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Farm Credit Services of America

AFFIDAVIT
(Power of Attorney)

DATE: 12/20/13

STATE OF lowa )
) ss.
COUNTY OF Madison )

1, Kent Kiburz, first being duly sworn upon oath, depose and state that I am/were Attorney-in-Fact for Melissa M
Kiburz (Principal) under a Power of Attorney dated March 6, 2001, a true copy of which is attached hereto.

[ do further state that I/we have received no notice from the Principal of any revocation or modification of said

Power of Attorney and have no actual knowledge of any facts which might terminate the said Power of Attorney,
such as death, disability, or incompetence of the Principal.

Further affiant sayeth not. M

Kent KiburzW

Subscribed in my presence and sworn to before me by the said Affiant, this S day of December, 2013.

otary Public in and for Said State

My commission expires . \[() f’/[ ﬁ. mﬂ /\7Lg/\j SN\

JOELR. MORTENSON

Commission Number 135223

My Commission Expires
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I Melissa M. Kiburz ,of _RR 2, Box 49, Diagonal, Iowa 50845-9621
appolnt _ Kent Kiburz ] )
of _RR 2, Box 49, Diagonal, lowa 50845-9621
my Altorney-in-Fact. [n the event my Atlorney-in-Fact ls unable 1o serve for any reason or if my Allorey-in-Fact is currently
\ my spouse and we become fegally separaied or our mamiage is dissolved, | name
‘ of , A8 successor {0 my Attorney-in-Facl.
| hereby revoke any and alf general powers of attorney that may have been previously executed by me, but specifically
excepting any powers of attorney for health care decisions which | may have previously executed.
2. Powers of Aliormey-in-Fagl.
My Attorney-in-Fact shall have full power and authority to manage and conduct ail of my affairs, with full power
z and authority to exercise or perform any act, power, duty, right or obiigation | now have or may hereafter acquire the legal
2 right, power and capacily lo exercise or perform. The power and suthorily of my Attorney-in-Fact shall include, but not be
a limited to, the power and authority:
A. To buy, acquire, ablain, take or hold possession of any property ar properly rights and to retain such property, whether
income producing or non-income producing:
B. To sel, convey, leass, manags, care for, preserve, prolect, insure, improve, control, store, ransport, maintain, repair,
remodael, rebuild and in every way deal in &nd with any of my property or property rights, nuw or heresfter owned by me. and
to establish and maintain reserves for improvements, upkeep and obsol 1 to ejecl or remove tenants or other persons
® and to recover possession of such properly. This includes the right 1o convey or encumber my h°m°"ﬂ’gl’5ﬂﬂbﬂ6‘a}w oW 190, Y
o A ' ’
- as foliows . T B
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] DERUTY
s | C. To pay my debls; to borrow money, morigage and grant securily interests in property; o complets, extend, modify or
39’ renew any obligalions, either secured, unsecured, nagotiable or non-negoliable, al & rate of interesl and upen terms
W = salisfactory to my Attorney-In-Fact; to lend monay, eilher with or without collaleral; to extend or secure credit; and to
® “] guarantee and insure the performance and payment of obligations of another person or entity;
L4
'S
a2 D. To open, malntain or close {s, brokerag Is, savings and checking accounts; to purchase, renew or cash
% b cedtificates of deposit; to conduct any busi with any banking or lending Institution in regard to any of my accounts or
§ cerllficatas of deposil; to wille checks, make deposils, make withdrawals and obtain bank stalements, passbooks, drafis,
e money orders, wanants, cerlificales or vouchers payable to me by any person or sntily, including the United States of
8 America, and axpressly including the sight to sell or cash U.S. Treasury Securities and Serles E, EE, and H and HH Bonds;
hat .
3
Eg E. To have full access lo any safety deposil boxes and thelr contents;
o
>~ § F. To pay all clly, county, slate or faderal taxes end to receive appropriale recelpts therefore; to prepare, execuls, file and
cvj' e nbisin fom the government Income ond other fox returne and other goveramental roports, spplivcations, requests and
Ww - documents; to take any appropriate action 1o minimize, reducs or biish non-liabllity for taxes; lo sue or take sppropriale
o) action for refunds of same; to appear for me before the Internal Revenue Servica or any other taxing authority in connection
with any matler involving federal, state or local taxes in which | may be a parly, giving my Attorney-in-Fact full power to do
9 Y Yy p
g svearything necessary to be done and to receive refund checks; lo exscute waivers of the statute of limitations and to
% ! closing agr on my behalf;
£
G. To act as proxy, with full power of subslitution, at any corporate meeting and to initiate corporale meelings for my
4 benefit as slockholder, in respect lo any stocks, stock rights, shares, bonds, debentures or other invesiments, rights or
< t— interests;
:Z
°2 ) H. To invest, re-invest, sell or exchange any assets owned by me and to pay the assessments and charges therefore; to _
w 8 obiam and maintain life insurance upon my lfe or upon ths life of anyono aise; to obtaln and maintain any cther types of 7]
°Z policies; to conlinue any existing plan of } or investmenl; 8
w ) b
*a . . ' ©
h-4 I.  To defend, inifiate, proseculs, seltle, arbilrate, dismiss or disp of any lawsulls, adminislrative henrlngx claims, 5
oz actions, altachments, injunclions, arrests or other proceedings, or otherwise pnrtidpatq ln Iltlgallonwhl . &
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J. To carry on my business of businasses; to begin new businssses; to retain, ufiize or increase the capltal of any business;

to incorperate or aperate as & ‘general partnership, imited parinership or sole proprietorship any of my businesses;

