arnNg OGF _2fQ~/S

| Recording Requested by and Return To:

?
Name 3 - T 2 1020 OOW';(JQV“/
ATy S—LH*U*C a I%TO

Address 22< Nauda

Feuciin

City/State/Zip C 404l _ME (803

G 23015

BogK 40P ..
OFFICIAL Racongéﬁs';/ S
RECORGED AT THE REGIZST or

2005MAR 25 PM |: 26 -

EUREKA COUNTY, MEVA
M.N. REBALEATI, RECGRSJEAI‘I

FILE MO, FEES /
196676 6,00

pa/ot'\r of Q' owey

BOOKL 08 PAGE3 1 8

(Title of Document) \

This cover page must be typed ofprinted



POWER OF ATTORNEY
KNow ALL MEN BY THESE PRESENTS:

That I, Elsie M. Grosch, of Merrick County, Nebraska, have
made, constituted and appointed, and by these presents doc make,
constitute and appoint, Sharon K. Cuba and Mort Grosch, my true and
lawful attorneys for me and in my name, place and stead, and on my
behalf, in general to do all acts, deeds, matters, and things
whatsoever in or about my estate, property, and affairs, and to
concur with other persons jointly interested with myself therein to
do all acts, deeds, matters, and things herein, either particularly
or generally described, as fully and effectually to all intents and
purposes as I could do in my own proper person if personally
present, it being my intent to grant to my said attorneys a general
power to act for me and in my behalf, and not a limited or special
power.

It is expressly declared, without limiting the general
nature of the power, that this power of attorney shall enable the
attorney in fact to do and perform the following:

1. Redeem U.S. Treasury sgavings bonds and any other U.S.
Government investments;

2. To settle accounts on my behalf;

3. To receive debts, payments and property;

4, Satisfy security interests and mortgage;

5. Sell or exchange real or personal property;

6. Manage my real estate which will include but not be
limited to granting leases, receiving rents, and otherwise
dealing with tenants and the leased property;

7. To deposit monies and to withdraw, invest and otherwise
deal with monies or other tangible property;

8. To have authority to be appointed as my conservator should
the need ever arise.

Pursuant to the proviasions of Sec. 30-2662 and 30-2663,

Neb. Rev. Stat., I declare that this Power of Attorney shall not
be affected by my disability or incapacity, and that the
authority granted herein shall continue during any period while I
am disabled or incapacitated. Further, pursuant to said
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sections, all such authority shall continue after my death, until
notice of such death shall have been receive& by my attorney so
that he has actual knowledge of the fact that I have died. Any
action taken in good faith by said attcrney during any pericd
while it is uncertain whether I am alive, before he receives
actual knowledge of my death, or, in any event, taken during any
period while I am disabled or incapacitated, shall be as valid as
if I were alive, competent or not disabled.

IN WITNESS WHEREOF, I have signed and acknowledged this

instrument this [{) day of (/11Aj0€, , 1997.
[

e J9 Mo ]

ELSIE M. GROSCH

STATE OF NEBRASKA )

) ss.
COUNTY OF HE’(HQ&' )
BE IT KNOWN, that on the /() day of June, , 1997,

before me personally appeared Elsie M. Grosch, above named, who is
to me known to be the person described in and who executed the
above Power of Attorney, and acknowledged the same to be her
voluntary act and deed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and
affixed my official seal, the day and year last above written.
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