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-Rnow Al Men bp These Presents:” That the underigned __Avis Lee, 706 - 2nd Avenue

S. W., Altoona; Iowa, 50009, . - ' & 3= - ¢ TUT

T WWL Pl —— County, lowa,

do hereby make, constitute apd' appoint —Shirley §: $¥i.Blake, R.R, 1, Al toona, Towa 50009

I

Yoo — P . e — . . B

cf Polk County, lowa, their trus and lawful AHorney-in-Fact, with full right, power and

authority for them, and in their names, place and stead:

"This power of attorney shall not be affected by disability of the principal”

To manage and carry out all necessary and required details of my personal
and business affairs; ¢: T

To draw cheéks on my personal checking account;

To withdraw monies from my savings accountsjy, .

To deposit shid withdrawals from savings' account into my checking account;

To pay my bills of account, pay ny debts, and pay for any other necessary
expenses I may have personally or in connection with my business;
, To receive mpnies due me, to enderse checks in payment of monies due me,
including Social Security checks and any and all other State or Federal government

checks which I may r,ec'?"ive, and to deposit such monies in my checking account or
savings account; .

To cash United-States Government Bonds and to deposit the proceeds therefrom
into my said account; “*" : w

To do all thifigs necessary in the management and control of all details
in every manner whatsoever of my personal and business affairs.
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Giving and Granting unto saic Attorney-in-Fact the full power and authority to do and perform each and every act,

deed, matter, and thing whatsoever required and necessar’ to be done in and about the foregoing, as fully as the
undersigned might or could do if personally present and acting.

The undersigned further direct that this Power ot Attornev shall ske effect immediately and shall be irrevocable
. unless and until such time as there is filed of record & duly acknowledged revocation of this instrument in the same

T

~office in which the instrument containing this power is recorded.

Each of the undersigned do hereby authorize said Attorney-in-Fact fp; ;nlf'rquish all our rights of dower, home-
M. stead and distributive share in and to the above described premises. (‘,

Words and phrases hersin, including acknowledgment hereof, shall be construed as:in the singular or plural number, and as masculine
or feminine gender, according to the context. ity
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On this—/ Xr day of—September = "" A, D. 1918, before me, the undersigned, a Notary o

Public in anc fomthe State of lowa, parsonally apposred__Avid Lee
) o‘g.o! . .

the §
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to me known to be the identical parséns named in and who executed the foregoing
instrument, and acknowledjed that they executed the same as their voluntary act

and deed.

. Notary Public in and for said State
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