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IOWA GENERAL POWER OF ATTORNEY
OF

Dencas She ;‘; her <'§

& . . 3 . . § N :
(DEwe s o SeEryEse the principal, of {31 Mootk Red St Nonche sher
[strost adaress], State of Tacan. Deveby designate Mattheso  Shephend,
Pattornay-in-fact's namel, of 9440 Gl &VE ﬁﬁm\w& Istreat address), State
of T s | iy attomey-r-fact (hersingfier my “sttormey-in-facl’), 1o act as
set forth below, 3 my name, in my stead and for my benefit, hereby revoldng any and all
powers of aftomey T may have exscutsd i the past

. POWERS

| confer upon my atiomsy-in-fact the powsr 1o act ont my behalf and in my stead, as it}
were prasemt, and o exercive or parform he acts or powers | have designated with my
inftigle as get forth below.

Sy attormey-in-fact, shall NOT have the power to act on my behalf § { hava not so
designated with my hitals

0¢ S 1 Powsr to Maks Payments o Colleot Monies Owed. My attorney-infagt has
the power to make any paymants on any accounts | may owe and fo hold, collect
and request any swis thal may be due, awing or payable to me of in which tmay
hereinafter acquire an intarest, In whatsver form, whether liquidated of un-guidatad,
to have, uze, and take all lawful means i my name for the collsction and ecoveary
thereof, and to adiust, sell, compromise, and agies for the same and 1o executs and
dediver Tor me, on my behalf, and in my name, all endorserments, releases, receipds,
or edher sufficlent dischargss for the sams;

O 83 Powsr to Acquire, Lease and Sell Parsonal Froperty. To acguire, purchase,
exchangs, lease, grant options to sell, and ssit and convey personal properly, of any
interests tharein, on such tenms and conditions, including credit arrangamants, as
my afinrney-in-fact shall desm proper, o execute, aoknoy dedue and dediver, under
seal or otherwiss, any and alf assignments, ransfers, lles, papers, doQunoms o
nstrumants which my attorney-in-fact shall deam neosssary in commection tharewth;
1y purchass, sall of othenwise dispose of, assign, ransier and convey shares of
stock, bonds, seouriiies and uther parsonal property now oF hereatier badonging 1o
me, whether standing in my name or othenwiss, and wharever sifusted,

2653 Powst to Aoquire, Lease and Soll Real Property. To acquirs, purchase,
axchange, leass, grant options to safl, and sell and convey raat propenty, or any
interests therein, om such terms and condiiions, including credit arangements, as
my sitomey-in-fact shall desm proper; o exanute, acknowledge and deliver, under
seal or otherwise, any and all assignments, transiers, deeds, papers, doguments of
nstrumants which my attornay-n-fact shall deem necessary in conneaction therswithy

e 5 4. Management Powers. To maintain, mapair, improve, nvest, manage, nsure; vant,
lsase. encumber, and i any mannas deal with any real or parsonal property, fangible
ar irtangible, or any wteresis theveln, hat | now pwn ar may haregfter acguire, it my
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name and for my benefit, upan auah terms and conditions as my sHtorney-infact
shall deam propet; ,

{355 Banking Powars. To open and close Ronouniy, maks, recsdve, and endorse
rhecks and dralls, deposit and withdraw funds, aoquire and redeem cerdificates of
daposit, in banks, savings and ioan assocations, and other nafifudions, execuds oy
rolsase such deads of trust or other securlly ggreaments as may De necessary of
praper in the sxercise of the rights and powers heran granted]

DSt Motor Vehicles. To apply for a Certificate of Title upon, and endorse and transfer
e therato, for any automobile, truek, pickup truck, van, motoroycla, o other motor
vehicla, and to represent in such franster o assignment that the tile to sakd motor
vehicle is free and clear of il ens and sncumbrances excapt those spedifically set
forth i1 such transfer or assignment '

GUET. Tax Powers. To act without imitation on my batalf with regard to fadaral incoms
faxes (Forms 1040, 104DEZ, 1040X, etn ), state and focal ncoms taxes, estate, gift
{Form 708} and other tax returns of all sorts, whethear fadaral or state and logal,
ncliding whers appropriate joint retums, FICA retums, oayroll tax retumns, claims fov
sefunds, reguests for extensions of time 1o fle returms Or pay faxss, extensions and
waivers of applicable periods of Hmitation, protasts and petitions o administrative
agencias of cours, including the tax cauwl, regarding tax matters, and any and alt
aiher tax related documents, including but not imited fo consents and agreaments
undar Section 20328 of the Inmernal Revenue Code or any successor section thereto
and consents 1o split gits and closing agresments, for all tax pedods from 1880
through 2050, and for all jurisdictions; to complete internal Revanue Service Form
2848, Power of Attormey and Declaration of Representative (or other gresoribad
form) on my behaif ax well as tr perform all othey functions cordempliated by that
form whather they are required or merely permissitda; congent to any gt gnd to
utifize any gift-spiitting provisions or other tax election; and o prepare, sign, and fils
any clatms for refund of any 18x; 1o post bonds, raceive confidantial information and

