sk 150 mze 392

w"“?'/éir 7’”*”1‘(’ ///”’i"xﬁ' A1 (Pas

STATE OF ALABAMA )

COUNTY OF SHELBY ) ] $38

DURABLE POWER OF ATTORNEY

KNOW ALI, MEN BY THESE PRESENTS, that I, the undersigned, Emma Jo
Podd, do hereby constitube and appoint my beloved sister, Dorothy D. Mahan,
as my true and lawful attorney, for me and in my name and on my behalf, 0
receive and receipt for any money now and hereafter due and owing to me, to
draw checks end drafts on any bank accounts or gsavings accounts in my name
or in ny name jointly with another or others, to withdraw funds from any
checking or savings account, 1o endorse checks, drafts or bills of exchange
payable to me or to my order, to contract for the aell of any real estate
owned by me or in which I may have an interest and to sell and convey the
same by warranty deed, to sell or convey any personal property owned by me
or in which I may have an interest, to prosecute sult for and gettle,
gdjust and compromise any claims which I may have or assert againat any
peraon, firm or corporation or to execute a release or releagses thereof, to
lease and rent any of my property, real or personal, for such length of
time and upon such terms as my said attorney-in-fact shall elect, to borrow
money on such terms and for such length of time a3 my attorney-in-fact may
elect and to execute a promissory note or notes as evidence of the indeb—
tedness, and to mortgage, pledge or hypothecate any real estate or personal
property now owned by me Or hereafter acquired as security for guch indeb—
tedness, and generally to do and perform all such acts a8 1 could lawfully
do in person, hereby ratifying ond confirming all that my said attorney—-in—
fact shall do in the premises. My attorney-in-fact herein named shall and

may exercise all of the righta and powers herein conferred, it belng my
intent to vest my attorney-in-fact with full end complete gathority to do
and perform eny and all of the acts herein anthorized.

This power of attorney shall become effective upon the disability,

incompetency Or incapacity of the principal named herein.
TN WITNESS WHEREOF, 1 have hereunto set my hand and seal this the

XD da;yof_'#u , 1988.
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STATE OF ALABAMA )

COUNTY OF SHELBY )

I, the undersigned, a Notary Public in and for said State at
Large, having first duly sworn Emma Jo Todd, she deposes and says that she
has read the foregoing Dureble Power of Attorney and that the facts con-
tained therein are true and correct to the best of her belief and that she

has signed the same voluntarily on this the _Zp day of _@, ’
1988,
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Sworn and subscribed before me this the :::?& day of

Lol , 1988,
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