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i'ﬁ STATUTOER'! 3 JORT FOR!M POWER OF ATTORNEY

NOTICE: THE POWERS GFANTED B’ THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE [EF :NED IN $ICTION 523.24. IF YOU HAVE ANY
JUESTION3 ABOUT THESE FOWERS, OR''AIN COMPETENT ADVICE. THE USE
3F ANY OTHER OR DIFFIR:INT FORM (F POWER OF ATTORNEY DESIRED BY
THE PARTIES IS ALSO PEIMITTED. THIS POWER OF ATTORNEY MAY BE
REVOKED BY YOU IF VY0OU LATER wISH TO DO £0. THIS POWER OF
ATTORNEY? AUTHORIZES BJT DOES NOT REQUIRE THE ATTORNEY-IN-FACT TO
ACT FOR YOU.

Know All by These Press:nts, which are intended to constitute a
STATUTORY SHORT FORM FOWER OF ATTORNEY pursuant to Minnesota
Statutes, Section 523.213:

That I, Lenore M. Thompson, of 119 - 3rd Street S.W., Madelia,
MN 56062, do hereby :ppoint Dorothy J. Rieke, of Route 2,
Fairfax, MN 55332, my :ttorney(s)-in-fact to act (jointly):

(NOTE: If more than o-e attorney-in-fact is designated and the
principal wishes e&ch attorne-in-fact alone to be able to
exercise the power coaf:rred, delate the wor¢ "jointly". Failure
to delete the word "jointly" will require the attorneys-in-fact
to act unanimously.)

First: in my name, p)ice and ttead in any way which I myself
could do, if I were pt¢trsonallv present, wvith respect to the
following matters as :ach of them is defined in Minnesota

Statutes Section 523.24:

(To grant to the attiorey-in-feot any of the following powers,
make a check or "x" i: the 1ina in front of each power being
granted. To delete any of the following powers, do not make a
check or "x" 1in the liie in fr:nt of the rower. You may, but
need not, cross out esch power »jeing deleted with a line drawn
througk it (or in sinilar fashi:zn). Failure to make a check or
"y" in the line in ~‘roat of tte¢ power will have the effect of
deleting the power unless the line in front of the power of (0Q)
is checked or "x-ed").

Check cor "x"

y real property transact:ons;
(B) +angible p:rscnal property transaciions:

(C' bond, shar:, .nd commcc ity transactions;

(D' banking tr:ns.actions;

(E) business ogerating trezisactions;

(F} insurance trensactions; RETURN TO: DOROTHY J. RIEKE
(¢) beneficiary t:-ansacticrs; ROCTE 1 BOX 150

(£} gift trans:ct:.ons; FAIRFAX, MN 55332
(1) f£iduciary transactions;

() claims and li-:igation;

(k) family mair tenance;
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(L) Dbenefits from military service:’

(M) rescords, rejorts, and : tatements;
. (N) all other matters:
) gf (0) alil of the po:ers 1isted in (A) thrrough (N) above.
second: (You must ind:caze be..w whether or not this power of

attorney will Dbe effec :ive if iou become ;ncompetent. Make a
-heck or "x" in the 1ine: in frort. of the stacement that expresses

gour intent.)

This power of attirmey shz: 1 continue to be effective if I
recome jincompelienc. It el.all not be affected by my later

disability or inc mpsztenc

Th.s power of ntiirney shk:11 not be effective if I become
iricenpetent.

Third: (You nust nd: cate be.w whether or not this power of
at-ornzy authorized -:he attorney-in-fact to +transfer Yyour
proper's’ directly tc te attorny-in-fact. Make a check or *x"
in +the 1lins in fr:nt. of the statement that expresses your

intent.)

/K Tris power of ai:zorney &.thorizes the attorney-in-fact to
receive the iransfer tirectly.

This power of ati orney doas not authcrize the attorney-in-
fact to receiv: the +ransinr directly.

Ir Witness wheireof I have hereunto signed my name this 10th
day of June . 19 94 o o~

C Zk@‘:m"z- v] 7.

I 3nore M. Thcmpson

+ State of Minnesota

~— N
n
"
.

County Watonwan

tnhe foregoing {astrumen : was subscribed, sworn to end
acknowledged before n.: by Lenare M. Thompson, this. 10th 4day of
June , .9 94. (:‘
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e A
K ! LA Notary Public

Specimen Signature of

Drafted By:!
Attorney(s)=-in-Fact

LIVING TRUST COMPALY JF AMERICA ,

1051 MADISON AVENUL / 1 o

MANK2TO, MN 56001 .K?gp»éfy 9-/fi;4%,
55iothy/3{7Rieke
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We, Lencre M. Tiompson, _ Deborah licCabe and
_Lorraine £ill , the principal, and witness2s, respectively,
whase nanaes are attaclt.ad to <i1e attached or £foregoing
instrument, being first duly sworr, do hereby declare to the
unéilersigned that the r:'incipal signed and executed the
nonination of guardian, ttat she = .gned it willingly, that she
exse:icuted it as her fr:e and voluntary act for the purposes
therein expressed, ané. that eachh of the witnesses, in the
presence and hearing of the principal, signed the document as
witnesses, in the presenc:e and hearing of the principal, signed
thet Gocument as witnesses, and -that to the best of their
kncwledge the principal was at the :ime 18 or more years of age,
or sound rind, and under n) constra.nt r undue influence.

”

>
N .

'7.! Ve ,27, /,/ )/ﬂ%;—ﬂ-mc/

¥ rincipal, Lenors b, Thompson

?;Zéﬁégi gzérfguéb.

Ltness
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%I {tness

S+tate of Minnesota

County of Vatonwan

Subscribed, sworr ::0 and icknowledged before me
Lenore M. Thompson, the principal, and subscribed and sworn
be:iore me by Deborah M:Cehe 3nd Lorraine Sill
witnesses, this _J0thday of_June 1, 1994 .
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O tndsanansnatin
Draftad By': Specimen Signature of
Attorney(s)-in~Fact

LIVING TRUST COMPANY OF Al’IRICA J
1051 MADISON AVENUE A,Jf qufﬁjp/

MANKATO, Ml 55001 Jorothy J. Fieke
Attorney-in-Fact

STATE OF ORECON,
County of Klamath

Filed for record ar request of:

Agpen Title co
on this 27th ___ day of __Dec  AD, 19 94

at 240 . oclock P__M. and duly recorded
in Vol. ____M94  of gggg;nge_f Page (38932 .
Evelyn Biehn County Clerk

By Nt TV ildinashe
Deputy.

Fee. $15.0C




