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THE STATE OF ALABAMA, '

Shelby COUNTY %f 4

-

KNOW ALL MEN BY THESE PRESENTS, That I, . Timothy. Michael Miller

of.....Rouke. k.. Box. 93, Hartman, Arkansas 72840 evmmesnene BiBVE this day constituted md

appointed..... Y e e X of _Birmingham, Alabama -

e e o it el

my true and lawful attorney for me, and In my name to..handle. all legal matters as might be.

~-necessary. which would xequixe my. execution,.. consent, or approval, That such matters

~will ke lefi_sglely to her discretion as I verily believe that she will at all times
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my—mte:‘d.n an effort to facﬂitate my personal matters in the continental United States

while I serve the country in a military capacity abroad during the aforementioned
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period of time.,
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Thies Power of Attorney may be prematurely revoked at any time by providing

mﬁam:ia.mmum_ with proper rg:;:t_:i_.ce__ii;l':rough the use of Certified Mail and/or by
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E\ﬁ__:ﬁﬂ,j,{;g notice of revocation with the Probate Judge of Shelby County, Alabama,
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&b I attest that this Power of Attorney is executed freely, willingly, and voluntarily
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a{ﬂﬁ my .own behalf without exertion of any undue influence, pressure, or exertion of any
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other force.
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e EWEL O Attorney is not assignable.and.nan-transferrable.and,.upon.itg........
creation, requires no consideration, -
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giving and granting unto my sald attorney, full power and authority to do any and all acts necessary and proper {o be done
in and about the premises, |
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W!tneg: my band and seal this q ooy of._.... DECETDET
Attest: #

| @rtgnm A. Kennemer
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THE STATE OF .ALABAMA, 1...Gregory.A. Kennemer, Notary. Public. . ...

_Shelby . Couniy.

in and for said State Soaoumy, hereby certify that Timothy Michael Miller
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whose name is signed to the foregoing Power of Attorney, known to me, acknowledged before me on this day ﬁut; being

informed of the contents of said Power of Attorney, he executed and delivered the same voluntarily on the day the same
bears date.

Witness my hand and seal this.....ouvenennnene. day of...,." 1988
***My commission expires 3/12/91
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Alabama.
. 19 ..

mentioned

and described in the within Power of Attomey.

POWER OF ATTORNEY

Patricia Ann Martin

Timo
For Value Received, I hereby transier, sell and

Witness