contest deficiencias determined by the Intermal Revenue Sarvive o any state of

focal taxing authority; to exarcise any and all elestions that | may have under federad,
stafa or Ipcal tay laws including without fimilation the allocation of any genaration-
skipping ax exemption to whish L may be entitied; to the axtent that | may have
onmitiad some power or discration, sums tax peried, SO fonm ar some jurisdiction, |
nareby grant to my atiomsy-in-fact the power to amend the Internal Hevenue

Service form power of atomey {presently Form 2848 or Form 284803 i my name,;

205 8. Safe-Deposit Boxes. To have ancess al any tima of fimes 1o any safe-daposit
box rented by me of 1o which | may have access, where 3¢ evey focatad, including
dritiing, if necessary, and & remove all or any part of the contents theveof, angd o
surrander or refinguish said safe-deposit box; and any institution in which any such
safe-deposit hox may be located shall not ingur any liability 1o me or my esiaie as &
result of permitting my atiomey-in-fact to exarcise this power

HCCH Gift Making Powers, To make gifts, grants, of other transfars {including the
forgiveness of indeitedness and the completion of any chariiable pladges | may
have made) withou! consideration, efther outright or in trust o such person(s)
(including my attormey-in-fact hereunder) ar organizations as my attomey-in-fag
shall select, ncluding, without limitation, the following actions! (3} fransfer by gift in
sdyancement of & begquest or devise o beneficiaries under my will or iy the sbsence
of a will 1o my spouse and descendants in whalaver degras; and {b} release of any
e interast, Or waivar, renunciation, disclaimer, or declination of any gift {o me by
will, deed, or rusy

2£510. Lending and Borrowing 10 make foans in my nams; o borrow money i my
name. individually or jointy with others; 1o ghve pIromissofy notes ar athay obdigations

Fage 2 of 5




therefor, and to deposit or morigage as coliateral or for security for the payment
thereof any or all of my securitias, real estalg, personal property, of other propenty of
whatever nature and wharever situated, hall by ms pergonally or in trust for my
henefi; ' -

By 11, Contracts. To enter info contracts of whatever natie or Kind n my name,

fee s 12, Health Cars. To take any and all sleps necessary 1o anange for my adnission
to any typs of hesith care facifity, including, without fimstation, a hospital, :
rehabilitation facility, skiffed nursing faciiity, or hospios, and & authorize the release
of my madical records it the discretion of my attorney-in-fact;

0 13 HIPAA. To havs the power and authonty as oy parsonal representative for sl
purposes of the Health Insuranes Fortabilty and Ac ountahiiity Act of 1988 (Pub L.

Mo, 104181y,

noeiid Power to Hirs aned Pay for Services. To relain such accountants, gHlormneys,
Sncial workers, consultanty, clerks, emplovess, workars, & othar persens as my
agent shall desrn appropriate in connection with the management of my property
and affairs and to make pavments from my assats Yor the feeg of such parsons so
amplovad,

Q€5 15. Reimbursement of Attorney-in-Fact. To reimburse my attormey-n-tact far any
reasonabie axpenses incwrad in connschon with such senwces; arud

g $18. Power to Sue Third Parties Who Fail to Act Fursuamt to Power of Sttorney.
if any third party dncluding stook fransfer agents, ille insurance companiag, banks,
srecit unions, and savings and loan associations) with whom my attorey-in-iact
secks 1o ransact rafuses 1o resogiize my atfomey-i-fact’s authority 1o act on my
behalf pursuant 1o s Power of Attornay, | authorize my attomay-in-fact {0 sus and
recover from such third party all resuiling damages, costs, axpensas, and gltomey's
feas incurted because of such failure 1 act. The costy, expeanses, and aftorney’s
fees incurmed i bringing such sclion shall be charged against my generat assels,
the extent that they are not recovered from said third party.

