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POWER OF ATTORNEY-sHORT FORM

Rnow Gl Men by Thege Presents: That the undersigned MELVIN MERLE MILLER

of DELAWARE County, lowa,

do hereby make, constitute and appoint MERRI B. BOHNENKAMP

his .
of DELAWARE s County, lowa, thelxtrue and lawful Atorney-in-Fact, with full right, power and
m is ~
authority for Qilﬂn. and in¥k&¥ names, place and stead:

It is my understanding that my medical condition may impair my decision
making abilities.

In addition to all other powers, I hereby specifically grant my Attorney-
in-Fact the power to make any and all decisions regarding my medical care on my
behalf and in my stead.

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.

The undersigned further direct 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.

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

Words and phrases herein, including acknowledgment hereof, shall be construed as in the singular or plursl number, and as masculine
or feminine gender, according to the context.
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Signed this 17 day of April 19.91 4+ _ Manchester, Towa
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Melvin Merle Miller A
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STATE OF IOWA, DELAWARE COUNTY, ss: :;::'..:“
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On this |7 day of _April A. D. 19.91 | before me, the undersigned, a Notary vt

Public in and for said State, personally appeared Melvin Merle Miller
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4o me known to be the identical persons named in and who execited ¢ Yoregoing >

instrument, and acknowledged that they. executed the same as “heir voliritary act

and deed. /——7 /") %
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| 2 Bruce A TQ%D . No‘\‘ary Public_’m and for said State
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