THE IOWA STATE BAR ASSOCIATION
Official Form No. 121

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

DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS

.. v

I (the "Principal”) hereby designate__Mildred Nieman
{Type or Print) First Name Last Name

P.0. Box 85, Earlville, TIA 52041

(Type or Print) Street Address City State Zip Code
as my attorney in fact (my agent) and give to my agent the power to make health care decisions for me. This
power exists only when | am unable, in the judgment of my attending physician, to make those health care
decisions. The attorney in fact must act consistently with my desires as stated in this document or otherwise
made known.

Except as otherwise specified in this document, this document gives my agent the power, where other-
wise consistent with the laws of the State of lowa, to consent to my physician not giving health care or stopping
health care which is necessary to keep me alive.

This document gives my agent power to make health care decisions on my behalf, including to consent,
to refuse to consent, or to withdraw consent to any care, treatment, service, or procedure to maintain, diagnose,
or treat a physical or mental condition. This power is subject to any statement of my desires and any limitations
included in this document. My agent has the right to examine my medical records and to consent to disclosure
of such records.

NOTE: (The Principal does not have to give any specific instructions or statement of desires but may do so.)
Insert here specific instructions or statement of desires of principal (if any).

NOQTE: (The Principal may designate one or more alternates as attorney in fact but does not have t0.)
if the person designated above is unable to serve,

Idesignate _Bichard Nieman

{Type or Prini) First Name Last Name
Rt. 1, Box 86 Earlville, TA 52041
(Type or Print) Street Address City State Zip Code
to serve as my attorney in fact. éﬁ
Signed this 29t Bay of_JUly L1982 \)_t L
™

Signature of Principal (Person Granting the Power of Attorney)

August Nieman
(Type or Print Name of Principal)

313 Elkader St.

Street Address

RELLALLTTT

T
Strawberry Point, IA 52076 5:&\:“...-...;"..)’.," |
City State Zipoge, & sS4 "._ R '.._ |
’5:;::'. 2 ':\-n' ", s |

This Power of Attorney must be witnessed by two persons or notarized. Tl X = Tt
I

STATE OF IOWA, Clayton COUNTY, ss: PO B Vg{:
%, 7 "\...“".’.."\ “‘." i

Onthis___29thdayof__Jduly ,AD. 19, 92 _ before me, the undersigned,”argﬁi e NO&\"\

Public in and for the State of lowa, personally appeared August Nieman g

me known to be the person named in and who executed tE?foregoing instrument, and acknowledged that (he) (she}

executed the same as (his) (her) voluntary act and d ~7 4?7 J 1
N BIRN ( MDA A

Kristine I‘lorarend

, Notary Public in and for said State.

By signing this form | declare that | signed this form in the presence of the other witness and the Principal and | witnessed
the signing by the Principal or other person acting on behalf of and at the Principal’s direction.

Signature of 1st Witness

Signature of 2nd Witness

(Type or Print Name of Witness)

(Type or Print Name of Witness)

Street Address Street Address
City State Zip Code City State Zip Code
(Over)
FILE No 211-475 FILED FOR RECORD THE___ 29 DAY OF [| STATE OF IOWA, DELAWARE COUNTY
RecorpiNG Fee s 10, 00 July 1992 a1 _4:29 Jane A. Lloyd Recorder

TRANSFER FEE  § lloctock —_P_m. BOOK

17 paGE___ 85 Aff.
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