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IRREVOCABLE SPECIAL POYER OF ATTORKEY
KNOW ALL PERSONS BY THESE PRESENTS:

I, Shoshanna Martin, state that I am the biological mother of Crystal Colner-
Miller born 4/10/2007. I do hereby appoint the maternal grandparents of the child,
Margie Colner and Adam Colner, as my true and lawful attorneys-in-fact to do the
following in my name and in my behalf for my child, Crystal Colner-Miller to do the
following in my name and in my behalf:

To take and maintain physical care and control of my child,
Crystal Colner-Miller: born 4/10/2007, and to do all acts
necessary or desirable for maintaining the health, education, and
welfare of my child, including the registration and enrollment of
my child in educational programs and schools; and to maintain
the customary living standard of my child, including, but not
limited to, provisions of living quarters, food, clothing, medical,
surgical and dental care, entertainment and other customary
matters; and, specifically, to approve and authorize any and all
medical treatment deemed necessary by a duly licensed physician
and to execute any consent, release or waiver of liability required
by medical or dental authorities incident to the provision of
medical, surgical or dental care to my child, by qualified medical
personnel; to act in loco parentis to my child named above.

I give and grant individually unto said attorneys-in-fact full power and
authority to do and perform all and any act, deed, matter and thing whatsoever in
and about any of the specified particulars mentioned in the paragraph
immediately above, as fully and effectually to all intents and purposes as I might
and could do in my own person if personally present; and in addition thereto, I do
hereby ratify and confirm each of the acts of my aforesaid attorneys-in-fact
lawfully done pursuant to the authority herein above conferred.

To induce any third party to act hereunder, I hereby agree that any third
party receiving a duly executed copy or facsimile of this power of attorney may
act hereunder, and that revocation or termination hereof shall be ineffective as
to such third party unless and until actual notice or knowledge of such
revocation or termination shall have been received by such third party. I, for
myself and my heirs, executors, legal representatives and assigns, hereby agree
to indemnify and hold harmless any such third party from and against any and
all claims that may arise against such third party by reason of such third party
having relied upon the provisions of this power of attorney.

I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO
OR CAUSE TO BE DONE BY THIS DOCUMENT.



This Power of Attorney shall become effective when I sign and execute it. All
business transacted hereunder for me or for my account shall be transacted in my
name, and all endorsements and instruments executed by my attorney for the
purpose of carrying out the foregoing powers shall contain my name, followed by
that of my attorney and the designation "attorney-in-fact."

This Special Power of Attorney is irrevocable for five years. The duration of
this Irrevocable Special Power of Attorney is five years and I agree that I shall have
no power to exercise physical care or control over Crystal Win Colner-Miller during
this period of time, as I have delegated all of that power to exercise physical care to
Margie and Adam Colner.

IN WITNESS WHEREOPF, I sign, seal, declare, publish, make and constitute
this as and for my Power of Attorney in the presence of the Notary Public
witnessing it at my request this l day of September 2013.

——

Shoshanna Martin

STATE OF IOWA )
) ss:
DELAWARE COUNTY )

Signed and acknowledged before me this _ /T day of September 2013 by
Shoshanna Martin.
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