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IOWA STATUTORY POWER OF ATTORNEY AGENT’S
CERTIFICATION FORM
AGENT’S CERTIFICATION OF VALIDITY OF POWER OF
ATTORNEY AND AGENT’S AUTHORITY

RE: The Northwest Quarter (NW 1/4) of Section Thirty Four (34), Township Eighty Eight (88) North,
Range Six (6), West of the 5th P.M., except the Southwest Quarter (SW 1/4) of the Northwest Quarter (NW
1/4) of the Northwest Quarter (NW 1/4) and the Northwest Quarter (NW 1/4) of the Southwest Quarter
(SW 1/4) of the Northwest Quarter (NW 1/4) of said Section Thirty Four (34) Delaware County, lowa.

STATE OF [OWA, COUNTY OF Pela waie-

I, Rose Ann Lyness, certify under penalty of perjury that Donald J. Lyness granted me
authority as an agent or successor agent in a power of attorney dated October 26, 2012, a true
and correct copy of which is attached hereto as Exhibit “A”.

I further certify all of the following to my knowledge:

The principal was alive on November 27, 2018 and as of said date the principal had not
revoked the power of attorney or the power of attorney and my authority to act under the power
of attorney as of November 27, 2018 had not terminated.

If the power of attorney was drafted to become effective upon the happening of an event
or contingency, the event or contingency occurred prior to November 27, 2018.

SIGNATURE AND ACKNOWLEDGMENT
v . . :
A jap) L (M 3’ 2- 202/ 2021

Agent’s Signature Date
Rose Ann Lyness  #osz Aan Liswess

Agent’s Name Printed <

613 Tanglewood Drive, Manchester, IA 52057

Agent’s Address

L3~ 927 $208

Agent’s Telephone Number
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This record was acknowledged before me on M qs ek 3 , 2021, by

Rose Ann Lyness. ; j

KEVIN R LEHS Signature of Notary Public
COMMISSION NO. 755477

MY %SSIQN EXPIRES

A
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EXHIBIT A
e Farm 1 AT Thomas J. Hanson TR Fotm, CORRLT TOGR LAWTER.
o m?ei
<]
. EVB . DURABLE GENERAL POWER OF ATTORNEY
%ﬁf"de
, of
appoint

: angle jve, Ma ester, jowa 52057 .
my Attornay-in-Fact. [n the avent my-Attomey-in-Fact is unable to serve for any reason or {f my Attomey-
in-Fact is currentty my spouse and we become legally separated or our marriege i dissolved, | name

.Cole of
I a 52057 -

as successor to my Attomey-in-Fact.

| hereby revoke any and all general powers of attorney that may have been previously executed
by ms, but specifically excepting any powers of atiornay for health care decisiona which | may have
previcusly executed.

2 «{n-Fa

My Attomney-in-Fact shall have full power and authority to manage and conduct all of my affairs,
with full powar and authority to exercise or perform any act, power, duty, right or obligation | now have or
mayhetaaﬂeracqmmelegamgmpmandcapadtymewdsaorpedom.mepmandamnw
of my Attomay-in-Fact shall includa, but not be fmited to. the power and authority:

@ A. To buy, acquira, obtain, take or hold possession of any property or property rights and to

retain such property, whather income producing or non-income producing;

B. To sell, convay, lease, manage, care for, preserve, protect, insure, improve, control, store,
transport, maintain, repeir, remodel, rebuild and in every way deal in and with any of my
preperty or preperty rights, now of hereafter ownad by me, and to establish and maintain
reserves for improvements, upkeep and cbsolescence; to eject or remove tenants or other
pmmandwmwverposaaasicnofwdtmpw.misw“meﬂgmwmveyw
encumber my homastead,

C. Topaymydebts:\obonwmmey.‘mngagesndgmnlsewrltybnerestslnpropmf.to
complete, extend, modify or ranew any obligations, either secured, unsecured, negotiable or

