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POWER OF ATTORNEY - SHORT FORM

The undersigned, Anneline Van Benthem, of -'ﬁDH ounty, California, does
hereby make, constitute and appoint Paul R. Scherer of Madison County, lowa, the
undersigned's true and lawful Attorney-in-fact, with full right, power and authority to act for the
undersigned and in the undersigned's name, place and stead with respect to the following:

The purchase of the following-described real estate:

The East Half (E }%) of the West Two-thirds (W 2/3) of Lot One (1) in Block
Twenty-three (23) of the Original Town of Winterset, Madison County, Iow

Including, but not limited to, all loan documents necessary for funding to
purchase said property.

Giving and Granting unto said Attorney-in-Fact the full power and authority to do and
perform each and every act, deed, matter and thing whatsoever required and necessary to be done
in and about the foregoing, as fully as the undersigned might or could do if personally present
and acting,

In the event my Attorney-in-Fact is unable to serve for any reason or if my Attorney-in-
Fact is currently my spouse and we become legally separated or our marriage is dissolved, I
name N/A of N/A, as successor to my Attorney-in-Fact.

The undersigned further directs that this Power of Attorney shall take effect immediately
and shall be irrevocable unless and until such time as there is filed of record a duly
acknowledged revocation of this instrument in the same office in which the instrument
containing this power is recorded. This Power of Attorney shall not be affected by my disability.

The undersigned does hereby authorize said Aftorney-in-Fact to relinquish all rights of
dower, homestead and distributive share in and to any real estate described herein in which the
undersigned has an interest.

Words and phrases herein, including acknowledgment hereof, shall be construed as in the
singular or plural number, and as masculine or feminine gender, accordmg to the context.

Dated: l 2// /Lf

eline Van Benthem

STATE OF CALIFORNIA, COUNTY OF
This record was acknowledged before me on nneline

Van Benthem.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cal nia
County of ‘kd‘e\{
Q"/ ')\/ 0\0 L b before me,

Ap. Date

Here Jgsert Name and Title of the Officer

{
personally appeared ﬁ' W Vl 6 ll‘4 < (ja ¢ € i 6 M\

Nameﬁ of Signe

who proved to me on the basis of satisfactory evidence to be the person(s)/hose name(,ah’s/are/
subscribed to the within instrument and acknowledged to me that /she/thefe\;ecuted the same in
AMis/her(t their authorized capacntyaes)/aand that by bis/ber7thelf signatdirg{sjon the instrument the person(ﬂ/
or the entity upon behalf of which the personys} acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

MICHAEL O'BRIEN
Commission # 2041738 WITNESS my hand and official seal

JE@)  Notary Publc - Calitornia
Ny Monterey County =
] — My Comm. Expires Sep 17, 2017[ Signature
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