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POWER OF ATTORNEY - SHORT FORM

Mary Scherbring a/k/a Mary L. Scherbring

The undersigned

of Delaware County, lowa,

does hereby make, constitute and appoint Bernard Schlichte

of Delaware County, lowa, the undersigned’s true and lawful Attorney-in-fact, with full right,
power and authority for the undersigned and in the undersigned’s name, place and stead:

The power and authority to deposit funds and write checks on
my checking account at the Community Savings Bank in Edgewood,
Iowa, and to have access to my safe deposit box, also located
at the Community Savings Bank in Edgewood, Towa.

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.

The undersigned does hereby authorize said Attorney-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 acknowledgement hereof, shall be construed as in the singular or plural
number, and as masculine or feminine gender, acccording to the context. ‘
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Dated: May- 1 ' 1991 %mM }—/QM%M

Mary'Scherbring a/k/fa Mary L. Scherbring

STATE OE.!QWAU’%’Z%“H“ » DUBUQUE COUNTY, SS:
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Ontuiiese 7 May 1 1991 before me, the undersigned, a Notary Public
in and, for Said,_State,, [Sﬂe{sfibnally appeared Mary Scherbring a/k/a Mary L. Scherbring
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to me [(i:]ow'ri"tb' be “the',-identicgl persons named in and who executed the foregoing instrument, and acknowledged
that tpg_y.pxecuted the same as their voluntary act and deed.

", 2% . ™
","{ ’;hf ;.- ; .‘. s “_, v'h\ 3 o
‘Yo, I}!‘\L Rt
i l'”\\ :_.a'

It /o
John J. Goen / Nétary Public in and for said State
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