, at a rate of interest and upon terms satisfactory to my Attomey-in-Fact; to
lend monsy, either with or without collateral; to extend or secure credit; and to guarantee and
insure the performance and payment of obligations of another perscn or entity;

D. To open, maintaln or clogse accounts, brokerage accounts, savings and checking accounts; to

purchasa, renew or cash certificates of deposit; to conduct any business with any banking of

lending institution In regard to any of my accounts or cartificates of deposit, to write chocks,
make deposits, make withdrawals and obtain bank statements, passbooks, drafts, money
orders, warrants, certificates or vouchers payable to me by any person or entity, inchuing the

United States of America, and expressly inciuding the right to sell or cash U.S. Treasury

Securitfes and Series E, EE, H, HH, and | Bonds,

To have full access to any safety deposil boxes and their contents,

To pay all city, county, state or federa! taxes and to receive appropriate receipts therefore; to

prepare, execute, fila and obtain from the government income and other tax retums and

other govemmental reports, applications, requests and documents; to take any appropriate
action to minimize, reduce or establish non-iabfity for taxes; to sue or take appropriate
action for refunds of same; to appear for me before the Internal Revenue Service of any
other taxing authority in connection with any matter involving federal, state or local taxes in
which | may be a party, giving my Attomey-in-Fact full power to do everything necessary to
be done and to recaive rafund checks; to exacute waivers of the statute of limitatons and to

mm
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axecuta closing agreements on my behaif,

G. To act as proxy, with full power of substitution, at any comorate meeting and to initiate corporate
meetings for my benefit as slockholder, in respect to any stocks, stock rights, shares, bonds,
deberntures or other investments, rights of interosts;

H. To invest, re-nvesl, sell or exchange any assets owned by me and to pay the assessments and
charges therefor; to cbtain and maintain life insurance upon my life or upon the life of anyone else;
to obtain and maintain any cther types of insurance poficies; lo continue any existing plan of
ingurance or investment;

. To defend, initiate, prosecute, settle, arbitrate, dismiss or digpose of any lawsuits, administrative
hearings, claims, actions, attachments, injunctions, arrests or other proceedings, or otherwise
participate In litigation which might affect me;

J. To camry on my business or businesses; to begin new businesses; to retain, utiiize or increasge the
capital of any business; to incorporate or cperate as a general partnership, imited pastnership, sole
propristorship, Limited Liabitity Company or any other legal antities of my tusinesses;

K. To empioy professional and business assistants of all kinds, {ncluding, but not limited to, attomeys,
accountants, real estate agents, appraisers, salesmen and agents;

L. To apply for benafits and participate in programs offered by any govemmental body, adminlistrative
agency, person cr entity.

M. To transfer, assign, convey, and deliver any real or personal property in which | may have or own an
intarest to the Trustee of any revocable trust created by me, if such trust is in existence at the time,
notwithstanding the fact that my Attomey-in-Fact, or his or her spouse, descendants, heirs or
assigns, may be the (a) Trustee or successor Trustee of any such trust, (b) beneficiary of any such
trust: or (c) holder of any special or general power of appointment created under such trust. Nothing
in this paragraph shall be construed to allow my Attornay-in-Fact to create, amend, restate of revoke
any such revecabie trust created by me.

To disciaim any interest in property passing to me from persan or entity,

To make gifts of any of my property or assets to members of my family. and 1o make gifts to such

other persons or raligious, educational, sclentific, charitable or other nonprofit organizations to whom

of to which | have an established pattem of giving; provided, however, that my Atomey-in-Fact may

@ nctmakaglftsofmypmpenytohimseﬁgherseﬂ.lappow

as my Attomey-in-Fact solaly for the purpose of determining if a gift
of my property o tho Attomey-in-Fect appointed and scting hereunder is appropriate and to make
any such gifts which are appropriate.

