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STATE OF ALABAMA, SHELBY ,  COUNTY

¥kNOW ALL MEN BY THESE PRESENTS, Th_lil for and in consideration of the sum of
ONE DOLLAR (51.00) and other good and valuable consideration
: ' 1

o

in hand paid to the undersigned, the receipt whereof is hereby acknowledged, the under-

signed Mildred Holconbe

heréby remises, releases, quit claims, grantsy and conveys (0

Robert Wayne Holcombe a single man and~ George Holcowbe, Jr., a married man

(hereinafier called Grantee), all her right, title, interest and claim in or to the fol-

lowing described real estate, sitvated in Shelby County, Alabama, to-wit:

113 Sterrett St.. Colwbiana, Alabara

OOM INT W R/W THOMPSON ST, & S R/W STERRET ST. WLY 20S to POB
SIY 258.98 WLY 80 NLY 257.04  FLY 80' to POB SEC 24 T21S RIW
DEED DIM 80'X258.98' IM 128 P284 7/25/1947

DB 354 P 272 - 273 7/14/61

st 238 mee 749

T0 HAVE AND TO HOLD to said GRANTEE forever.
Given under my- hand and seal , this day of July 1990

Witnesses: %f)[g i /A’ﬁ/ \ (SEAL)

Mildred Holcombe (by: George W. Holcombe, Jr.)
(SEAL) Power of

Attorney)
(SEAL)

(SEAL)

STATE OF ALABAMA
COUNTY OF SHELBY

1, the undersigned aurhority, 8 Notary Public

in and for said County, in said Scace, hereby cercify that George Holcombe, Jr.
Power of Attomey for Mildred Holecombe (copy attached hereto)

whose name isg signed to the foregoing conveyance, and who is  knownto me,

acknowledged before me on this day, chat, L:ing informed of the contents of the convey-

ance, he executed the same voluncarily on the day the same bears date.
“ w | v !'J Y 0l
Given under my hand and official seal this g~ dayl ﬁ :fJ,F 19 ¥

p,o.mﬁa Columbinag Al
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| STATE OF ALABAMA )
SHELBY COUNTY )

POVER OF AITORNKEY

o e gy - —— _—

- — —

KNOW ALJ, MEN BY THESE PRESENTS, That I, Mildred P.
Holcombe, being desivous of appointing an attorney in fact
to act for me and on my behalf, do herchy nominato, conslilute,
j and appoint Coorge W. Nolcombe, Jr., wy true and Tawuful

atLorhey in [act, with the fFollowing powurs for me wnd in wy ’
name and on my behall:

i To sell, transfer, exchange, or otheirwise dizpnge
; of any of my property, real, personal, or mized, and to

; cxecuke and deliver gqood and sulfficient Jeeds or wther

| instrvuments for the conveyance or transfer of the sane,

; To lease, manage, and delegate management of all
real properties now or hercafler owned by me, and to tule a
; leuse of or to rent real propevty as a tenant.

|

To deposit in my name and for my account with any
bank, trust company, or other financial institution, all
wonics payable or belonging to me or that may comnme to Gaid
acttorney*s hands, as such attorney; and all bills of cxrohinge,
: drafts, checks, promissory notes, and other instruments forc
: money payable or belonging to me, and for that purpose Lo
gign my name and endorse same for deposit or collectinn.

; To withdraw any and all monies deposited with aliy

} - bank, trust company, or other financial jnstitutions now or

; Y hercaftex bhaving monies belonging to me and for that puL pose

] r— to draw checks in my name.

! K2

j s To have free access to safe deposit boxes and

4 other places of aafekeeping and storage, and to withdriw any
E;% or all of the property therefrom,

] AN To collect, sue, compromise, or otherwise dispose

i of any claim or debt in which 1 now or hercafter may have an

! = interest,

: 2

i To pay, compromise, or othevwise discharge and

i secure releases from any ohligations or claims against me as

; ' my said atturney shall deem proper.

