuater Fraud and Abuse Act 18 US.C, §1030 ot seq., as amended or
substituted from fime o me.

8. To reguest cedification of my incapacily rom my attending physiclan af 2oy me and o delegats
fo any person named as an agent or substifule agent under 8 healthoare power of altormey autharity to
raguest wiltten centification of incapacily from my attending physician at any Hme. This spesial authordty
o obiain witen certifvation i& In addition o and does not reptase any other powsr of atlamey or
authorization | may have given fo any ofhar parson, Including 1o the agents identified in this instrument,

T, Yo expand incoms and assete of the undersigned for the bansdit of the undersigned as wall as for
the benefit of the spouse, T any, of the undersigred and to incur and pay legal ey and sxpenses for the
benatit of the undersigned and Tor the banafit of e spouse, i any, of the undersigned.

U, Withowt limiting the generaiity of any of the foregoing powsrs, 1o create, amend, ravoke, ar
fermingls an infer vives trust, fo make a gif, 1 create or changs the rights of survivorship, to creats or
change a heneficiary designation, o designate autharity granted under this Powsr of Alforney, 1o walve
the Principal's right to be & beneficiary of & oint and sunvivor annulty inchiding but not limited to survivor
penefits under relrament plang, o exercise Rduciary powsrs that the Principal has e autheity o
delegate, o disciaim properly, including but not imited to a power of appoinimant, and o exerciss gl rights
argd powsrs granted o an agent under towa Code Chapter 838,

3 CONSTRUCTION. This Powsr of Allormey is {0 be constued and interpreind 2% 8 gensral power
of attorney. The anumeration of specific fiems, rights, acts or powsrs shall not imit or restict the generat
and afl-inclusive powers that | have granted o my Agsnl Al refersnces to properly of wopsrly rights
hersin shall include sl resl, personal, tangible, intangibie or mixed proparty. Words snd pireses st forth
in this Fower of Allorney shall be sonstried as in the singudar or plurgl number and as masculing, faminine
or neuter gendser gecording to the conlext.

Any authorily granted fo my Agend, however, shall be Bmiled 5o 38 to prevent this Power of Atforney
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{a} from causing my Agent to be taved on my income; {b) from causing my sstale (o be subject to a general
power of appointment (e that term s defined by Section 2041, Infemal Revenue Code of 1688, as
amanded) by my dgent and () rom causing my Agent 1o have any incidanis of ownership {within the
meaning of Soction 2042 of the Internal Revenus Code of 1888, as amsnded} with regard to any life
msuranee policies on the ifs of nw Agent,

4. LIABILITY OF AGENT. My Agent shall not be liable for any loss susiained through an srror or
fudgment made in good faith, but shall be dable for willfd misconduct or reach of good falth in the
padormance of any of the provisions of this powsr of altormnsy,

& QOMPERSATION OF ABENT. Tne Agent undarsiands that this powser of alomay 18 given withowt
arly exprass of implied promise of compensation to said Agent. Any senvices perfarmed as my Agent will
be done without compensation, sither during my iifelime or upon my death, but the Agent shall be entitied
o rsimbursement for aif reasonabie sxpensss incurred a8 a resull of carving nut any provisions of this
Powar of Attorney.

& ACCOURTING BY AGENRT. Upon my raquast or the request of gy Conservalor appointsd on oy
bahalf or the Personal Reprasentative of my Estale, my Agent shall provide 8 complete accounting as to
ail acts performed pursuant fo this Power of Attomey.

7. NOMINATION OF CONSERVATOR AND GUARDIAN. I it becomes necessary fw Dowt to
appoint & Conservatar of ny Esiale or & Guardian of my person, | nomingte the same individusl as
designated as my Agent above, in the same arder of prionty designated sbove, for appointment as my
conservalor and guardian,

8. RELIANCE ON THIE POWER OF ATTORNEY. Any person, including my Agsal, may rely upon
the validity of this Powsr of Atlorney, o a eopy of §, undoes thatl pereon knows # has heen lervinated oris
invalid.

g JUBKCIAL INTERVENTION. Under lows law, any or ali of the following individoals may petition g
Court having iursdiction to intergret the Power of Altorney or review the conduct of my Agent {8 me or
my Agent; {9 my Guardian, Consenvatar, or other Sduciary acting on my behalf, {2} a person suthorized
o mehe haalthsare decisions for me; (d) my spouse; {a) my parend ( my fineal descendants; {g) an
individugal who would qualify as my presumptive helr, (b} 8 person named a8 a benaficiary or g
Trusl creatad by me or for ma, I the Trust bas 3 financial inferest in my Sstale; ) » governmental agency
having requistory authonly o profest my wellare; () my careghver or another parson that demonstrates
sufficient interast In my welfarg; and (&) 2 porson asled fo socept this Power of Alforney.

