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The undersigned : o PP :
Ethel L. Gibbs e !
' !
) of Dc¢laware County, lowa, does hereby make, constitute and_appaint
$
Susan J. HMotchkiss H
— 1
of Buchanan County, fowa, the undersigned's true anci 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 timited18: < ¥
1. Making deposits, withdrawals or writing checks on any bank accounts; '
2. Investing, cashing and reinvcsling any money belonging to the undersigned;
3, Coliceting money dus or paying any hills of the undersigned; . IRFLEE
4. Managing, or selling und conveying any real cstatc of the undersigned and executing any mxtrumenlsor 40 wenls neeessury
respeeting same;
5. Exccuting any instruments or documents necessary with respect 10 ény pension or Social Security busmcss of the undersigned;
6. Entcring any safcty déposit box and placmg anythmg thetein or removing anything therefrorn;
7. Handling all medical Insurance or lifc insurance matters or any other kind of business; R
8. Executing all documenits necessary with respect to my federal and state income tax reports;

9. Signing any papers, documeats or titles of sny kind;
10. Doing any and all other maiters thal ure deemed necessary by my Attorney-in-fact to be handlcd for the undcrslgncd
This Power of Attorney.shall further authorizs my Attomcy-m-faol to proceed to make any medical dccmon:. necessary in my best

interests should 1 be unablé to make such decisions myself. - .
This Power of Ancmf.‘);ls a full Power of Attorncy and shal) cncompass any and al! matters havmg to- do with any business, personal or

medical affairs of the undésigned including the sale of any real estate of the undersigned and shal] not heJindited in.any way by the
forcgoing recitations. This Power of Attorney shall not be affected by my disability.

Giving and Granting;unto said Attormey-in-Fact the full power and authority to do and perform each and every
act, deed, matter and thing whatsoever required and necassary to be done in @nd alggut the feregomg. as fully

as the undersigned might or could do if personally present and acting. amma s
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The undersigned further directs that this Power of Attomey shall take efféct lmmedlatelywxhﬂx)b@(){
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sehebnotbeafiectokymKdSARKNRKK  and revokes all previous Powers of Attorney.

The undersigned does hereby authorize said Attorney-in-Fact to relinquigh all rights. of dower, homestead
and distributive share in and fo any real estate described herein in which the undersigned has an interest.

B i‘,u’:

Words and phrases herein, including acknowledgment hereof, shall be construed as |n the smgu(ar or plural
number, and as masculine or fominine gender, according tg the context.

Dated:. . . February2l . 2002

Ethel L. Gibbs - - —wmw o =
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STATE OF IOWA. .
, before me, the undersigned, a Notary Public

On ' February 21 , 2002

in and for said State, personafly appeared Ethe] L. Gibbs
to me known to be the identical persons named in and who executed the foregomg instrument, and

acknowl that they:execuledhe Sana.as lunfary act and d #35
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