o=z

3. C X
This Power of Attornoy is to be construed and interpreted as a general power of sttomey. The
enumaration of specific items, dgtus.adsorpowenshaﬂmﬂknﬁwresﬂicthegewalandaﬂémhﬂyem
that | have granted to my Attorney-in-Fact. All references to property or property rights herein shall include all
real, parsonal, tangible, intangible or mixed property. Words and phrases set forth in this Power of Attemay shall
beecnstnmdssmmwmdazupluralnumberandasmawdm.femlninao:noutefgendetaccordiugtomo
context. }

Any authority granted to my Attomey-in-Fact, however, shall ba imited so as o pravent this Power of
Attomey (a) from causing my Attomey-in-Fact to be taxed on my income; (b) from causing my estate to be
subject to a general power of appointment (as that term is defined by Section 2041, Intemai Reven}:a Code of
1986, as amended) by my Attornay-in-Fact; and (c) from causing my Attorney-in-fact to have any incidents of
ownership (within the meaning of Section 2042 of the internal Revenua Code of 1986, as amended) with regard

to any life insurance policles on my fife.

4. Liability of Attornay-in-Fact.
My Attorney-in-Fact shall not be liabla for any loss sustained through an error of judgment made in good
(a)th.bulshailbeﬁabiefuwiﬂﬂﬂnﬁscondudorbmad’totgoodfamlmmepedotmanoeofanydmepmvisims

of this powsr of attorney.
5. Compensation of Attorney-in-Fact.

The Afterney-in-Fact understands that this power of attomey is given without any express or impiied

&

©OThe lowa State Bar Association 2021 Form No. 374, lowa Statutory Power of Attorney Agent’s Certification Form
IowaDocs® P 186 Revised January 2016



promise of compensation to sald Attomey-in-Fact. Any services performed as my Attomey-in-Fact will be done
without compensation, either during my lifetime or upon my death, but the Attorney-in-Fact shall be entitied to
reimbursemaent for all reasonable expenses incurred as a result of canrying out any provisions of this power of
attomey.

8. Acc b -In-

My Attomey-in-Fact shall maintain compiele and accurate records of all acts parformed pursuant to this
power of attornay, including, without timitation, all recaipis and disbursements. Upon my request or the requaest
of any conservator appointed on my behall or the personal representative of my astate, my Attormay-in-Fact shall
allow inspection of these records and shall provide a compiete accounting.

7. Effectivo Dato and Durability.

N.8. DELETE INAPPROPRIATE PORTIONS OF THE FOLLOWING PARAGRAPH. IF NO DELETIONS ARE
MADE, THE PROVISIONS SET FORTH IN PARAGRAPHS B AND C SHALL BE DEEMED TO HAVE BEEN
OELETED.

A. This Power of Attomey shall be effective immediately, shall not be affected by my disabifity,
si-Attemmay-shali-becoma-clodtivo-upon-wrilon-certificatien-by-my-physician that | am

~ohall not be

and shall continue effective until my death; provided, however, that this Powes of Attorney may be revoked by
me as {o my Attorney-in-Fact at any time by written notica to such Attornay-in-Fact.

8. Additional Provisions.

HIPAA and Protected Health Information. If any person's authority under the instrument is dependent upon

amdmmhaﬂmhmlamunauepmpemmmmemym.mwmymmangmwomm
requested by my Agent to determine my incapacity, and any other person or entity In possession of any of my
*protected health information,” as contemplated by the Health Insurance Portabiiity and Accountability Act of
1988 ("HIPAA, is hereby authorized and directed to disclose my protected health information to my Agent to
mmm,wmwmmmnmm.fmmymmmmmmmmwand
incapacity has cocurred hereunder. Any Hmitation on protected heatth information to be disclesed hereunder
shall have no effect upon any rights to such information any Agent may have undes any Durable Power of
Attorney for Heatth Care or other instrument granting access to such information.

Oated October 26,2012 . at Manchester, lown 52057
Lo ) Fpsn

" Donald J. Lyness

STATE OF JOWA , COUNTY OF
This instrument was acknowledged before ma on _Qctober 26, 2012 . by
£ .
0! . Hanson, Notary Public
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