K. To employ profsssional and busi assi of all kinds, Inctuding, but not limited o, atlornays, accountants, real
estale agents, appraisers, salesman and agsnls;

L. To apply for benefits and parlicipate in programs offered by any governmental body, administrative agency, person or
enlity; '

M. To transfer, assign, convey, and deliver any real or personal property in which | may have or own en Interest lo the
Trustee of any revocable trust created by me, I such trust is in existence al the time, nolwithstanding the fact that my
Atlorney-in-Fact, or his or her spouse, descendants, heirs or assigns, may be the (a) Trustee or successor Trustee of any
such trust, (b} beneficiary of any such trust; or (c) holder of any speclal or ganerat pewer of appolntment created undar such
trusi. Nothing in this paragraph shall be construed to asliow my Attomey-in-Fact to create, amend, resfala or revoke any
such revocable trust created by me.

N. To disclaim any interest in property passing to me from person or entity; .

O. To make yifts of any of iy property of sssels to members of my family; and to make gifis io such ofher persons or
religious, educational, scientific, charitable or other nonprofit organizations to whom or to which | have an estshlished
pattern of giving; provided, however, that my Attomey-in-Facl may not make gifts of my property lo himself or hersaif. |
ppoint of .

as my Attorney-in-Fact solely for the purpose of determining If a gift of my property (o the Attorney-in-Fact appointed and
aciing hereunder Is appropriate and lo make gny such gifts which are appropriate.

3. Construction.

This Power of Attorney is to be construed and interpreted as a general power of atorney. The enumeration of
specific items, rights, acls or powers shall not limit or resirict the general and ail-inclusive powers that | have granted to my
Altorney-in-Fact. All references to properly or property rights herein shall Include all real, p I, tangible, | gibte or
mixed property. Words and phrases set forth In this Power of Aftorney shall be consirued as in the singular or plural number
and as masculine, feminine ar neuter gender according lo the context.

Any authority granted o my Allorney-in-Fact, however, shall be limited so as to prevent this Power of Attorney (a)
from causing my Attorney-in-Fact to be taxed on my income; (b) fram causing my estate to be subject lo a general powsr of
appointment {as that term is defined by Seclion 2041, internal Revenue Code of 1886, as amended) by my Attorney-In-Fact;
and {c) from causing my Attomey-in-Fact to have any incidents of ownership {within the meaning of Section 2042 of the
Internal Revenue Code of 1986, as amended) with regard to any-life Insurance policies on the lifa of my Attorney-in-Fact.

4. Liabilily of Attomey-in-Faci.

My Altornay-in-Fact ghall not be liable for any loss sustalned through ar error of judyment made in good faith, but shall be
liable for wiliful misconduct or breach of good faith in the perfarmance of any of the provisions of this power of attomey,

5. Compensatign of Attorney-in-Facl.

The Attorney-in-Fact understands that this power of attorney Is given without any express or Implied promise of
compensation o said Attorney-In-Fact. Any services performed as my Atlorney-in-Fact will be done withoul compensation,
either during my lifetime or upon my death, bul the Attorney-in-Fact shall be enitied to reimb t for all r b
expenses incuired as a resull of carrying out any provisions of this power of attorney.

6. Accounting by Attorney-in-Fact,

Upon my request or the request of any conservator appointed on my behalf or the personal representative of my
estale, my Attarney-in-Fact shall provide a complete accounting as to aft acts performed pursuant to this powar of attarngy.

7. Effeclive Dale and Durabllily.

N.8. DELETE INAPPROPRIATE PORTIONS OF THE FOLLOWING PARAGRAPH. IF NO DELETIONS ARE MADE, THE
PROVISIONS SEY FORTH IN PARAGRAPHS B AND C SHALL BE DEEMED TO HAVE BEEN DELETED.

A. This Powe; of Atlorney shall be effactive immediately, shall not be affected by my disability,
B—This-Rewer-of-Allerney-shall-become-ofective-upen

Yhis-B, Ty bt ok kel
C—This-Power of-Atterney-shal! +-3Ral-p
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and shall continue effactive until my death; provided, however, that this Power of Altorney may be revokad by me as lo my
Allorey-in-Fact at any time by written nolice to such Allorney-in-Fact.

osted 3 ~(p~ (O .

STATE OF IOWA

This instrument was acknowledged before me on /ﬂwn l/\ {e . 200)
by_Melissa M. Kiburz

. Notary Public

& fJENNIFER K. HAVEMAN
* ] MY COMMISSION EXPIRES
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