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Iowa Stafutory Short Form Power of Attorney
IMPORTANT INFORMATION

This Power of Attorney authorizes another person (your agent) to make decisions concenting your
property for you {the principal). Your agent will be abli: to make decisions and act with respect to
your property (including your monoy) wheher or sot you 0 able to dct for yourself. The meaning
of authority over subjects listed on this form is explained i the Towa Uniform Poawcr of Attoraey
Acl, lowa Code chapier 633B.

This Power of Attomcy does not authorize the agent to make health care decisions for you,

You should select somi¢one you trust to serve as your agent. Unless you specify ofhcrwise,
geserally thie-agent's authrity will continue until you die or revoke the Puwer of Attumey or the
agent resigns or is unable to act for you. '

Your agent is entitied to reasonable compensation tmicss yoa state otherwisc in the Special
Instructions.

This form provides for the designation of on¢ agent. H you wigh t0 name mote than one agent, you
muy mmnc a co-agent in the Special Instructions. Co-agents arc not required 10 act together upless
you inclnde that requirement in the Special Instructions.

If your sgent is umable or mwilling to act for you, your Power of Atarncy will end unless you kave'
named a successor agent. You may also name a second successor ageint,

This Power of Attemney becomes effective immediatcly unless you state otherwise in the Specisl
Instructions,
If you have questions shout the Power of Artomey or the authority you are granting 1o your agent,
you should seek lejsal advice befoce signing this form.

DESIGNATION OF AGENT(S)

LClifford Dean Bunting, of 1002 New Strect, Manchester, lowa 52057, asme the following
person(s) as sy ageat:

Address: 11465 ngsborough Trall, Cottage Grove, Minnesota 55016
Phone Nuber: 5153214606. '

Co-Agent Name: Dean Allen Bunting
Address: 142 Forest Road, Davenport, lowa 52803
Phone Number: 5633592913



DESIGNATION OF SUCCESSOR AGENT(S)
{OPTIONAL)

H my agemt is usable or unwilling to act for me, | name 85 Bxy Successor ageat:
Suecessor Ageni Name: Lucas Bunting
Address: 501 Main Street N #307, Stiliwater, Minnesota 55082
Phonc Number: 6517693177
If my successor agent is umable or unwitling o sct for me, | neme a3 my secord sccessor agent:
Second Successor Agent Name: Lisa Renee Buniing
Address: 11465 Kingsboreugh Trail, Coltage Grove, Minnesota 55016
Phone Number: 6512382700
GRANT OF GENERAL AUTHORITY

Clovicg i e o o Pove o e e vt Gt s
(INTTIAL, each subect you waat to include in the ageat's gencral antharity. Fyou wish to grant
goneral autharity over all of the subjects you may Initlal "All Preceding Subjects” imstead of initiating
each gubject.)

{___)Real Property

(__) Tangible Personal Property

(____) Siocks and Bonds

() Commodities and Options

{___ ) Bunks and Other Financiat Institutions

{____) Opeeation of Entity or Business

(____ ) lsurence and Annuities

(____ ) Estates, Trusts, and Other Beneficial Enterests

{.. .._) Claims and Litigation

{____) Personal and Famsity Mainteaance



(___) Benefits from Govemnmental Programs or Civil or Militery Service
{_____) Retirement Plans

() Taxes

(€5 All Preceding Subjocts

GRANT OF SPECIFIC AUTHORITY
(OPTIONAL)

My agent MAY NOT do any of tho following spoeific acts for me UNLESS 1 have INITIALED
{he specific authority fisted below: -

(CAUTION: Granting any of the following will give your agent the authority to take actions that
could significantly reduce your propesty or chungo how your proporty is distribosed at your- death.
INITIAL ONLY the specific anthority you WANT to give your apent.)

( ) Atend, revoke, or terminate a revocable inter vivos trust, if authorizod by the trust

() Agree 10 the amendment or tenmination of sny other fater vivos trust
(CD) Make a gift t0-an individual who is not m agent, subject to the limitations of the towa
Uniform Power of Attamney Act, Towa Code section 633B.217, and aay special instructions in this
Power of Atiomey

 Make gifl, cither direct or indirect, &y sgent acting under this Power of Atlaney o8
follows:

Any such gift must be sapproved in writing by - ; OF
No third-party appraval is nceded

(£27) Authorize another person 10 exercise the authority granted under this Power of Attorncy

(C2g) Waive my right to he a beneficiary of & joint and surviver apnuity, including 2 survivor
benefit under s retiremientplan

(& OB) Bxcrcise fiduciary poweis that T have autherity to delcgate
(€0B) Distlaim or refisse an interest in property, inchuding a.power of appointment
LIMITATIONS ON AGENT'S AUTHORITY

An agent that is not my ancestor, spouse or descendant shall not use my property 1o benefis the



agent or & person to whom the sgent owes an obligation of support unless | have mcluded that
authority in the optional Special Instructions.

