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Limited Durable Power of Attorney



LIMITED DURABLE

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, James Schlapkohl and C. Diane Schlapkohl, “Grantor(s)", being of legal age, DO(ES) HEREBY
CONSTITUE and appoint. Noel Wolfgramm, also of legal age. as Grantor(S) true and lawful attorney-in-fact for and on behalf
and in Grantor(s) name, place and stead to do any and all of the following acts:

To perform any and all acts necessary to convey the real and personal property legally.forthe David Wally’s Resort,

and made a part hereof. This power includes but not limited contacting the resort on Grantor(s) behalt, making inquiries into the
status of accounts affecting this property making reservations. banking weeks, ordering death certificates, collecting proceeds,
executing any and all documents, notarial or otherwise, in the names as written below or in other form.and all other issucs that

are deemed necessary in Grantee's discretion to carry out the transfer of said-property.. This power shall not be aftected by the
disability of the Grantor(s) - Grantee has the power 1o perfrm all andievery act and thing fully and to the same extent ag the

Grantor(s) could do if personally present, with full power of substitution and revocation.

AND THE GRANTOR(S) DO(ES) HEREBY RATIFY AND CONFIRM all whatsoever that the said attormey-in-fact or duly
appointed substitute shall do or cause to be donce by virtue ot the powers hereby granted.

Witnesses
Grantor(s) signaturc is attested by these witnesses who are NOT the Grantor(s).

GRANTOR(S) : WITNESS 1:

SIGNATURE e o f7 ,/é/}‘/,[/(’/y“ SIGNATURE

SIGN ABOVE SIGN ABOVE
PRINT NAME _ James Schlapkohl PRINT NAME "//M/// ,‘;/[/1/‘23
GRANTOR(S} WITNESS 2:
SIGNATURE ., ko N ;/*y y \‘{\(,,J’(CJ{ " SIGNATURE __
SIGN ABOVE | SIGN ABOVE
PRINT NAME __ C. Diane Schiapkohl PRINTNAME _ Segaic  Conn

Qi

b
STATEOF /\<einett;

COUNTY OF ( «itsei i r’/’}«

On /_/‘Zizl/j_ before me, (#Eve (e Sl be personally appeared, James Schlapkohl and C. Diane
Schlapkohl who appoints Noel Wolfgramm, as Attorney in Fact, who proved to me satistactory cvidence to be the person(s)
whose name(s) are subscribed to the within instrument and d(.knowledoed to lethtl : executc the same in their authorized
capacities, and at by their signature(s) on'th e, i PR
executed the instrument. %
{
b

Witness me hand and official seal:

C““’“"bf e \ Rce\b (»,Au)