To invest and reinvest funds now or hercafter
belonging to me in such securities or other propertics as my
gaid attorney shall deem proper.

: To exercise all present or future rights and

powers with respect to any security now or hereafter owned
by me.

To do, generally, any or all acts on my behalf on
any other matters or things pértaining to or belounging to me :

with the same validity as I might act or couvld do if personally |
present.,

To exercise all powers and do all acts on my
behalf deemed by my said attorney to be incidental to, or
neeessary or proper to carry into full effect, the foreqoing
powers hereby ratifying and confirming all that my said

attorney can lawfully do or cause to be done by virtue
hereot.

This power of attocrney shall remain in full force
and effect until revoked by me, provided further that such
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rovocation shall he pf no effect in respect to partics
acting or things Jdont in reliance hereof prior to the avtual
receipt by them of written notice of said revocation,

IN WITNESS WHERECF, I sct my hand and scal this
__16th_day of __ April , 198 4 .,

ERE IT W ——— = S E— - w4 " - §CrE—— -

- — a4 LA -

lolcombhe

‘ /))’) Z/f.wif{é)f) /;!-:?g;é:_*’..._-__[:;r:nr.j

e |

STATE OF ALARAMA )
SHELBY COUNYTY )

I, the undersigned, a Notacry Public in and for
s5aid County, in said State, hereby certify that Mildred P.
Nlolcombhe, whose name is signed to the forogoing instrument,
and who is kpown to me, acknowledged before me on this day,
that, being informed of the contents of the instrument,

.. ey BT Ty

she cxcecubed the same voluntarily on the day the same Lears i
date, :
Given under my hand and official seal this ”lﬂth“_ f

day of April ’ lUE"ﬁM__. f
1

(_ :;i g/ L | |

AR aaa Ml Kt e

Notavy PBublic)/ |

;
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|
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STAYE OF ALABAMA )
SHELBY COUNTY }

DUEABLE GENVRAL_ FOUER OF A1PORNEY,

- . —_ = me——-

KNOW ALL MEN HY ‘M1ESE PRESENTS, that this power af

wttovney shall hoeome el foctive opon Lhe disaliility, tncompeloney,

or invapacily ol the goincipal, amd Lheat L, Ve wameloersisgnead
principal, Mildved P, Holcombe, in the cvent of my suach

disability, incowpetaency, or incapincily, do s ey appoint

Goorge W. Holeombe, Jr. a5 wmy Lvae and Laiul sl lodoey in
' fact, and quthorize and citinGaer sald atboensy in 1rack Too mo

and in my name, €03

(1) Ask, Jewaod, sae for, colloer, codover anid
ccceive all sums of woney, delts, accounts, interest, Jdividonds,

annuitcies amd Jdoemands wha! SGever a5 ace i Or chall heresd ber

bocome due, owing, payable or balonging Lo me;

(2) Make, do and trantact all and every kind of

business of whatever natuce sald atbtocney in fact considers

necessary; draw choeeks on my bhank account or accounts and ;
make deposits therein and pevform any and all other hank tng
functions;

(3) Act for me in any and all watbkors conceyning

pook 298 mee 792

all property which may be mine at the present time, and

which @may hercalber bevowre wine, oU Lo wholoh ©T oway now or
hevrnalber be ontitled to eceeive, whalher the =smame e yeal,
personal, or mixed, whoerever the same may b situated, L
specifically appoint, cmpower, and authorize my saild atroyney
ko act For me as said attorney sees fit in order to protect
my interests, and I Jdo hereby specifically grant to and voest
in my said attorney full power and authoriiy in my name Lo

sell, at private sale or public sale, and to convey, leasc,

exchange, mortgage, pledge, and otherwise alicnate any oc
all of my said property, or any interest therein, on such
terms as said attorney deeons to be proper, in said attorney's

