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POWER OF ATTORNEY

Date: June 9th 1999

KNOW ALL MEN BY THESE PRESENT:

{, Kevin B. Nowak N 1003236 , residing at

(Full Name } (1D Number)

Mount Plegsant Correctional Facility, mount Pleasant, lowa 52641, hereby make,
{ Completc address) -

constitute, and appoint Michele A. Nowak (Spouse)
( Give Full Name )

my true and lawful attomey in fact for and in my name, place, and stead, to

act on my behalF in all legal matters concerning the personal business affairs

~and to sign any and all documents that require my personal signature.

[ grant and give my attorney in fact full authority and pchr to do and perform any and
all acts necessary or incident to the performance and execution of the powers expressly granted
herein as present with full power of substitution.

This Power of Attomey expires onthe _31st day of December L1999

9th

In witness whereof, | have hereunto signed my name this day of

ﬁé?“—-’ﬁ b>g| t June 94 1999
Sighature Date

51390

June , in the year of _1999

NOTARY PUBLIC

State of fowa, Henty __ County}ss. FILED WO, ——
Subscribed, sworn and acknowliedged before me 500“—&"1\657—37—‘
by 93JUN 18 PH &: 11
\(xq.n t\)r)\ws < » appli n.mr\rrsn__‘/vx FESHCLLE UT L s
this_ A dayof s L1945 ‘:::::::1::__7 TADISON COuRT Y. 1WA
-
Notary Public @ n&omn % Y e
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