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GENERAL POWER OF ATTORNEY 96030780

I, Marian F. Dixon, residing at 2540 Greenstone Court, San Jose,
California 95122, hereby appoint Robert Williamson of 2540 Greenstone
Court, San Jose, Ca 95122, as my Attorney-in-Fact ("Agent!).

My Agent shall have full power and authority to act on my behalf. This
power and authority shall authorize my Agent to manage and conduct all
of my affairs and to exercise all of my lagal rights and powers,
including ail rights and powers that I maX acquire in the future. My
Agent's powers shall inciude, but not be limited to, the power to:

SIUUSHl

1. Open, maiatain or close bank accounts (including, but not limited
to checklig accounts, savings accounts, and certificates of
deposit), ‘rulrerage accounts, and other similar accounts with
financial inecitutions.

a. Conduct any ovainess with any banking or financial
institution wich respect to any of my accounts, including but
not limited to, maizing deposits and withdrawals, obtaining
bank statements, pansbooks, drafts, money orders, warrants,
and certificates or wouchers gayable to me by any person,
firm, corporation or-political entity.

e

Perform any act necessary (o deposit, negotiate, sell or
transfer any note, security, or draft of the United States of
America, including U.S., Troasury Securities,

Have access to any safety deposic box that I might own,
including its contents.

Sell, exchange, buy, invest, or reinvest siy asgets or property
owned by me. Such assets or property may uniclude income
producing or non-income producing assets an? nroperty.

. Purchase and/or maintain insurance, including 1ife inspurance upon
my life or the life of any other appropriate persca.

. Take any and all legal steps necesaar¥ to collect any amount or
debt owed to me, or to settle any claim, whether made Zgaingt me
or agserted on my behalf against any other person or entaity.

4

INTERCOUNTY TITLE

. Enter into binding contracts on my behalf.

. BExercise all stock rights on my behalf as my proxy, including all
rights with respect to stocks, bonds, debentures or other -
investments.

Bmploy professional and business assistance as may be
appropriate, including attorneys, accountants, and real estate
agents. .

. Sell, convey, lease, mortgage, manage, insure, improve, repair,
or perform any other act with respect to any of my property (noﬁéb//\

9, To sign all documents regarding the purchase of proverty of 16356 S. /“\
University, So Holland IL, including the Note and Mortqace.
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owned or later acguired) including, but not limited to, real
estate and real estate rights (including the right to remove
tenants and to recover possession). This includes the right to
gell or encumber my homestead legally described as: 2540
Greenstone Court San Jose, Ca 95122

If the Agent is my spouse, then I algo hereby aﬁpoint KIM MARVIN

WILLIAMSON, as my substitute Agent solely for t emgurpoae of

releasing any dower or other inchoate interest I wmight have in

:gy property, including my homestead specifically described
Oree,.

. Prepara,,si?n, and file documents with any governmental bedy or
agency; aincluding but not limited ta, authorization to:

a. Preparcs -gign and file income and cther tax returns with
federal, rtate, and local and other governmental bodies.

b, Obtain information or documents from any government or its
agencies, ano neqotiate, compromise, or settle any matter
with such goveriment or agency (including tax matters).

Prepare applications, provide information, and perform any
other act reasonably requested by any government or its

agencies in comnection with governmental benefits (including
miplitary and social seciurity benefits).

This Power of Attorney shall be consirued broadly as a General Power of
Attorney. The listing of specific powaza is not intended to limit or
restrict the general powers granted in tiis Power of Attorney in any
manner.

Any power or authority granted to my Agent unsder this document shall be
limited to the extent necessary to prevent thig Fower of Attorney from
causing (i)} my income to be taxable to my Agent;, <3ii) my assets to be
subject to a general power of appointment by my Aguat, and (iii) my
Agent to have any incidents of ownership with respect to any life
insurance policies that I may own on the life of my Agent.

L.

My Agent shall not be liable for any loss that results trom a judgment
error that was made in good Faith, However, my Agent shall be liable gg
for willful misconduct or the failure to act in good faith while acting
under the authority of this Power of Attornmey.

