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POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENT

gﬁ)f&‘& EZ\QS\( # residing at:

Complete Address Djm cam‘ ()//({(‘]L)MO.[
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Hereby make, constitute, and appoint
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My true and lawful attorney in fact for my name, place, and stead to: . .
The Ocaperty air 305 S ZNJK <t in
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I grant and give my attomey in fact full authority and power 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 Attorney expires on the & day of (\D\N M2 20177

IN WITNESS WHEREOF, I have hereunto signed my name on th1s
\ day of {\Qj 2 0ec , 20

STATE OF : IOWA

County of : l:\sn\"q

Subscribed and sworn before me on this__} day of __{Dademeey 200G
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