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POWER OF ATTORNEY - SHORT FORM

The undersigned Ethel Arnold, a single person

of Delaware County, lowa,
does hereby make, constitute and appoint Ethel Scovel
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:
To perform any and all business necessary in the name of the undersigned
including but not limited to:

Making deposits, withdrawals or writing checks on any bank accounts;
Investing, cashing and reinvesting any money belonging to the
undersigned;

Collecting money due or paying any bills of the undersigned;
Executing any instruments or documents necessary with respect to

the management or sale of any real estate of the undersigned;
Executing any instruments or documents necessary with respect to
any pension, Medicare or Social Security busines® of the undersigned;
Entering any safety deposit box and placing anything therein or
removing anything therefrom;

Executing all documents necessary with respect to the Federal and
State income tax reports;

Any and all other matters that are deemed necessary by my Attorney-
in-Fact to be handled for the undersigned.
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This Power of Attormney shall further authorize my Attorney-in-Fact to
proceed to make any medical decisions necessary in my best interests
should I be unable to make such decisions myself.

This Power of Attorney is a full Power of Attorney and shall encompass
any and all matters having to do with any business or personal affairs
of the undersigned and shall not be limited in any way by the foregoing
recitations. This Power of Attorney shall not be affected by the
disability of the principal.

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 amckstuatk eimaekaite
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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, according to the context.
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( , Notary Public in and for sald State
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