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MADISON 10WA

POWER OF ATTORNEY - PLENARY

_ I, Lots K. Smith, residing «t Earlham, lcewa, do hereby aAPHTT
Nack H: Smith restding atl Baelham

Yy Attorney-in-Fact.

1. To open, meintain or clese bank accounts, brokerage accourts,
savings and checking accounts or certificates of deposit, or to do any
vusiness with any banking or lending institution, in regard to any of
Wy accounts, Lo make ceposits ond withdrawals, obtain bank statements,
passbooks, drafts, money orders, warrante, certificates or vouchers
wavable to me by anv per i y corpeoration or political entity
including the United States of America. and expressly including .35,
Treasury Securitias;
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2. To have vall access to
their contents wheresver located;

i

any of my satety deoposit bexwgs angd

5. To prepare, execute and file income and other tax returns,

state and federal, and all other governmental reports, applicationrs,
reguests and documents, and to obtain from the government or other
entity having custody of them, ccpies of all such returns and other
documents or instruments;

4, To invest, reinvest, exchange or sell any assets or property
owned by me;

5. To receive and givse scquiltance far all sums of money, debts
or accounts of any kind which are or shall become due, owing and
pavable to me;

6. To sell, convey {either with or without covenants of
warranty), lease, manage, care for, preserve, protect, insure,
improve, control, store, transport, maintain, repair, renmnodel, rebuiid
and in every way deal in and with any property or property rights: to
set up any reserves for repairs, improvsments, upkeep and obsolescence
of such property; and to eject or remove tenants or other perscns

from, and to rooover nogeeceion of, euel noanerty

7. To transter to ithe Trustece of any revocable trust created by
me, if such trust is in existence at the time. any and all property of
mine (excepting property held by me and any other person as joint
tenants with right «f survivership), and transferred property to be
held in accordance with the terms and provisions of the agreecment
creating such trust.
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In the event that "“QﬁgL&_m_H;”éjgijlmwm__should fail or cesase
t act as my Attorney-in-Fact for any reason, then 1 appoint
laﬂnau L. Fobhwson to serve &8 WY successor Attornev~in=-
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I hereby give to each Attornev~in-Yfacl appointed hereunder full
right, power and authority to do and perform each and =2very act, deed
and thing necessary or advisabies to be done in and uzbout the powers
granted toc such Attorney-in-Yact, as fully as [ could 4o if personally
present and aci ing.




All reference to proeperty sr preperty rights herein shall include all
real, personal or mixed property now or hereafter owned by me.

The undersigned further direats that Lhis Power of Attorney shali
take effect either upon the deliverv of i{his instrument to my sxid
Attorney-in-Fact by me, or upon the affidovit of my atternding
physician stating that I am unable to make or carry oul importunt
decisions regarding any personal or financial affairs, which shall be
delivered to the office of Warren A, Varlev. Attorney at Law. Once an
affidavit has been delivered to Warren A, Varley, Attorney at Law,
this instrument. shall be irrevocahle except as hereinafter otherwise
expressly stated; and 1f reat estate ot the undersigned is involved,
this instrument as Lo such resal estate shall not be revocable, unless
and until such time as there s filed of record a duly acknowledeged
revocation of this instrument in the same public office in which
ingtrament cohtaining this vpower i3 resorded,

If this instrument becomes effeative by my delivery of this
instrument to my said Attorney-in-Fac! voluntarily, then it may be
revoked at any time, and forthwith, by written notice to my said
Attorneyv-in-Fact. If this instrument becomes effective by my
physician’s affidavit, then it =hall only be revoked by the filing of
an affidavit by my attending physician, which may be a different
physician, stating that I have recovered from my disability, coupled
with my written notice to my said Attorney-in-Fact; BUT, as regards
any revocation by operation of law, including death or disability,
this Attorney-in-Fact, and anvone else 1n good faith relying upon the
exercise of these powers by him or her, if he, she or they have no
notice or knowledge of such revocation hy cperation of law, may rely
upon this instrument for its continuing validity.

This Power of Attorney shall not be affected by the disability of
the principal.
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LOIS =. SMITH

STATE OF IUWA )
} ss.
Matison COUNTY ) ;U
On this 224 day of _ 0V6m«££r- , 19:1;;, before

me, the undersigned, a Notary Public in and for the State of Iowa,
personally appeared Lois E. Sinith, to me known to be the identical
person pamed in and who executed the foregoing instrument {either by
signing or directing that it bhe signed on his hehalf) and acknowledged
that she executed the same as her voluntary act and deed.

WARREN A VARLEY_ R _L\Q&::—« A /e
MY COMMISSION EXPIRES NOTARY PURLIC IN AND
Mscga ¥, 119%




