e,

} Document 2020 1722 Type 06 209 Pages 7
[ ‘ Date 6/01/2020 Time 2:06:42PM
. Rec Amt $37.00

Daneen Schindler, RECORDER/REGI STRAR
DELAWARE COUNTY I0WA

POWER QF ATTORWEY

- {Recorder’s Cover Sheet)

. Pr eparer infor mation: (name, address&phoﬁe number)

‘ Do LBe ScHULDT JR, o |
398 EAST HARRI5p STREEF - 3
EDOEWD0D TowA Lapin  PHONE 543 6063472

Taxpayer i 720 rmation: (namie & complete address)

@ Retu rnNDocu ment to: name 2 compléte address)
SAME A5 ABoye |

Grantors: - Grantees:

JEANTRER, e SCHULDT  Dow LEESCHULPY JR,

Legal Description is located on page:

Document or instrument number of previously recorded
documents:



IOWA GENERAL DURABLE POWER OF ATTORNEY

This power of attorney shall not be affected by disability of the principal.

- IMPORTANT INFORMATION

This power of attorney authorizes another person (your agent) to make decisions
concerning your property for you (the principal). Your agent will be able to make
decisions and act with respect to your property (including your money) whether or not
you are able to act for yourself. The meaning of authority over subjects listed on this
form is explained in the Uniform Power of Attorney Act.

This power of attorney does not authorize the agent to make health-care decisions for
you.

You should select someone you trust to serve as your agent. Unless you specify
otherwise, generally the agent’s authority will continue until you revoke the power of
attorney or the agent resigns or is unable to act for you.

Your agent is entitled to reasonable compensation unless you state otherwise in the
Special Instructions.

This form provides for designation of one agent. If you wish to name more than one
agent you may name a coagent in the Special Instructions. Coagents are not required to
act together unless you include that requirement in the Special Instructions.

If your agent is unable or unwilling to act for you, your power of attorney will end unless
you have named a successor agent. You may also name a second successor agent.

This power of attorney becomes effective immediately unless you state otherwise in the
Special Instructions.

If you have questions about the power of attorney or the authority you are granting
to your agent, you should seek legal advice before signing this form.

DESIGNATION OF AGENT

1 Jennifer Jane Schuldt name the following
(Name of Principal)
person as my agent.

Name of Agent: Don Lee Schuldt Jr

Agent’s Address: 308 East Harrison St. Edgewood IA 52042

Agent’s Telephone Number: 563-608-3672




DESIGNATION OF SUCCESSOR AGENT(S) (OPTIONAL)
If my agent is unable or unwilling to act for me, I name as my successor agent:

Name of Successor: Chip James Schuldt
Successor Agent’s Address: 37824 Eagle Ave Strawberry Point IA 52076
Successor Agent’s Telephone Number: 563-920-6443

If my successor agent is unable or unwilling to act for me, I name as my second successor
agent:

Name of Second Successor Agent: N/A
Second Successor Agent’s Address:
Second Successor Agent’s Telephone Number:

GRANT OF GENERAL AUTHORITY

I grant my agent and any successor agent general authority to act for me with respect to
the following subjects as defined in the Uniform Power of Attorney Act:

(INITIAL each subject you want to include in the agent’s general authority. If you w1sh
to grant general authority over all of the subjects you may initial “All Preceding
Subjects” instead of initialing each subject.)

(___) Real Property

(__) Tangible Personal Property

(__) Stocks and Bonds

(__) Commodities and Options

(__ ) Banks and Other Financial Institutions

(__) Operation of Entity or Business

(__) Insurance and Annuities

(_) Estates, Trusts, and Other Beneficial Interests
(__) Claims and Litigation

(__) Personal and Family Maintenance

(__) Benefits from Governmental Programs or Civil or Military Service
(__) Retirement Plans

(___) Taxes
3;_’) All Preceding Subjects
- GRANT OF SPECIFIC AUTHORITY (OPTIONAL)

My agent MAY NOT do any of the following specific acts for me UNLESS I have
INITIALED the specific authority listed below:



(CAUTION: Granting any of the following will give your agent the authority totake
actions that could significantly reduce your property or change how your property is
distributed at your death. INITIAL ONLY the specific authority you WANT to give your
agent.)

