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ff I Q“ ICWA STATUTORY POWER OF ATTORNEY

1. POWER OF ATTORNEY

This power of attomey 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 but not liznited to your money) whether or not you are sble to act for yourself. The
meaning of authority over subjects listed on this form is explained in the Yowa Uniform Power of
Attorney Act, Iowa Code chapter 633B. _ '

This power of attomey does not authorize the agent to make keaith care decisions for you,

You should seject someone you trust £ segve 88 yoirr ageat. Unless you specify otherwise, generally
the ageat’s authority will continue until you die or revoke the power of attorney or the agent resigns or
is unable to act for you. ‘ ‘

Your agent is not entitled to compensation uniess you state otherwise in the optional 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 optional Special Instructions. Coagents must act by majority rule unless youn
provide otherwise in the optional Special Instructions.

If your agent is unable or wnwilling 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 upon signature and acknowledgment unless
you state otherwise in the optiona! Special Instructions. = -

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

DESIGNATION OF AGENT
L Marjorie M. Perrinjaquet , name the following persorisas my agent:

Craig Perrinjaguet and/or Kevin J. Perrinjaquet and/or Karen Huston,

Name Address and Telephone Number of Agens




GRANT OF GENERAL AUTHORITY

I grant my agent and apy successos agent gemeral athority to act for me with respect to the

foliowing subjects as defined in the Jows Uniforza Power of Attomey Act, Iowa Code chapier 6338:

(Tnitial eack subject you want to include in the agent’s general anthority. If you wish fo grant

geaersl awthozity over afl of the subjecta you may initial “All Preceding Subjecta” instead of

initialing each subject.) '

—— Real Property
— Tangible Persopal Property

. Stocks and Bonds

____ Commedities and Options

_____ Beuks and Other Finsmeis] Institutions

____ Opermtion of Entity or Busineas

—. Insurence and Anouities

. Ectates, Trusts, and Qther Beaeficial lnterests

__ Claims spd Litigation
Personal apd Family Maintenance
Benefits from Governimental Programs or Civil or Militery Service
. Retirement Plags
— Taxes
M’Z\ll Preceding Subjwes
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MMP  GRANTOF SPECIFIC AUTHORITY (OPTIONAL)

—————
o—————
cvem———

My agent shell pot do any oﬁ‘ the following spesific agts fm' we unless I have imualed the specific
authority listed below:

(Caution; Granting 20y of the following will give your agent the auﬁmfiiy to take actions theg
could significantly seduce your propesty or change how your properiy is distributed at your
death. Initial only the specific autherity you WANT to give your agent.)

. Amend, revolte, or terminate @ rsvocable fater vives trust, nf&u&mm by the tust.

e Arree 10 the smendment or termination of any other inter vivos trust.

____ Mske a gift 1o an individual wha is mot 3% agent, subject to the limitations of the fowa
Umﬁ’@xm Power of Attorney Act, Jowa Code section 6338.217, and any special instmetions in

this powes of sttormsy.

Make gms either divect or indivest, to my agent acting under this power of attomey as ﬁ’oi!ows
Mymh@ﬂmmtbeappmv&dmmﬂﬂgby S N - 3
Ncmixépmyapmovsma%@sd '
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__Authorize another person to exercise the authority granted under this power of attomey.
— Waive the principal’s right to be a beneficiary of a joint and survivor annuity, 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 shall not use my property to benefit the
agent or a person to whom the agent owes an obhganon of support un!ess I have mc!uded that authonty
in the opuonal Special Instructions.
SPECIAL NSTRUCTBONS (ammm,)

You may give special instructions on the following _lines:

shall have the authority to request an accounting of any agent.
EFFECTIVE DATE

This power of attorney is effective xmmedmtely upon mgnamre and acknowledgment unless I have
stated otherwise in the optional Special Instructions.

NOMINATION OF CONSERVATOR AND GUARDIAN (OPTIONAL)

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

Name Address and Telepbone Nominee for Guardian of My Person

o1 Biar Assocation. 01 —— Fove Na. 120, Town
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RELIANCE ON THIS POWER OF ATTORNEY

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

SIGNATURE AND ACKNOWLEDGMENT

mmmmfw”?rw*f =2—/" //7
Your ngnatum Date
jorie M. Perrinjaquet _ S
Your Name Printed
10S Woods Edge Dr., Edgewood, IA 52042
Your Address

Your Telephone Number

STATE OF Zoi/e. .COUNTY OF _Clayron
This document was acknowlgdged hefore me on = R/ , by Marjorie M.

Perrinjaquet SSEXEVE Pagrn,
.?‘\‘ P b"‘)\
§ 5; % z -

Signature of Notary Public
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This document prepared by Daniel H. Swift, 108 N. Madison, PO Box 207, Manchester, JA 52057,
_ Phone: (563) 927-490!

2. IMPORTANT INFORMATION FOR AGENT

AGENT’S DUTIES

When you accept the authority granted under this power of attorney, a special legal relationship
is created between the principal and yon. This relationship imposes upen you legal duties that continue
until you resign or the power of attoraey is terminated or revoked. You must do all of the following:

Do what you know the principal reasonably expects you to do with the principal's property or,
if you do not know the principal’s expectations, act in the principal’s best interest.

Act in good faith.

Do nothing beyond the authority granted in this power of attorney.

Disclose your identity as an agem whenever you act for the principal by writing or printing the '
name of the principal and signing your own name as agem in ihe followmg manner:
Marjorie M. Perrinjaquet by ; :

2 as Agent.

© The lawa Stato Bar Assodation 2016 Farm Na. 120, Iows Power of
IowaDoce® . 4 wm-’m



1inless the Special Instructions in this power of atorasy state otherwise, you must siso do all of
the oliowing:
Agt lovally for the principal’s benefit,

Avoid conflicts that would &apsie youy ability to m in the privcip
cass, compsience, and diligence, '
~ Keepa record of all receipts, disbursements, s trunsections mede on belnlf of the priacipal.

Caoperste with any person @t bas awhority to ks health cars decisions for the gsmw& 0
do what you know the gsmm@aa reasenably expects or, i yau do not koow the principal’s expectations,
to get in the principal’s beyt intevest.

Attempt to presesve the peincipal’s estate plan i you koow the plan and preserving the p!m is
consiztent with the principal's best Interest.

i’ bast iotesest. Act with

TERMENATION OF AGENT'S AUTHORITY

You puust siop acting on behelf of the principsl if you lewrn of any event that tarminaies this
power of atferpey of your autharity wader tds power of mm.ey Evams hat terminate 8 power of
attomey of yous suihority to sct under 8 powsy of stimasy incinde any of the f@!!avmg'

Death of the principal.

The principal’s revocation of the power of alicrney o1 your authority.

The cecurrence of & tenmination event stated in the power of sticimey.

- The puspose of the powsr of sttorney is fully gecomplished,

If you are masried to the principal, o legal ootion is filed with 2 court in end your meavriage, or
for your legs) separstion, unless the Bpeciel Instructions in this power of aitomey state that such an
seiion will not terminate your authonty.

LIABILITY OF AGENT

The meaning of the suthority granfed to you is defined i the Iowa Usiform Power of Attomey
Act, Jowa Code chapter 8338, If you viclste the fows Uniforn Power of Attomey Act, Towa Code
chapter 5338, or act outside tha ae;smmw gs’mm you may be lable for any damges caused by your
viclation,

i g &hexe is myﬂmg z.%%mut this dmﬁmem or your duties that you fﬁ@ not w@mmmﬁ, yau shem!d
smk legal aﬁvie@ .




