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Petition in favor of proposed sanitary sewer on Wakonda Parkway between Elder Ln. and SW 16th St.

Moved by
Manager for review and recommendation.

to receive and fie and refer to the City

~
COUNCIL ACTION YEAS NAYS Pass ABSENT

CERTIFICATE
COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
GRIESS

certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,

HENSLEY among other proceedings the above was adopted.
MAHAFFEY

MEYER IN WITNESS WHEREOF, I have hereunto set my
MOORE hand and affixed my seal the day and year first

above written.
TOTAL

MOTION CARRED APPROVED

City Clerk
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SANITARY SEWER PETITION FORM
4i

THE HONORALE MAYOR

MEMæERS OF THE CITY COUNCa

DATE: j" lÆ V1-e s: J Z D ( :z
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We, the undersigned, do hereby state tht we
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* The first person listed on this petition wi receive a copy of the report to Council afr thepetition has ben canvasse.. r
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General Durable Power of Attorney
Effective Upon Execution

I, STANLEY GULLORD, a resident of 4506 WAKONDA PARKWAY, DES MOINES, IA
50315, sSNtt68-/t-5bO~designate DEBRA RAE OSTREM, presently residing at
915 NORWOOD DRIVE, NORWALK, IA 50211, as my attorney in fact (referred to as
"the Agent") on the following terms and conditions:

I. . ~uthoritv to Act. The .L\qent is authorized to act
for me under this Power of Attorney and shall
exercise all powers in my best interests and foi'
lìlY \ivelfare.

2. Powe.rs of Aç.ent. The Aqent shall have the full
power and authority to manaqe and conduct all of
my affairs, and to exercise my leqal riqhts and
powers. including those riqhts and powers that I
ma\l acquire in the future. íncludinq the following:

3. Collect and Manaçie. To collect, hold,
maintain. improve, invest, lease, or
otherwise manaqe any or all of my real or
personal property or any interest therein:

b. Buy and SelL. To purchase. sell, mortqaqe,
qrant options, or otherv.iise deal in any way
in any real property or personaì property,
tanqible or intanqible. or anv interest
therein, upon such terms as the Aqent
considers proper, includinq the power to
QUY United States Treasury Bonds that
may be redeemed at par to pay federal
estate tax and to sell or transfer Treasury
securities;

c. Borrow. To borrow money. to execute

promissory notes therefor, and to seciira
an\! obliqation by mortqaqe or pledoe.

d. Business and Bankinçi To conduct and

participate in any kind of lavvful business of
any nature or kind, includinq the riqht to
sign partnership agreements, continue.
reorqanize, merqe. consolidate.
recapitalize. close. liquidate, selL. or
dissolve any business and to vote stOCK,

includinq the exercise of any stock options
and the carryinq out of any buy sel!
aqreement; to receive and endorse checks
and other neqotiable paper, deposit and
withdre'N funds (by check or vvithdrawal



slips) that! now have on deposit or to
which I may be entitled in the future in or
from any bank, savinqs and loan. or other
institution;

e. Tax Returns and Reports. To prepare.
siGn. and file separate or joint income. qift
and other tax returns and other
Governmental repoiis and documents: to
consent to any Gift; to file any claim for tax
refund: and to represent me in all matters
before the Internal Revenue Service;

f. Safe Deposit Bo~es. To have access to

any safety deposit box reGistered in my
name alone or jointly with others, and to
remove any property or papers located
therein;

fLOXy Rights. To act as my aGent or proy:.
for any stocks, bonds. shares. or other
investments, riGhts. or interests I may now
or hereafter hold:

h. Leçial and Administrative Proceedinqs.
To enGaqe in any administrative or Ie9.
proceedinqs or lawsuits in connection with
any matter herein;

i. Transfers in Trust. To transfer any

interest I may have in property. whether
real or personaL. tanGible or intanGible. :0
the trustee of any trust that I have created
for my benefit;

i. DeleÇJation of Authority. To enGaGe and

dismiss aGents, counseL. and employees.
in connection with any matter, upon such
terms as my agent determines;

k. Restrictions on Agent's Powers.

Regardless of the above statements, my
aGent (1) cannot execute a will, a codiciL or
any will substitute on my behalf: (2) cannot
chanGe the beneficiary on any life
insurance policy that i own; (3) cannot
make qifts on my behalf: and (4) may not
exercise any powers that would cause
assets of mine to be considered taxabie to
mv aqent or to my aqents estate for
purposes of any income. estate, or
i;-heritance tax, and (5) cannot contravene
anv medical power of attorney I have
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executed whether pnor 01 subsequent to
the execution of this Power of l1,ttorney

3. Durabilitv. This durable Power of Attornev shall
be irrevocable until the trust comus is surrendered
by the trustees, shall not be affected by mv death
or disability except as provided by law, and shail
continue in effect after the surrender of the trust
corpus until rnv de2:th or until revoked by me in
'Nntinq.

.1 Reliance by '7hír_f: Parties. Third paiiies may rely
upon the represertations of the Aqent as to all
matters reqardinq powers qranted to the Aqent.
No person who acts in reliance on the
representations of the ,Aqent or the authority
granted undeí this Power of Attorney shall incur
any '¡ability to me or to my estate for permitting
the Aqent to exercise any power prior to actual
knowledqe that the Power of Attorney has been
revoked or terminated by operation of law or
othenNise.

5. Indemnification of A.gent. No agent named or

substituted in this power shaH incur any liability to
me for actinq or refraininq from actinq under this
power. except for such aqents own misconduct or
reql¡qence.

3. Oriqina! Counterparts. Photocopies of this
siqned Power of Attomev shall be treated as
oriqinal counterparts.

7. Revocation. I hereby revoke any previous Power

of )Vtornev that i may have given to deal with my
property and affairs as set forth herein.

8 Cornpensatîon. The Aqent shalllJe reimbursed
for reasonable expenses incurred while acrinq as
Aqent and mayieceive reasonsble compensation

for acting as Aç¡ent.

9 ~ubstitute Agent. If DEBRA RAE OSTREM is, at
any time, unable or unwillinq to act. i then ap:)oint
GREGORY LEE GULLORD, presently residinq at
1711 SE HUGHES, DES MOINES, IA 50315 as
Dl Aqen..
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