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NS0 GENERAL POWER OF ATTORNEY

RIS
(With Durable Provision)

NOTICE: THIS IX AN IMPORTANT DOCUMENTL BEFORE SIGNING 'THIS DOCU-
MENT, YOU SHOUL! KNOW THESE IMPORTANT FACTS, THE PURPOSE OF THIS
POWER OF ATTORNRY 1870 GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
SAGENT) BROAD POWERSTO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL 7R OTHERWISE DISPOSE OF ANY REAL OR PERSON.

AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. 1V THERE IS ANYTHING ABOU? THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER 'TO EXPLAIN FTTO YOU, YOU MAY REVOKE
THIS POWER OF ATTORNEY 11 YOU LATER WIS TO DO 8O,

TO ALL PERSONS, be it known that 1. WALTEE {Uam nraN

uf 'JZ') LAKE ‘)‘I Nt q’fbl {Gﬂk!u, wh . r( .-N,
the u \(Ail,rsu,m | (:rtnlur dy here by make and L.r.lnl i y.m.r.ll pmur of .l!lnrnu (5

’%i’ o 990( O Wesken Are. T T o6 4D

aml diyt urua;mnmnsnmtu ml .tp oint satid individual as my altorney-in-fact.

My attorney-tn-fact shall act in my e, place and stewd i any way which [imnyselteoutd do, 161 were per-
somally present, with respeet to dhe following matters, o the extent that Fam permmited by Taw 1o agi through an agent:

(NOTWCE: ‘The geantor must wrike his or her mitrabs in the corresponding blank space of i bux beie with respect to
cuctt of the subdivisions (A through (O) below Tor which the Grantor wants 1o give the agent authority At the blank
space within s bax for any particular subdivision is NOT imaled, NO AUTHORITY WILL BE GRANTED for mit-

ters that e mcheded i that subdivision. Cross out cach power withheld.)
| W wl tAY Real estute trunsactions
(B Hangible personal property transisclions

| .
| (' Bond, share and connnedity transactions X ) ){ () 1y
Wyl | (1 Banking transactions 1\ {.) - %

] (I+ Business operating dransiclions

| (1) Insurance transpctions

]

(G Gifts toeharites and individuals other than Attormey- - Fil
{17 trust distributions nre involved or tix comsequences are unticipated, consultan attorney.)

(Hy  Claims andd litigatien

I

! (1) Personal relationships and affairs
| (Jr Benelits from ntilitary service hoen g
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| } (L) Full and unqualified authority to my attarney-1a-fac! te delegate any or all of the foregeing
powers (O any person ar persons whom my attomey-1n-fact shall select
! ) (M) Access to safe deposit box(es)
| ) (N) Al other malters
Durable Provision: ‘ R
| ] ((3) I the blank space in the block to the left is initinled by the Grantor, this power of attor
ney shall not be affected by the subseqaent disabifity or incompetence of the Grantor.

Other Terms:

My attomey-in-fact hersiy accepts ihis appointment subject to its terms and agrees to act and
perform in said fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems advisable, and I affiim and ratify aif acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, ] HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A LivLY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDE:, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS T SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF 5UCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIXD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESEWTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS 4NY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS

OF THIS INSTRUMENT.

Signed under seal tis D f#+—dayof /774 / 19 ?H

Signed in the presence of; ¢ "t

Witness Grantor r /

Wilness Attorney-in-Fact

Siate of m;/ i

Countyof 4 Ak gin \

O /asfip  wlwm e fle e e sppeard
. personally known

10 me {or proved 1o me on the basis of salisfaciory evidence) to he the personis) whose name(s) is/are subscribed 10
the within instrument and acknowledged 10 me that hesshe/they executed the same in hissher/their authorized capaci-
ty(ies), and that by his/her/their signature(s) on the instrument the person(s), of the enfity upon behall of which the

person(s) acted, executed the instrument

: : ROGER GRIMM
WITNESS my hand and aﬂiaft) seal. NOTARY PUBLIC_MINNESOTA
Signature o e e My Comvimgmon Eqwen JAN 31, 200

Affiant Known '/ Produced ID

Type of ID LrSecdse.
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