S817. Other - Power to conduct the following

1 INTERPRETATION AND GOVERNING LAW

This instrument s to be constrused and interpreted as g genaral roredurabie power of
attornsy, The enumeration of spediiic powers herain is not intended 1o, nor doas |, Imit
or rastrict the general powers herein granted tomy attornpy-in-fact. For a thind party 1o
construe athenvise would be contrary 1o my intent. This instrument is executad and
detiverad in the State of fows and the laws of such state shadl govern all guestions as i@
the validity of this power and the construction of is provisions, Naveriheless, | intend
that this instrument ba given full foree and effect iy any stale or county inwhich T may
find myself or in which | may own property, whether real or personat. | direct that my
atomey-infact nof be required 1o give bond and, If any bond is reguired, that no




suraties be requirad. | direct that photocopies of this instrument shall have the same
power and effact as the original,

1. EFFECTIVE DATE AND TERMINATION

To indicate when s dosumsnt shall become effective, inilial ong of the following:

X - Lipon the date of this documeant with my autharization.

&

- The following date 20

To indicate when Hys dooument shall become terminated, initial all of the following that
apply (lermination is effective at which of the following occurs firsty

-~ On the following date 2D

¢ . s ) .
_____ X < Whart | have made & writlen revocation,

______________ ~Wher and # | becoms incapacitated and unable to maks decisions as
detsrmined by a physician.

V. THIRD PARTY RELIANGE

Any party dealing with my attornay-in-fact hereunder may rely absolutely on the
authority grantsd herein and nead not fook to he apptication of any proceeds nor the

utharity of my attormey-in-fact 85 10 any action taken heraunday. i this regard, no
parson who may in good faith act in rellance upon the represantations of my attomey-in-
fact or the suthority grantsd hersunder shall incur any iabulity 1o me aomy aslate as 3
result of such act. | heveby ratify and confirm whatevst my attomey-in-fact shall kewiully
do under this Instrument. Any gift of property mads by my attornsy-in-fact in th proper
exaraise of the gift-making powars spacifically granted in section 1{8) harein shaltba a
full and complete delivery of title upon which third-party purchasers for value may rely.
By attorney-in-fact is authorized as he or she desms necassary o bring an action m
court se that this instrisnent shall be given the Tull power and effect that | intend on by
axecuting &

B39 ;
%38 e R Y. N R g PR O {:‘ 8 . o § .-o > Lt B
I VWTNESS WHEREOR, | have on this of | day of b&?g}f@.?‘s“;%}ﬁ%““ AN o]
sxacuted this Gengral Non-Uurabie Power of Attormey. |

Principal’s Signature

W . “ i ; 5
A 3 . % S
ol S Eateride ,;:‘: S g’}gf‘i RS \»'g‘fv

Principal's Printed Name

288880 5.8 %ﬁ;}\?ﬁ-ﬂ?fé?ﬁ?
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AGCEPTANGE OF ﬁ;?’?i} INTMENT

ﬁ g&jﬁm,\, i 'g& fﬁwe{k the aiormey-w-fact named above, heralby
acospt &pm st as attor Y- ;w‘ac’z ¥y accordance with the forsgoing instrument.

Aftornsy-in-Faol's Signature
o &
P %%gzs-‘mxk

Atormnay-in-Fact’s Printed Name

&ﬁ&‘i’%‘m Baad <\\§‘§p §:§ ;“'& S?fw{}\ ,

WITNESS

Wa the wilnessas, sach do hereby declars in the prasence of the gin cipal that the
principsd signed and soecuted this instrurnant ag his Powey of Aflomsy in th@ prasence
of sach of us, that he signed 1 willingly, that each of us hereby signs this Power of
Attomey a8 withess at the reguest of the principal and in his presence, and that, {o the
brest of our knowledgs, the principal is eighieen vears of ags o owar, of sound mind,
and under no constraint or undus influence.

Vitness Acddress
Wiiress Addresy

ACKHOWLEDSMENT OF NOTARY PUBLIC
STATE OF 1OWA
N &

N o~
RTANTAAY Loty 88
{3*‘ th‘% afﬁ'?\ {iasz of &?;«%& " 200, before me appesrad

Z@ ;m w:w .35 Principst of this Powear of Altormey who proved ta me
‘mmwg?} gﬁ\mrrwmm issuad photo identification 1o be the sbove-named parson, N omy

prasence exacuted foregoing instrument and acknowisdged that he exgcuted the same
a% his free got and dead.

RN . O \
LI R
A £ R

%R . N e Nl o Y
St ovnalae, B SLO0ITE
Natary Public .

N . . e N P .
My commission sxpies’ 173U o Fel

S
&
W

%]

Pursuant ko lowa Chapter 8328 Powsers of Atlormegs

SANDRS K HOSHAHA
g&“&% Somiaaion Noreber 78
=R ply ominission Exving Page 5 of &
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