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POWER OF ATTORNEY - SHORT FORM

The undersigned
Scott Lawrence Dvorak

of Hennepin County, fewe: does hereby make, constitute and appoint

Richard John Horbach

of Polk County, lowa, the undersigned's true and lawfu! Allorney-in-Faclt,
with full right, power and authority for the undersigned and in the undersigned's name, place and stead:

To execuic a listing agreement, sale/purchase contract, pencral warranty deed, bill{s) of sale for personal property located
on the following described real estate, and related documentation, and to conduct negotiations for the lease, sale, or other
disposition of the personalty and of the following described property:

The North Half (1/2) of the Northeast Quarter (1/4) of the Northeast Quarter (1/4) of Section Twenty-eight (28}, in
Townshigp Seventy-seven (77) North, Range Twenty-eight (28) West of the 5th M, Madison County, lowa

Ali 10 be done in his sole and exclusive discretion and in favor of any person or enlity of his choosing, at price(s) and
terms of his selection.

ORIGINAL

(STAMP APPEARS IN RED)

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 do if personally present and acting.

In the event my Atlorney-in-Fact is unable to serve for any reason or if my Attorney-in-Fact is currently my
spouse and we become iegally separated or our marriage is dissolved, | name not applicable
of not applicable , 8 successor to my Attorney-in-Fact,

The undersigned further direct that this Power of Attorney shall take effect immediately and shall be
irrevocable unless and until such time as there is filed of record a duly acknowledged revocation of this
instrument in the same office in which the instrument containing this power is recorded. This Power of Attorney
shali not be affected by my disability.

The undersigned does hereby authorize said Atlorney-in-Fact to relinquish all rights of dower, home-
slead and dislributive share in and to any real estale described herein in which the undersigned has an
interest.

Words and phrases herein, including acknowledgment heregf, shall be congirded as in the singular or

plural number, and as masculine or feminine gender, according, the?f '
Dates. U 17 1999 pat? jto/Z/
/Scu:t Lawrence Dvorak

GEHATFEOFHOWA, HENNEPIN COUNTY, MINNESOTA COUNTY, SS:

On /ZM / 7 .19 f‘ ? before me, the undersigned, a Notary Public
in and for said State, personally appeared P Scott Lawrence Dvorak

to me known to be the identical persons named in
acknowledged that they executed the same as thei
KAREN E. ELHARD

~OTARY PURLIC - MINNESOTA
DAKOTA COUNTY

nd who executed the foregoing instrument, and

ntary act and deed. 4}/

. Notary Public in and for said State

,
f

y0 B LOMM EXPIRES 1.31-2000
bt bl A o BUERTEREE LR L LT S S P Wy

© The lowa Stale Rar Association 118 POWER OF ATTORNEY {SHORT;
IOWADQOCS ™ 997

_ Revised September, 199
MISCRECORD—46