10, EFFECTIVE DATE AND DURARBKITY. This Power of Allerney shali become effactive
mmadiately.  This Power of Altorney shall nol be affected by my disability. This Power of Allornsy shall
continug 1o be effective until my death; provided, however, this Fower of Atlorney may be revaked by me
as o my Agent at any fime by written nodics to such Agent.

Al of my individually idenfifiable health nformation and medical reconds relating fn my disability or
incapaciy may be refsased o the person who is nominaled as my Agent, insluding any written opinion
refating to my disability or incapadity that the person 50 nominated may have regquestad. This authodzation
appdiss to any information governed by the Health Insurance Porability and Accountabifity Act of 1808
{"HIPAATY, 42 U0 § 1320d and 48 CF.R. §§ 180184, as amended from ime io me, and applies sven
if this Powsr of Allornsy has aot become affective. This suthorization shall sxpire upon revocation of this
Powsar of Atorney or upon my death, whichsver aosurs first,

For purposes of disclosurs of afl information regarding my healihand medical records, theterm “Agent’
and he torm “persongl reprasentative” shall be construed ag it the singular or plural number and off of the
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persons, cless of pereons, of snliles designated below are suthorized fo receive my Frofected Heslih
information:

A, Agents and Successor Agenis sppointed my Fowser of Attornay for Healthcare
b The Trustes gnd Seccessor Trusiees appointsd under oy Revoeable Living Trust or arvy othey
Trust | have cresled during my Hetime, If any; and
e, The Agents and Buscessor Agents appointad under ry Genergd (Financiall Power of Allornsy.
R et 1 5% R TR
Nnvrwely . e

STATE OF 10Wa, Y Y Y COUNTY, ss:

On this m&y of @mm‘fﬁw-—zﬁi 3. bafors me the undersigned, 8 Notary Public in and for said
State, personally appaared Nam..} M. Rehard, o me knowt {0 be the identical person namead in and who
exeouted the foregoing instrument and acknowledged thal such person exsouted the same as such
parsar's yoluntary act and deed.

IMPORTANT INFORMATION FOR AGENY
AGENT'S DUTIES

When vou aoospt the authonily granted under this Powsr of Alforney. 2 spaciaf legal relationship is orasted
betwaen the principal and you. This relationehip imposes upon you legal dutles that continue untll you resign
o the power of alterney s srminated of ravoked, You must do all of the liowing

Do what you know the principal reasonabdy expects you {o do with the principal’s property o, if you do not
know the principal’s sxpsctations, act in the principals hest inlersst.

Act in good falth,

Do nothing beyond the guthority granted in this Power of Altomay.

Discioss your identily as an agent whensver you ol for the principal by writing or mrinting the name of the
principal and signing your own namea as sgent in the following manner:

Kaney 8. Rehard by Nowr Mamal as Agant.

Unless Bpeciyl instructions in this power of atforney stale otherwise, you must also do all of the following:

Act loyally for the pringipal’s benefit

Avoid conflicts thal would bnpale vour ability {o acl in the privcipal's best interest,  Act with care,
nompetence, and dligencs.

Keep a record of alf recaints, disbursements, and transactions mads on behalf of the princinel.

Gooperate with any person that has avthorily (o make health care degisions for the princinal © do what
You Know the principal reasonably axpects or, If you do not koow the principel's expectations, it actin the
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principal's bast interast.
Alteript o praserve the grincipal’s satate plan F you now the plan and praserving the plan is consistent

withy the principal’s best interast.

TERMINATION OF AGENT'S AUTHORITY

Yo must stop acling on behalf of the principal f vou leam of any svent thal terminatas this Power of
Altorney or your authorily under this Powsr of Atiorney,  Events that lerminate 8 Power of Atlomey of your
authority o act under & Powsr of Altomsy inslude any of s following:

Degth of the principal,

The principal’s revocation of the Powsr of Alforney or vour authority,

The sonurrency of 3 termination avent steled in the Power of Atlomey,

The purposas of the Power of Alfornay ars fully accomplished.

¥ you are married to the mincipal, 2 legal action is fled with 2 courl to end your marriage, or for your legal
separation, unless the Special Insfructions in this powsr of aformaey siate that such an action will not terminate

your autharity,
LIABILITY OF AGENY

The maaning of the authorily gramted fo you is definad in iowa Uniforn Power of Attomey At lows Code
Chapley 8338, i you viclats the lowa Uniform Power of Attomey Act lows Gode chapter 8338, or act cutside
the authority granted, you may be liabis for any damages caused Iy your vinkation,

if there is anyiiing about this document or your dutiss that vou do not undarstand, you should seak egal
advice.

GRS s RiSlsmbanghiprobaletiinunciamhand nancy.dogx
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