SPECIAL INSTRUCTIONS
{OPTIONAL)

Power of Co-Agents. | have named co-agents 10 serve under this Powcer of Attorniey. The
aemes, addresses; und phone mumbers of the agents named hereander can be found inthe
provisions near the beginning of this Power of Attoroey whete my agenis are dosignated. When
co-ageals arescyving under this Power of Attomey, then each such ngent may act alonc: withont
the other agent or agents joining together. Furthermore, when multiple sgents arc named or sesving
beoeunder and any cne or more, but not all, die, becowe incapacitated, resign, or refase to act,
then the remaining agent or agents, as the case may bc, shall continue to serve in such capacity.

Revocation of Prior Instraments. I hereby revoke any and alf general Powers of Attomey and
special Powers of Attorney that previously have been signed by me. Flowever, the ing
sentence shafl not have the effect of revoking any Powers of Attomey that arc direcily related 1o
my health carc thet provionsly have been signed by me,

Accounts. With respect to any and all of my accounts at any bank, trust company, savings and:
loan association, credit unien, thrift company, brokerage firm, or other financial institution, my
agent is authorized to: (1) continuc, modify, and torminate an account made by or on behalf of me;
{2) establish, modify, and terminaic an accoust or other benking arrangemeat with any Fnancial
fustitufion selected by the ageal; (3) rent a safe deposit box ar space in-a vault; (4) withdraw, by
check; order, eloctronic fimds transfer, or otherwise, money or property. deposited with or left in
the custody of the finuncial institution; (5) receive statements of sccount, vouchess, notices, and
simller documents from the financial inatitation and sct with respoct to them; (6) enter a safe
deposit box or vault und withdraw or add to the contents; {7) borrow money and pledge as
sccurity my personal property necessary to borrow mongy or pay, tenew, or exicnd the time of
payment of a debt of mine or a debt gueranicod by mc; (8) make, assign, drew, endorse, discount,
guarantoe, and negotiate promissory notes, checks, drafls, and other negotiable or nonmegotiable
paper held by or payable to me or my order, trangfer money, receive the cash or other proceeds
of those trunsactions, and accept 8 draft drawn by a porson upon me and pay It whea due; (9}
reccive for me.and act upon 2 sight drafi, warehouse reeeipt, or other document of title whether
tangible or clactronic, or other negotiable or nonmegotisblc instrument: { (0).apply for, receive, and
usc letters of credit, credit and debit cards, electronic transaction authorizations, and traveler's
checks from a Enancial institution and give an indemnity or other sgrecment in connection with
letiers of credit; (11) consent to an extension of the time of payment with respect to commercial
paper or 8 financial tmnsaction with a financial institation; and (12) modify the account ownership
to thist of & joint uwncrship with ancther person, solely to another person, and change the transfer
on death designation to anpther person all such sctions to include my agent.

Comgpensation of Agent. My agent shall not be cntitled %o any compensation, during my lifctime

or upon.nay dieath, for any services provided as my agent My ageat shall be entitied to
reimburscmnent of all reasonable expenses Incurred as & result of camying out any provision of this

oasn



Power of Allomey.

Medical Records. My agent may bave access (o my health care and medical records and
statements regarding bilfing, insurance, and payments.
Obligations. Provide for the suppon and protection of myself, my spousc, or any minor child 1
have a daty to-support or have éstablished a pattern of prior suppart, including, without limitation,
provision for food, lodging, housing, medical services, recredtion, and travel.
Severability. If any part of any provision of this instrument shall be invalid ur unenforceable under
applicable taw, such part shall be ineffiective to thecxtent of such invalidity only, without in any way
affecting the Ranaining parix of such provision o the remaining provisions of this instrument.
EFFECTIVE DATE

This Power of Attorney beoames cffective immediately, This Power of Attorney shatl remata in full
foroe-and effect and continuc-os a valid and ¢ffective defegation of authority until the same is
expressly rovoked by me in writing.

NOMINATION OF CONSERVATOR/GUARDIAN

If' it becomes neceasary for a court t0 appoinl a conscrvator of my estate or guardian of my
peson, | nominate my agent acting under this Power of Attarney t0'be the conservator andvor
guardian to serve without hond or other secarity.

