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POWER OF ATTORNEY - SHORT FORM

The undersigned, Andrew Bray, does hereby make, constitute and appoint Janel Bray the
undersigned's true and lawful Attorney-in-fact, with full right, power and authority to act for the undersigned
and in the undersigned's name, place and stead with respect to the following:

To sign, execute, and in any other manner complete the note, mortgage, closing documents
and any other documents required in connection with the purchase of property legally described as:

The East Fifty-four (54) feet of Lot One (1) in Block Two (2) of Center Addition to
Winterset, Madison County, Iowa. @

Locally known as: 124 E Filmore Street, WINTERSET, IA 50273

Giving and Granting unto said Attorney-in-Fact the full power and authority to do and perform each
and every act, deed, matter and thing whatsoever required and necessary to be done in and about the
foregoing, as fully as the undersigned might or could dd if personally present and acting.

The undersigned further directs that this Power of Attorney shall take effect immediately and all
rights, powers and authority contained herein shall not continue beyond six (6) months from the date hereof.
This Power of Attorney shall not be affected by my disability.

Words and phrases herein, including acknowledgment hereof, shall be construed as in the singular or

plural number, and as masculine or feminine gender, according to the context.
Dated: 4 / 9“7/ d b\ WV

Andrew Bray /
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STATE OF _JX )g J )
) ss:
COUNTY OFéng@/L )

On t}ﬁs,l__fa"day of ,M , 20 i-before me th etsigned, a Notary Public in
and for said State, personally appeated'AndreW Bray, to me'known to he'the idenfical person(s) named in and
who executed the foregoing instrument, and acknowledged thdat he/she/they the same as
his/her/their voluntary act and deed.
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