(OWA STATE BAR ASSOCIATION " FOR THE LEGAL EFFECT OF THE USE
Offiglal Form No. 120 OF THIS FORM, CONSULT YOUR LAWYER

POWER OF ATTORNEY — PLENARY

1, Glenn Hartz , residing at Winterset, Iowa , lowa,
appoint Merlyn Hartz , residing at Booneville, Iowa ,
my Attorney-in-Fact. | revoke any and all powers of attorney that may have been previously executed by me. My
Attorney-in-Fact shall have full power and authority to manage and conduct alt of my affairs, with full power and
authority to exercise or perform any act, power, duty, right or obligation | now have or may hereafter acquire the
legal right, power or capacity to exercise or perform. The power and authority of my Attorney-in-Fact shall include,
but not be timited to, the power and authority:
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N ‘JL;-“T'O buy,-é\o'sg@re, obtain, take or hold possession of any property or property rights and to retain such property,
- Avhether inco@ producing or non-income producing;

: 0z .

i Q%:H,Qoéveﬁ lease, manage, care for, preserve, protect, insure, improve, control, store, transport, maintain,
.'-retgak, remodd_,ffi;‘f)uild and in every way deal in and with any of my property or property rights, now or hereafter
-awned by m%Caqd to establish and maintain reserves for repairs, improvements, upkeep and obsolescence; to eject

" or’eriigve, terants or other persons and to recover possession of such property. This includes the right to convey
or endumber my homestead legally described as follows:
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[If the Attorney-in-Fact to which this power of attorney relates is-my spouse, then l also appoint __________
' as my Attorney-in-Fact solely for the purpose of
releasing any dower or other inchoate interest | might have in any property, including my homestead specificalty
described abovel;

3. To borrow money, mortgage and grant security interests in property; to complete, extend, modify or renew any
obligations, either secured, unsecured, negotiable or non-negotiable, at a rate of interest and upon terms satisfactory
to my Attorney-in-Fact; to lend money, either with or without collateral; to extend or secure credit; and to guarantee
and insure the performance and payment of obligations of another person or entity;

4. To open, maintain or close bank accounts, brokerage accounts, savings and checking accounts; to purchase,
renew or cash certificates of deposit; to conduct any business with any banking or lending institution in regard to
any of my accounts or certificates of deposit; to write checks, make deposits, make withdrawals and obtain bank
statements, passbooks, drafts, money orders, warrants, certificates or vouchers payable to me by any person or

entity, including the United States of America and expressly including the right to sell or cash U.S. Treasury Securities
and Series E, EE and H Bonds; . . e .

5. To have full access to any safety deposit boxes and their contents;

6. To pay all city, county, state or federal taxes and to receive appropriate receipts therefore; to prepare, execute,
file and obtain from the government income and other tax returns and other governmental reports, applications,
requests and documents; to take any appropriate action to minimize, reduce or establish non-liability for taxes; to
sue or take appropriate action for refurids of. same; to appear for me before the Internal Revenue Service or any
other taxing authority in connection with any matter involving federal, state or local taxes in which | may be a party,
giving my Attorney-in-Fact full power to do everything necessary to be done and to receive refund checks; to execute
waivers of the statute of limitations and to execute closing agreements on my behalf;

7. To act as proxy, with full power of substitution, at any corporate meeting and to initiate corporate meetings for

my benefit as stockholder, in respect to any stocks, stock rights, shares, bonds, debentures or other investments,
rights or interests;

8. To invest, re-invest, sell or exchange any assets owned by me and to pay the assessments and charges
therefore; to obtain and maintain life insurance upon my life or upon the life of anyone else; to obtain and maintain
any other types of insurance policies; to continue any existing plan of insurance or investment;
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9. To defend, initiate, prosecute, settle, arbitrate, dismiss or dispose of any lawsuits, administrative hearings,
claims, actions, attachments, injunctions, arrests or other proceedings, or otherwise participate in litigation which
might affect me;

10. To carry on my business or businesses; to begin new businesses; to retain, utilize or increase the capital of

any business; to incorporate or operate as a general partnership, limited partnership or sole proprietorship any of
my businesses;

11. To employ professional and business assistants of all kinds, including, but not limited to, anomeys accountants,

realtors, appraisers, salesmen and agents; ' ’ . B
. P ol

12. To apply for benefits and parncnpate in programs offered by any govemmental body, admmlstrahve agency,

person or entity;

13. To transfer to the trustee 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 full rights of

survivorship), whlch property shall be held in acoordance wnth the terms and provnsnons of the agreement creatmg

such trust EEN R A

14. To disclaim any Interest infproperty'passing to me fromvany person or entity.

My Attorney-in-Fact shall not be liable for any loss sustained through an error of judgment made in good faith,
but shall be liable for willful misconduct or breach of good faith.