RELIANCE ON THIS POWER OF ATTORNEY

Any porson, including my agent, may roly upon the validity of this Power of Attomey or a copy of
it umkcss that person knows it has terminatod or is invalid,

Onree



SIGNATURE AND ACKNOWLEDGMENT
Dated: the ¢ __ day of December ,_R9/24

rgeﬂwm @Uﬂ.&:ﬁ‘r

Cliffo ‘bm Bunting
1002 New Street Manchester, Iowa 52057

State of Iowa )
) ss.
County of West Delaware )

On the 9 ¢, day of brc Cin bfb , before me, the undersigned, a Notary
Public in and for said State, personally appeared Clifford Dean Bunting, to me known to be the
identical person named in and who executed the foregoing instrument and acknowledged that she
executed the same as her voluntary act and deed.

Signature of %otary Public p——

oM % CAHOLYN KI..EIN
o Commission Number 780809

:’ , : {‘ . é : ’ ( Notary Public é - My COsz«an ﬁlm
My commission expires: 2 Z‘QZ’ZQX 7

IMPORTANT INFORMATION FOR THE AGENT

Agent's Duties

When you accept the authority granted under this Power of Attorney, a special legal relationship is
created between you and the principal. This relationship imposes upon you legal duties that
continue until you resign,your authority is terminated, or the Power of Attorney is terminated or
revoked. You must:

1. 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;

2. Act in good faith;

3. Do nothing beyond the authority granted in this Power of Attorney; and

4. Disclose your identity as an agent whenever you act for the principal by writing or printing
the name of the principal and signing your own name as "agent” in the following manner:

(Principal's Name) by (Your Signature) as Agent.
Unless the Additional Provisions and Exclusions section in this Power of Attomey states otherwise,

Nearom &£



you must also:

1. Act loyally for the principal's bencfit

2. Avoid conflicts that would inspair your ahility 1o act in the principal's best interest;

3. Act with care, competence, and diligence;

4. Keep a record of all receipts, disbursements, and transactions made on behalf of the
rincigel:

3. Caoperate with any person who has authority o make health care decisions for. the
principal to do what you kngw the principal reasonably expects oz, if you do not know the
principal's cxpectations, to act in the prigcipal's best interést;

6. Altempt to préserve the principal's estate plin if you know the plan and preserving Ghe plan
is consistent with (he principaPs best v and | .

7. Account to the prineipal (or a person designated by the principal (if ¥5y)) in the Additionat

Termination of Agent's Auntherity
You must stop acting on behalf of the principal if you leam of any event that terminated or revaked

this Power of Altomey. or your authority under this Power of Aomey. Events that lermingte &
Power of Attomey or yoor authority 6 sct under 8 Power of Attomey inchude:

1. Death of 1he principal;
2. The princigal’s revocation of the Power of Attorney or the termination of your authority;
3. The occurrence of a ienmination cvent stuted in the Power of Attorney:

4, The purpose of the Power of Attorcy is Rlly accomplished: or

3. H you are maied to the principal, your divorce from the principal, unless the Additional
Provigions and Exclusions section in this Power of Atierncy states that yoar divaree from
the principal will not terminate your authority.

Liabliity of Agent

The meening of the authority granted to you is defined in the lowa Uniform Power of Atlorney
A, lowa Code chapier 633B. If you violate the lowa Uniform Power of Attomey Act, lows
Code chapier 633B, or act outside the autharity granted, you may be liable for any damages
caused by your violation,

If there is anything about this document or your duties that you do not vnderstand, vou should seek
legal advice.



DIGITAL ASSETS MEMORANDUM

Note to principal: This digital assets memorandum should be scparated from the rest of the Power
ofAﬂomcymdbckqnmmibleonlymmepmcmlmdmcmnﬁs}aﬂusmywm
sensitive and confidential nformation. This weemorandum may be updated by (he principef from
time to (e,

Digitat Devieos

Name of Digital Asset: I-phone

Accesy Information:
Where To Access:
Username:

Password:
Additionsl information/Instructions:

Bank Accounts
Name.of Digital Asset; F&M Bank

Where To Acocss:
Usemame:

Password: _
Acconnt Number:
Additional Informmion/lnstructions:

Namié of Digitel Asset:
Acocss nformation:

Where To Acoess:
Username:
Password:
Account Number:

Additional hﬁomﬁmlhmmnm

Name of Digita] Asget: IPERS
Acoess Information:
Where To Access:




Usemaine:
Password:
Account Number:

Additional Information/Instructions:

Name of Digital Asset:

Access fnformation:
Where To Access:;

Usemmame:
Password:
Account Number:




