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Return Document to: Douglas D Daggett
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Legal Description:

A parecel of land in the Northwest Quarter of the Southeast Quarter NWY%SEY:) of
Section Twenty-seven (27), Township Seventy-four (74) North, Range Twenty-eight
(28) West of the 5th Principal Meridian, Madison County, Iowa, more particularly
described as follows:

Commencing at the Northeast corner of the NWY%SEY of Section 27, T74W,
R28W, Madison County, Iowa; thence along the east line of said NWYSEY,,
South 00°00'00", 435.53 feet to the point of beginning: Thence continuing
along said east line, South 00°00'00", 586.49 feet; thence North 88°50'35"
West, 742.87 feet; thence North 00°00'00", 586.40 feet; thence South 88°50'35"
East, 742.87 feet to the point of beginning.

Document or instrument number of previously recorded documents: N/A

DDD:a20540



FOR LEGAL EFFECT OF THE USE OF THIS FORM, CONSULT YOUR LAWYER

e Prepared by Pearson Boliman Law, 1418 28" Streat, Sulte 160, West Dos Moines 1A 50266 516-727-0988

! DURABLE GENERAL POWER OF ATTORNEY

1. wmﬂjm |, GAY LEE MARY TOPPIN, of 3267 Carver Road, Lorimor, lowa 50148, appoint my son DARREN
PAUL TOPPIN, of 2769 130" Street, Afon, lowa 50830, and my son MICHAEL DEAN TOPPIN, of 307 3" Street, Lorimor, lowa 60149, to
sarve together as my Atlomey-In-Fact. In the event one of them is unable to serva for any reason, the other shall serve alone.

| hereby revoke any and all general powers of attomey that may have been previously executed by me, but specifically excepting any
powers of attomey for health care declslons which | may have previcusly executed.

2. Powers of Attornav-in-Fact, My Atteray-in-Fact shall have full power and authority o manage and conduct all of my affalrs, with full
power and authority to exercise or parform any act, power, duty, right or obligation | now have or may hereafier acquire the legal right,
power and capacity to exercise or perform. The power and autherity of my Attorney-In-Fact shell include, but not be limited to, the power
and suthority:

A. To buy, acquire, obtain, take or hold possession of any property or properly rights and to retain such property, whether incoms
producing or non-income producing,

B. Tosell, convey, lease, manage, care for, presesve, protect, Insurg, Improve, control, store, transport, malntaln, repair, remodel, rebuild
and In every way deal in and with any of my property or propesty rights, now or hereafter owned by me, and to establish and maintain
reserves forimprovements, upkeap and absclascence; o ejsct or remove tenants or other persons and to recover possession of such
property. This includes the right to convey or encumber my hemestend.

C. To pay my debts; to borrow maney, mortgage and grant security Interests in property, to complete, extend, modify or renew any
obligations, either secured, unsecured, negotiable or non-negotiable, at a rate of Interest and upon terms satisfactory to my Attormey-
in-Fact; to lend monay, elther with ar without collateral; to extend or secure cradit; and to guarantee and insure the performance and
payment of obligations of another person or entity.

D. Toopan, maintain or close accounis, brokerage accounts, savings and checking accounts; to purchase, renew or cash certificates of
depostt; to conduct any businass with any banking or lending institution in regard to any of my accounts or cerificates of deposit; to
write checks, make deposiis, make withdrawals and obtain bank statements, passbooks, drafts, money orders, warrants, certificates or
vouchers payable to me by any person or entity, Including the United States of America, and expressly including the right to purchase
and sell or cash U.S. Treasury Securities and Serles E, EE, H, HH and | Bonds.

E. To have full access to any safety deposit boxes and thelr contents.

F. To pay &ll city, caunty, state or federal taxes and to receive appropriate recalpts therefore; to prepare, execute, file and obtaln from the
government income and other tax returns and other govemmental reporis, applications, requests and documents; to take any
appropriate action to minimize, reduce or establish non-liability for taxes; to sue or take appropriate actlon for refunds of same; to
appear for me before the Internal Revenua Service or any other taxing authority in connection with any matter involving federal, state or
local taxes In which | may be a party, giving my Attorney-in-Fact full power to do everything necessary to be done and {0 recaive refund
checks; to execute waivers of the statute of limitations and to execute closing agreements on my behalf,

G. To act as proxy, with fult power of substitution, at any corporete meeting and to inliate corporate meetings for my benefit as
stockholder, In respact to any stocks, stock rights, shares, bends, debentures or other investments, rights or Intarests,

H. To invest, re-invest, sell or exchange any assets owned by me and to pay the assessments and charges therefore; to obtain and
malntain {ife insurance upon my life or upen thae life of anyone sise; to obtain and maintain any other types of insurance policles; to
continue any existing plan of Insurance or investment.

. To defend, initiate, prosecute, setile, arbitrate, dismiss or dispose of any lawsulls, administrative hearings, clalms, actions,
attachments, injunctions, asresis or cther proceedings, or otherwise participate In litigation that might affect me.

J. To camy on my business or businesses; to begin new businesses; to retain, utilize or incraase the capital of any business; to
incorporate or operate as a genaral parinership, iimited partnership, sole proprietorship, limited iiability company or any other legal
entities of my businesses.

K. Toemploy professional and business assisiants of all kinds, including, but not limited to, altorneys, accountants, real estate agents,
appralsers, salesman and ageats. ‘

L. Toapply for benefiis and participate in programs offered by any govemmental bady, administrativa agency, person or entity; o create a
revocable trust for me with provisions for disposttion of my property at my death consistent with the provisions of the Wil | then have.

M. To transfer, assign, convey, and deliver any real or perscnal propesty in which ) may have or own an interest to the Trustee of any
revocable trust creatad by me, if such trust i in existenca at the time, notwithstanding the fact that my Attomay-in-Fact, or his or her
spouse, descendants, helrs or asslgns, may be the (a) Trustes or successor Trustee of any such trust, (b) beneficiary of any such trust;
or (c) holder of any special or general power of appointment created under such trust. Nothing In this paragraph shall ba construed to
gllow my Attomey-in-Fact to create, amend, restate or revake any such revocabls trust creatad by me.
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N. To disclaim any interest in property passing to me from person or entity.

O. To make gifts of any of my property or assets to membars of my family; and to make gifts to such other persons or refigious,
educational, scientlfic, charitable or other nonprofil crganizations to whom or to which | have an established patiem of giving; provided,
however, that my Attorney-in-Fact may not make gifts of my property to himself or harself.

P. To amange for the services of a companion, home nursing care, convalescent care, extended care or nursing home care if any
attomey-in-fact herein appointed determines this care is necessary or advisable for my comfort and welfare.

3. Construction. This Power of Attorney is to be construed and inferpreted as a genera) power of attomey. The enumeration of specific
items, rights, acts or powers shall not timlt or restrict the general and all-inclusive powers that | have granted fo my Attomey-in-Fact. Al
references to property or property rights herein shall include all real, personal, tangible, intangible or mixed property. Words and phrases
set forth in this Power of Attorney shall ba construed as in the eingular or plural number and as mascufine, feminine cr neuter gender
according to the context.

Any authority granted o my Attomey-in-Fact, however, shall be lImited so as to provent this Power of Attornay (a) from causing my
Attomey-in-Fact to be taxed on my income; (b) from causing my estate to ba subject to a general power of appointment (as that term is
defined by Section 2041, Intemal Revenue Code of 1686, as amended) by my Attamey-in-Fact; and (c) from causing my Attomey-In-Factto
have eny incidents of ownership (within the meaning of Section 2042 of the Internal Revenue Code of 1886, as amended) with regard to any
life insurance policies on my life.

4. Liabllity of Attorney-in-Fact. My Attorey-in-Fact shail not be liable for any loss sustained through an eror of judgment made in good
falth, but shall be liable for willful misconduct or breach of good faith in the performance of any of the provisions of thie power of attorney.