All references to property or property nghts herein shall mclude all real, personal tangible, intangible or mixed -
property.

Words and phrases set forth in this Power of Aﬁorney shall be construed as in the singular or plural number
and as masculine, feminine or neuter gender according to the context.

This Power of Attorney is to be construed and interpreted as a general power of attorney. The enumeration of

specific items, rights, acts or powers shall not limit or restrict the general and all inclusive powers that | have granted
to my Attorney-in-Fact.

N.B. DELETE INAPPROPRIATE PORTIONS OF THE FOLLOWING PARAGRAPH. IF NO DELETIONS ARE
MADE, THE PROVISIONS SET FORTH IN PARAGRAPHS B AND C SHALL BE DEEMED TO HAVE BEEN
DELETED.

A. This Power of Attorney shall be effective immediately, shali not be affected by my disability,

B. This Power of Attorney shall become effective upon certification by Fy' p y |C|an that | am disabled,

C. This Power of Attorney shall become effective ;be affected by my disability,

and shall continue effective untii my death; provided, however, that this Power may be revoked by me as to my
Attorney-in-Fact at any time by written notice to such Attorney-in-Fact.

Dated January ,19 91 at Winterset, Iowa.x.“.,w
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Glenn Hartz J

.

- 34 ,19 _91 _ before me, the undersigned, a Notary Public
gecEiowa, personally appeared ___Glenn Hartz

3 me known ttkpe?the identical person named in and who executed the foregoing instrument and acknowledged
z_.; thjtl? g.cb,pa'a'a\ ‘Bxecuted the same as such person’s voluntary act and deed.
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Notary Publicin

k) and for the State of lowa




ATTACHMENT “A*

15. l’ERSO[‘IAL CARE DECISIONS. My Attorney-in-Fact is expressly authorized, in my
Allorney-in-I'act’s sole and absolule discretion, to provide for my cace and my physical and

mental well-being including, by way of illustration but not of limitation, the following
powers: ¥

A. Support. To do all acts necessary for maintaining my customary standard of
living and to provide living quarters by purchase, leasc or other arrangements.

‘B. Medical Records. To reccive any information regarding my personal affairs or
my physical or mental health, including medical and hospital records, and to execute any
releases that may be required in order to obtain such information, and to disclose such
information to such third partics as my Atlorney-in-Fact shall deem appropriate.

C. Health Care Personnel. T'o employ and discharge such medical, social service

and other support personnel as my Attorney-in-Fact shall deem necessary, and to pay them
reasonable compensation.

D. Medical Treatment. ‘Lo consent, refuse, or withdraw consent (o any and all types
of medical care, treatment, surgical procedures, diagnostic procedures, wedicalion, and the
use of mechanical or other procedures that affect my bodily function, including (but not

limited 10) artificial respiration, nutritional support and hydration, and cardio-pulmonary
resuscitation.

E. Hospitalization and Convalescent Care. ‘T'o authorize my admission to or

discharge (even against medical advice) from any hospital, nursing home, residential care,
assisted living or similar facility or service.

F. Anatomical Gifts. To make anatontical gifts of part or all of my body for medical

purposes, authorize an autopsy, and dircct the disposition of my remains, to the extent
permitled by law.

G. Life-Sustaining Procedurcs. 1 specifically direct my Allorney-in-Fact to follow
any health care declaration or “Living Will" exccuted by me.

H. Other Aclion. My Attorney-in-Fact is further authorized to take any other action
necessary (o do what I authorize here, including (but not limited to) granting any waiver or
release {rom liability required by any hospital, physician, or other health care provider;
signing any documents relating to refusals of treatment or the leaving of a facility against
medical advice; and pursuing any legal action in my name, and at the expense of my estate,
to force compliance with my wishes as determined by my Attorney-in-Fact, or to seek actual
or punitive damages for the failure 10 comply.

BY SIGNING HERE 1 INDICATE THAT 1 UNDERSTAND THE CONTENTS
OF THIS ATTACHMENT 'TO SIS POWER OF ATTORNEY AND TIIE EFFECT OF
THIS GRANT OF POWERS TO MY ATTORNEY-IN-FACT, AND THAT 1 INTEND
THIS ATTACHMENT TO BE CONSTRUED AND HONORED AS AN INTEGRAL
PART OF THE POWER OF ATTORNEY TO WIHHCHL IT IS ATTACHED.

" Dated 4 L ,Signca;b/g}'/“’\\ NCﬁK\/E
' Glenn Hartz i/
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