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STATUTORY SHORT FORM POWER OF ATTORNEY
MINNESOTA STATUTES, SECTION 523.23
Before completmg and signing this form, the principal must read and initial the IMPORTANT NOTICE TO PRINCIPAL that appears
after the signature lines in this form. Before acting on behalf of the principal, the attorrey(s)-in-fact must sign this form

acknawledging having read and understood the IMPORTANT NOTICE TO ATTORNEY(S)-IN-FACT that appears after the notice to
the principal.

PRINCIPAL (Name and Address of Person Grantmg the Power)
ulitliam [Bil) Zernicr,

QQ%C/ /)a/u/ﬁu% N CrusidL , i/
/ 559/;29

ATTORNEY(SHN-FACT

BUECESSORATTORNEY{SHIN-FAGOptinnal).
{Name and Address)

LYY

To actIf any named attomey-in-fact dies, resigns, or |s otherwise
unable to serve

: (Name and Address)
MNarK SﬂA LA io | ]

First Successor

Second Successor
NOTICE: If more than one attorney-in-fact is designated to act
at the same time, make a check or “x” on the line in front of one
of the following statements: .
Each atterney-in-fact may independently exercise the EXPIRATION DATE {Cptional)

powars granted.

All attorneys-in-fact must jointly exercise the powers granted. (;2 3/ D‘}(j”“—/é'm 3 / ‘ébg {
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| (the above named Principal) appoint the above named Attornay(s)-in-Fact le acl as my attorney{s}-in-fact:
FIRST: To act for me in any way that | could act with respect 1o the following matters, as each of them is defined in Minnesota

Stalules, section 523.24:

{To grant to the aflorney-in-fact any of the following powars, make a check or "x* on the line in front of each power being granted,
You may, but need not, cross oul each power not granted. Failure to make 4 check or "x” on the line in front of the pawer will have the effect of

celeling the power unless the line in front of the power of (N) is checked or “x"ed )

Check or "x"
County, Minnesota, descnbed as s

I chocse 10 kmil this power 1o reat property in

Tollows. {Use legal description. Do not use streetaddress} 20 )‘ 4—\9
Ay m et la Cnug /ﬁ*b/ w% %ﬁ z
p’?’ﬂ
Loity P CV}”/ =7 facd & /[ /ﬂqm o indfeng
% ';H more space is needed, contmue on the back or on an attachment ) /L(—{f L <l (‘ mdlﬂt A
| {B)tangitlepersonatpraperty rensactions: ab bt ra 44};/

e (€M Shiarer- e commodity transactions;. /‘m P g[/fp{} e
————{E}-business operating transactions;- %lw?af(/ WT
e ———{F}—iRSUrance-transactions:
: x (M) records, repers, and siatemen!s\;_
= TMEtOf the powerssted-in{A}-throogrthtrabove ard-eltether matters-otherdhan health cate decisionsunder = healicare~
direstive Thatcomphes witrWmesoTa SEites ehapler445C.

SECOND: (You mustindicate below whether or not this Power of Attorney will be effective if you become incapacitated or

incompetent. Make a check or “x” on the line in front of the statement that €Xpresses your intent.)
This power of attorney shali continue to be effective if | become incapacitated or incompetent.

This power of attorney shall not ke effective if | become incapacitated or incompetent.




Paga3of5§ Minnesata Uniform Cenveyancing Blanks #orm 100,11

THIRD: My attorney{s)-in-fact MAY NOT make gifis to the atlomey(s)-in-fact, or anyone Ihe attorney{s}-in-fact are legafly abligated to
support, UNLESS | have made a check or an "x" on the line In front of the second statement below and | have wrilten in the name(s) of the
attorney(s)in-fact, The secend option allows you ta limit the gifiing power to only the attorney(s)-in-fact you name in the statement. Minnesota
Statutes, section 523.24, subdivision 8, clause (2}, limits the annua! gift(s) made lo my altorney(s}-in-fact, or to anyone the atiorney(s)-infact
are legally obligated to support, to an amount, in the aggregate, that does not exceed the federa! annual gift ax exclusion amount in the year

of the gift
K‘ I do not authorize any of my atlorney(s)-in-fact to make gifts to themselves or to anyone the attorney{s)-in-lacl have a legal
ohligation to supporl.

___—tauthorize
fwrite in name(s))

as my attorney(s)-in-fact, to make gifts to themselves or to anyone the attorney(s)-in-fact have a legal obligation to support.

FOURTH: (You may indicate below whether or not the attomey-in-factis required to make an accounting, Make a check or “x" on the line

in front of the statement that expresses your intenl.}

My attorney-in-fact need not render an agcounting un ess Lrequesl it, or the accuunling is otherwise reqnzr_?i by Mi sota Y?
Stalutes, section 523.21. /& ”%1“7 andf acccpn) ¢t Ao v
AL 5S¢ furd rupinvied ot b
s W /ﬂ / 1 aceounting¥ to

o7
My attorney-m- 7;—3 must render

{Moaihly, Quarterly, Annual)

me or
{Name and Address)

during my lifetime, and a final accounting to the parsonal representative of my estate, if any Is appointed, after my death,

’7%\ day of AM\LPM = a0 .