<

% Create, amend, revoke, or terminate an inter vivos trust
Make a gift, subject to the limitations of the Uniform Power of Attomey Act and
any special instructions in this power of attorney

S Create or change rights of survivorship
Create or change a beneficiary designation

O ) Authorize another person to exercise the authority granted under this power of
attorney

© ) Waive the principal’s right to be a beneficiary of a joint and survivor annuity,

E g including a survivor benefit under a retirement plan

Exercise fiduciary powers that the principal has authority to delegate
Disclaim or refuse an interest in property, including a power of appointment

LIMITATION ON AGENT’S AUTHORITY
An agent that is not my ancestor, spouse, or descendant MAY NOT use my property to
benefit the agent or a person to whom the agent owes an obligation of support unless [
have included that authority in the Special Instructions.
SPECIAL INSTRUCTIONS (OPTIONAL)

You may give special instructions on the following lines:

In the event of end of life Don Schuldt Jr. will recieve real estate and automobile.
Chip Schuldt will recieve travel trailer. Once final expenses are paid Don and Chip will
split any remaining funds.

EFFECTIVE DATE

This power of attorney is effective immediately unless I have stated otherwise in the
Special Instructions.



NOMINATION OF CONSERVATOR OR GUARDIAN (OPTIONAL)

If it becomes necessary for a court to appoint a conservator or guardian of my estate or
guardian of my person, I nominate the following person(s) for appointment:

Name of Nominee for conservator or guardian of my estate:

" Nominee’s Address:

Nominee’s Telephone Number:

Name of Nominee for guardian of my person:

Nominee’s Address:

Nominee’s Telephone Number:

RELIANCE ON THIS POWER OF ATTORNEY

~

Any person, including my agent, may rely upon the validity of this power of attorney or a
copy of it unless that person knows it has terminated or is invalid.

SIGNATURE AND ACKNOWLEDGMENT

Qe Sl 3MAY20%0

Yot Signature Date
J%ﬂn'Igef Schuldt
Your Name Printed
308 £ Harrison I+, Edgewond TH S 2042
Your Address |
503403407
Your Telephone Number
STATEMENT OF WITNESS

On the date written above, the principal declared to me in my presence that this
instrument is his general durable power of attorney and that he or she had willingly
signed or directed another to sign for him or her, and that he or she executed it as his or
her free and voluntary act for the purposes therein expressed.

WITNESS

Signature:

Printed Name:




Address: 505 Wﬁl‘% S:(L'

Delii, Uowe.So053

WITNESS No. 2:

Al
Signature: _/{ g Al:J.J/\
Printed Name: IZ Cida. ‘?&wK

Address: 60 6 (&) \Wag hlrw:ﬁﬂ A ’E&gmﬁi. IA'
Cada

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

State of Iow:

County of, %@\meﬁt

Acknowledged befare me this _ |6 day of N\M (month), 2026 (year)
by AN - (name of priﬂcipal). The affiant is (choose one):

N personally known to me, or produced the following identification:

(Pl (e
Signaturea)f Notary

My commission expires: 3 - / C/} '27) 96

(Seal, if any)

. ;-‘*“‘% ASHLEY ANN KLOSTERMANN
$ & 'z Commission Number 824382

FEEL Wgempgionpieies




" IOWA STATUTORY POWER OF ATTORNEY AGENT’S CERTIFICATION FORM

AGENT’S CERTIFICATION OF VALIDITY OF
POWER OF ATTORNEY AND AGENT’S AUTHORITY

State of I@ W-’q
County of DELAWA RE
R
L Don 5cHULDT JR (name of agent), certify under penalty of perjury that

JENVNIFER SCHULDY _ (name of principal) granted me authority as an agent or successor agent in a power of
attorney dated .

1 further certify all of the following to my knowledge:

¢ The principal is alive and has not revoked the power of attorney or the Power of Attorney and my-
authority to act under the Power of Attorney have not terminated.

¢ If the power of attorney was drafted to become effective upon the happening of an event or contingency,
the event or contingency has occurred.

o IfT was named as a successor.agent, the prior agent is no longer able or willing to serve.

(Insert other relevant statements)

SIGNATURE AND ACKNOWLEDGMENT

Do bl 13IMAY020

Agent’ sAie gnature Date

Do SCHULDT JR

Agent’s Name Printed

308 EAsT HARRYSOA ST,
EDEEWoQD, TA 52042 .

Agent’s Address
5436083672
Agent’s Telephone Number
This document was acknowledged before me on 6’ \5 '202"0 (date)‘, by I\ QQ! ii )ﬁ }\' W & h H g Iv/ v
(name of agent).
‘.;“‘AL ° ASHLEY ANN
0
(Seal, if any) 2° ::. Commission bﬁmg:rs ga‘:égg i ature of Notary 3 q _ &9.3
i ) o Pﬁ Co‘f%ﬂsspon 'Exq\lres My commission expires ’
This document prepaired by

Pon 5 EHWLDT IR,




