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~Rnow Il Men by These Presents: Thet the undersigned
RAYMOND JOHNSTON |

of Madison ____ Counly, lowa,

~do horoby.‘meko.vconsﬁfuh and eppoint _Phillip R. ._Iohnstbn

- of Madison County, lowa, ﬂfoﬁr true and lawful Attorney-in-Fact, with full right, power and
authority for them, and in their names, place and stead:

To collect all moneys due me; deposit any moneys or checks in a bank
account in my name; to write checks on said bank account for any purpose
which my attorney-in-fact deems necessary and advisable; to mortgage or.
encumber any part of my real estate; to execute any notes of evidence
of indebtedness necessary to provide funds for my use, care and support;
to prepare any tax returns.which may be required from me; and to do all .
things which I might do pertaining to the handling of my business affairs
and provide for my care and support. A
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Giving and Granting unto said Attorey-in-Fact the full power and auﬂ\oniy 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..

The undersigned further direct that this Power of Attorney shall take effect tmmedlafoflx 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 com‘almng this power is recorded.

Each of the undersigned do hereby authorize said Attorney-in-Fact fo relinquish all our rights of dower, home-
stead and distributive share in and to the above described premises.

Words and phrases herein, including . nclnawlodqmonf honof sl\al! be ebnmuod u in the singular or plural numbor lnd as masculine
" or feminine gender, aeeondinq to the context. N

Signed this____4th day of Ai?ril —

STATE OF IOWA, ___ MADISON COUNTY, ss:

On this 4th day of April A. D. 19.15__, before me, the undersigned, a Notary
Public in and for the State of lowa, personally appeared - Raymond Johnston

: to me known fo be the identical persons named in and who executed the foregoing
? instrument, and acknowledged that they executed the same as their volunfary act .
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ﬂ'—————irley—k.—webmr— ofary Public in and for said State
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