in Witness Whereof | have hereunto signed my name this
' / A ///%/‘/‘—Lf gﬁuy

(SuﬁﬂzluYof?-“nnnpalJ

ACKNOWLEDGEMENT OF PRINCIPAL

Elroe
State of Minnesota, County of
72000 Bl ornier

This instrument was acknowledged before me on y
finsert name of Principal)

fmunwday/yea.r)
a ﬂmzé y22%
{Stamp} /W W
(_/{{ ignaire of nolarial offices) Q i
: ey Title {and Rank): \IQ Ui, Ut !0[ w
...... e \ xS
MAHYAN AAL' My commigsion expires: 01 \ - ( . !yez;:}

month/da
5 NOTARY PUBLIC - MINNESOTA y
% MY COMMISSION EXPIRES 01/31 /202
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ACKNOWLEDGEMENT OF NOTICE TG ATTORNEY(S)-IN-FACT
AND SPECIMEN SIGNATURE OF ATTORNEY(S)-IN-FACT,

By signing below, | acknowledge | have read and understand the IMPORTANT NOTICE TO ATTORNEY(SHN-FACT required by Minnesota
Stalutes, section 523.23, and understand and accepl the scape of any limilaticns to the powers and dulies delegated 1o me by this instrument,

{Nolarization not required)

THIS INSTRUMENT WAS DRAFTED BY:

finsert name and address)

Specimen signature of Attorney(s)-in-Fact
. {Notarizatign not required)
B/ // ZM niel yvs y/:/ A

g ma
W Y2y

£

IMPORTANT NOTICE TO THE PRINCIPAL

READ THIS NOTICE CAREFULLY. The power of attorney form that you will be signing is a legal document. It is governed by
Minnesota Statutes, chapter 523. If there is anything about this form that you do not understand, you should seek legal advice.

PURPQSE: The purpose of the power of attorney is for you, the principal, to give broad and sweeping powers to your attormey{s)-in-
fact, who is the person you designate to handle your affairs. Any action taken by your attorney{s})-in-fact pursuant to the powers you

designate in this power of attorney form binds you, your heirs and assigns, and the representative of your estate in the same
manner as though you took the action yourself,

POWERS GIVEN: You will be granting the attorney(s)-in-fact power 1o enter into transactions relating to any of your real or personal
property, even without your consent or any advance notice ta you. The powers granted to the attorney(s)-in-fact are broad and not
supervised. THIS POWER OF ATTORNEY DOES NOT GRANT ANY POWERS TO MAKE HEALTH CARE DECISIONS FOR YOU. TO
GIVE SOMEONE THOSE POWERS, YOU MUST USE A HEALTH CARE DIRECTIVE THAT COMPLIES WITH MINNESOTA STATUTES,
CHAPTER 145C,

BUTIES OF YOUR ATTORNEY(S)-IN-FACT: Your attorney({s)-in-fact musl keep complete records of all transactions entered into on
your behalf. You may request that your attorney(s)-in-fact provide you or someone else that you designate a periodic accounting,
which is a written statement that gives reasonable notice of all ransactions enterad into on your behalf, Your attorney(s)-in-fact
must also render an accounting if the attorney-in-fact reimburses himself or herself for any expenditure they made on behalf of you.
An attorney-in-fact is personalty liable to any person, including you, who is injured by an action laken by an attorney-in-fact in bad

faith under the power of atlorney or by an attorney-in-fact's failure to account when the attorney-in-fact has a duty to account under
this section. The attorney(s)-in-fact must act with your interests utmost in mind.
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TERMINATION: 1f you choose, your attorney(s}-in-fact may pxercise these powers throughout your lifetime, both before and after you
become incapacitated. However, a court can take away the powers of your attorney(s)-in-fact because of improper acts. Youmay
also ravoke this power of attorney if you wish, This power of attorney is automatically terminated if the power is granted to your
spouse and proceedings are commenced for dissolution, legal separation, or annuiment of your marriage. This power of attorney
authorizes, but does not require, the attorney(s)-in-fact to act for you. You are not required 1o sign this power of attorney, but itwill
not take effect without your signature. You should not sign this power of attorney if you do not understand everything in it, and what
your attorney(s}-in-fact will be able to do if you do sign it.

Please place your initials on the following line indicating you have read this IMPORTANT NOTICE TO THE PRINCIPAL: /

IMPORTANT NOTICE TO THE ATTORNEY(S)-IN-FACT

You have been nominated by the principal to act as an altorney-in-fact. You are under no duty to exercise the authority granted by
the power of attorney, However, when you do exercise any power conferred by the power of attorney, you must:

(1) act with the interests of the principal utmost in mind;

(2} exercise the power in the same manner as an ordinarily prudent person of discretion and inteliigence would exercise in the
management of the person's own affairs;

(3) render accountings as directed by the principal or whenever you reimburse yourself for expenditures made on behall of the
principal; ;

(4} act in good faith for the best interest of the principal, using due care, competence, and diligence;

{5) cease acting on behalf of the principal if you learn of any event that terminates this power of attorney or terminates your
authority under this power of attorney, such as revacation by the principal of the power of attorney, the death of the principal, or
the commencement of proceedings for dissolution, separation, or annulment of your marriage to the principal; '

(6) disclose your identity as an attorney-in-{act whenever you act for the principal by signing in substantialty the following
manner;
Signature by a person as “attorney-in-fact for (name of the principal)" or “{name of the principal) by (name of the attorney-in-
fact} the principal's attorney-in-fact’;

(1) acknowledge you have read and understood this [MPORTANT NOTICE TO THE ATTORNEY(S)-IN-FACT by signing the power
of attorney form,

You are personally liable to any person, including the principal, who is injured by an action taken by you in bad faith under the
power of allorney or by your failure to account when the duty te account has arisen,

The meaning of the powers granted to you is contained in Minnesota Stalutes, chapter 523, 1f there is anything about this document
or your duties that you do not understand, you should seek legal advice.
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