L.}

My Agent shall not be entitled to any compensation, during my lifetime
or upon my death, for any services provided as my Agent. My Agent
shall be entitled to reimbursement of all reasonable expenses Incurred
in connection with this Power of Attorney.

My Agent shall provide an accounting for all funds handled and all acta

performed as my Agent, if I so request or if gpuch a request is made by
any authorized personal representative or fiduciary acting on my

-2-
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U N O I: Fl@a Aﬁxﬁm 10N To DUTCH VALLEY, A
F LOTS 1, 2 AND 3 OF ANKER'S

SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST 1/4 AND

THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 36 NORTH,

RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, 1IN
COOK COUNTY, ILLINOIS. PIN: 29-23-111-019 '

behalf.

This Power of Attorne{ shall become effective immediately, shall not be

affected by my disability or lack of mental competence, and shall

continue effective until January 15, 1996; provided, however, that this

Powsr may be revoked by me at any time by providing written notice to
gent.

y
Dated M Ai, 19‘?5, at San Jose, California.
(’H‘ NS )

(7

Mafian F. D]

Signacura:

State of

County of

On this day of : ey 19____, before me, the
undersigned, Notary Public for the State/Commonwealth of
, personally appeared Marian F., Dixon to me
known (or to me proved) to be the ideutical person named in and who
executed the above General Power of Attawnei, and acknowledged that
such person executed it as such person's voluntary act and deed. :
. . Lot 40 in Hoekstra's-th Mutch Valley Subdivision o

My Commission expires: part of Iots 1, 2 and 3 in Arker's Subdivision of the

' West 1/2 of the Northeast 174 snd the Nortiwest 1/4 of
Section 23, Tovmship 36 Nortlh:, reixe 14, East.ofjthe
Third Principal Meridian, in Ccox County, Illincas.
Notary Public

29-23-111-019

It e pav et \(Jv)‘-

2 Sy érff»adowt’ Cf/f -
ceplise fz 95722
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CALIFOLE R A

Countyof &4 NT CLALH
on__Ja/i5/q98 belore me, CATHE £/ E_IMLCATRING, PDITARY Askes
Dale Name gnd TWe of Oices (2.9, “Jana Doe, Notary Pubie”)

personally appeared __ M A& A A/ )Y, & y 7 s
Neme(s) of Signarz)

[ personally known to me - OR - B{E proved 10 me on the basis of satistactory evidence !o be the person{s}
whose name(g) is/are subscribed to the within Instrument
and acknowledged to me that hersha/they-executed the
same inMs/her/theirauthorized capacity(jgs), and.that by
his/merfihelr signature(s) on the instrument the personié),
or the entity upon behalf ot which the person(g) acted,
executed the instrument, '

State of

s

B0al/T  SANTA iR SOUNTY
l it wcm.mww‘.izv.\ml

WITNESS my hand and official seal,

Cetiiums. W,

Sigratyre of Nolary Public

~ OPTIONAL

Though the information below is not required by Iaw, it o ty prove valuable 1o persons relying on the document and could pravent
fraudduient removal and reatlach et of thig form to anather docurnent.

Description of Attached Document

Title or Type of Document: _C).mm‘i_fﬁ_&)_zc 6’1£ /} ﬁ‘f’rnw
) '{/ /

Document Date: ___/ 2/ | -5/ q

* Slgner(s) Other Than Named Above: Vi gAL
. Capacity(ies) Claimed by Signer(s)

Z—. Number of Pages: ~B-

e, e Pt

Signer's Name:

{J individual
{1 Comorata Otiicer
Title(s):

{J Partner — (] Limited 3 General
{1 Attorney-in-Fact
3 Trustee

(3 Guardian or Conservator S
O Qther: Top of thumb hera

RO T THLE IR

Signer |s Representing:

Signer's Name:

{0 individual

(] Corporate Officer
Title(s):

O Partner — [ Limited 1 General

(J Attorney-in-Fact

0) Trustee

L1 Guardian or Congervator

J Other:

T YHORII i T
S SlGhER T

Top of thumb hare

Signer Is Representing:

€ 1994 Natonal Notiry Association + B238 Remimat Ave., PO.

.........

Bex 7184 » Canaga Park, CA 91300-7184
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