i - L3 + k
I sole discretion, without the vider oc authority of any
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(4} #Hake a1l accangements cawd cioecale all proapurs
amd documeats thal way D2 negest@ary or Josirahle heveal eer
to cause me o be adpitted Lo and mainbaiieed o a Huy » 114
itome , Convalescent Honke, lospital, we obther medical, cunv.abesanoent,
or medical facility or boarding facility of any nature,
ahonld the same Decom: weceonsicy oc desirable in the sole *
discretion of my said dttnrﬁuy.
- Phis Durable Coencral Power of Attorney, and the :
!
avthority and powors heoein oanted, shall sat, however, '
r
1 give or grank my said attorney the aumbbhorily or powelD Lo *
modify o vevoke my Last vWill and ‘l“'-*ni'-'..-..r:nt, NGYr Lo maks oy _
gestamontary dispousition of gy propccty, ool by port (0 ITRT IR S :
‘Cg .i Giving and grantimg wunkd wy sald atboarney in Lact, |
r:: | as my true and lawful atloraey, in the cvent of wy disability, !
g iuun}mlmtnncy,‘m: incapacity == and sobicce only Lo the nole i
gE% limitations as specifically set forth in the preceding |
*paraqraph'—- full power and authority to 40 and perform all
Eé and everf act or thing whatsocever requisite and neccessary to
“ be done in and about the premises {(inclwuling but npnot liwitaed |
~|| to the specific powcrs granted herein) as full to all intoent :
and pucpoines as [omight or could do if Gersonally presient ?
iand not disabled, incompetent, ov incapacitaled, it bolm] oy ?
puipose and intention to grant unto my said attorncy all of X
, the powers over my said propecty and estate that T om capuble
of granting to said sttovney as such attorney -~ subject
only to the sole limitations as specifically set forth 1n
Il the preceding parayvoph -- all without the order or appiaval L
of any Court.
"I hevecby ratify and confirm all that my said ;
attorncy in fact, as my true aﬁd lawful attorney, shall i
i
lawfully do or cause to he doue by vivtue of the presents, ;
rhis power of attorncy ond the authority specifind !
l
herein shall commence on sy disabilily, incompetency, incnpncity,j
i
=
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and chall then eoxist ducing my tifetime continucusly Tooun

sueh time antil such Cime as ooy theeafter Tecome able,

competent, and cavacitatoed and vevoke tha same in weibing.

[ hereby nomioste awd appoink Lhe above nomed

i
abflorney in Mot by L hiis Durable Genecral Mo af Al os ey, !
to Lo ay quardiuan, curator, and other fiduciary in the cvenl l
: gl wy disability, incowmpetoney, or incapacity, withoat baaul, j
1 ! I LN HIUYHESS WHEHEOR, [ have hoovcuouln oot wy b
& 9 o , ! and eal this 16th doay ol April, 1984,
: i
-. L. . ! '
. | - ' / 1 A / :f '
1.. o tl.{f S ot - -':’- N /‘f—\.‘_}!_ .F" :' o . " - ""r 7 {' I.I'"illl} .;
oy }1 ey Mildred P lolooahae ,
1% X 1111115:;:?:'“_“““ o “‘"-1__“*"— :
4 N ' / '
n LAt OF ALARLMA }
1 [ SIELBY COUNLY )
E l I, the unils-raigned, a Hobksry Pablic in and Do
1 o said County, in said State, hercby cectily that Mildecd PB. I
i ',
1 T g Holcombe, whose name 1is s5igned as principal to the [oregoing ‘
P = Durable Gencral Power of Attorney, and who is known to me, |
PR o '
E P acknowledged before me on this day that, being informed of _
1_'{ ..'-;:_:' |
4 N the contents of the Durable Gencral Powere of Attocnoy, the !
.:::::I b ; - .
A ¥ Gald principal excecuted the same voluntacily on the day che
_-:. f;
-.fé' 1 s baears date,
5-:: H Given under my hand and official secal this thoe 160h ;
5 | L day of April, 1984.
I eare 07 ALA. St LET €2 | |
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