5. Compensation of Atterney-In-Fact. The Attorney-in-Fact understands that this power of attarney Is given without any express or
implied promise of compensation to sald Attomey-in-Fact, Any services performed as my Attomey-in-Fact will be done withcut
compensation, either during my lifetime or upon my death, but the Attomey-In-Fact shall be entitled o reimbursement for all reasonable
expenses Incurred as a result of camying out any provisions of this power of attomey.

6. Accounting by Attorney-in-Fact. My Atomey-Iin-Fact shall maintain complete and accurate records of all acis parfermed pursuantto
this power of attomey, including, without limitation, all recsipts and disbursaments. Upon my requast, or the requast of any conservator
appointed on my behalf or the perscnal representative of my estate, my Attomay-In-Fact shall allow Inspsction of these records and shall
provide a complete accounting.

7. Power of Attorney for Retirement Banefits. The Attorney-In-Fact (herein called “"Agent”) shall have the power to establish cne or
more "individual retirement accounts® or other retirement plans or arangements in my name.

In connection with any pansion, profit sharing or stock bonus plan, individual retirement amangement, Roth {RA, § 403(b) annuity or
account, § 457 plan, or any other retirement plan, arrengement or annuity in which | am a participant or of which lam a beneficiary (whether
established by my Agent or otherwise) (each of which is hereinafter referred to as "such Plan®), my Agent shall have the following powers, In
addition to all other applicable powers granted by this Instrument:

A. Tomake contributions (including “rollover” contributions) or cause contributions to be made to such Plan with my funds or otherwiseon
my behalf.

B. To receive and endorse checks or cther distributions to me from such Plan, or to arrange for the direcl deposit of the sama in any
account in my nama or in the name of any revocable trust creeted by me.

C. To elact aform of payment of benefits from such Plan, to withdraw benefits from such Plan, to make contributions to such Planandto
make, exercise, waive or consent to any and all elections and/or options that | may have regarding the contributions to, Investments or
administration of, or distribution or form of benefits under, such Plan. :

D. Todesignate one or more beneficiaries or contingent beneficlaries for any benefits payable under such Plan on account of my death,
and fo change any such prior designation of beneficlary made by ma or by my Agent provided, however, that my Agent shall have no
.power to designate my Agent directly or indlrectly as a beneficiary or contingent beneficiary to recelve a greater share cr proportion of
any such benefits than my Agent would have otherwise received unlass such change Is consented to by all other beneficleries who
would have received the benefits but for the proposed change. This limitation shall not apply to any designation of my Agent as
beneficiary in a fiduclary capacity, with no beneficial Interest.

8. Effootive Date and Durabllity. This Power of Attamey shall be effective immediataly, shall not be affected by my disabilly,
incompetency or incapacity, and shall continue effective until my death; provided, however, that this Power of Atlorney may be revoked by
ma as to my Attorney-in-Fact at any time by written notice to such Attomey-Iin-Fact,

9. HIPAA and Protected Health Information. If any person's authority under the Instrument is dependent upon any determination that |
am unable properly to manage my affairs, then any physician aftending me or otherwisa requested by my Agent to datermine my Ircapadity,
and any other person or entity in possession of any of my “protected health information,” as contemplated by the Health Insurance
Portabiiity and Accountabiiity Act of 1988 (*HIPAA"), is hereby authorized and directed to disclose my protected health information to my
Agent to the extenl necassary, and orly to the extent necessary, for my Agent to determine whether an event of incapacity has occurred
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hereunder. Any limitation on protected health information to be disclosed hereunder shall have no effect upon any rights to such
information any Agent may have under any Durable Power of Attorney for Health Care or other instrument granting accass to such

information.
/
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GAY LEE MARY TOPPIN 4

Dated August 23, 2011, at West Des Moines, lowa.

STATE OF IOWA; COUNTY OF POLK) ss

On this 23 day of August, 2011, before me, the undersigned, a Notary Public in and for the State of lowa, personally appeared GAY
LEE MARY TOPPIN, to me known to be the person named in and who executed the foregoing instrument, and acknowledged that she
executed the sama as her voluntary act and deed.

Ao, (D2
Notary Public
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