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STATE OF ALABAMA )
SHELBY COUNTY )

LIMITED DURMADLE POWER OF ATTORNEX

KNOW ALL MEN BY THESE PRESENTS, ‘:That I, LEOLA MICHAELA
HUTCHINS, have ﬁnda, constituted ‘and appointed, and by these
presents sc make, constitute and appeint J. SANFORD MULLINS, III
or 'JOSEPH C. DANIEL, as nmy true and lawful attorney-in-fact
{hafainaftar sonetimes :eterrad to as my "attorney"), for me from
time to time and in my name, place and stead to execute any and all
real astate contracts, sales contracts, and closing documentation,
and to receive and distribute any proceeds from such sales on the
following described parcel situated in Shelby County, Alabama:

Lot 38 and 39, Block 'E, according to the

Survey of Ellis Addition to Montevallo as
recorded in the Probate Office of Shelby

County, Alabama.
Any banks, bankers, trﬁst.cumpanies, natiqnal.hanka, savings banks,
safe deposit companies, stock brokers, fiduciaries, depositaries
or other institutions, persons, firms or corporations may act in
reliance hereon and shall be full protected.

This Limited Durable iner'nf4Attnrnéy shall be deemed in full
force and effect upon execution by me nnh, although I may at any
time revoke this power of attorney, it shall be deemed to be in
full force and effect as to all persons, institutions and
organizations which shall act in reliance thereon prior to the
receipt of written revocation thereof signed by me and prior to

receipt of actual notice of my death.

M, Gollo.
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This power of attorney shall be governed by the laws of the
State of Alabama. | -

Reproductions of this executed original (with reproduced
signatures and certificate of acknowledgment) shall be deemed to
ba ériginal counterparts of this power of attorney.

This power of attorney expressly shall not be revoked by nmy
disability, incompetence or incapacity.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
the lji day of September, 1383%0. ), . A i .
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HENGEN )
ONTARIO, CANADA )

I, the undersigned authority, a Notary Public, hereby certify
that LEOLA MICHAELA HUTCHINS, whose name is signed to the foregoing
Limited Durable Power of Attorney, and who is known to me,
personally appeared before me this day and acknowledged before me
on this day that, being informed of the contents of said

instrument, she executed the same voluntarily on the day the same
bears date.

. 71
Witness my hand and official seal, this the _/ day of
September, 1990, .#fff”## P —
_—- TNOTARY PUBLIC :: =

H¥ Commission Expires:- At
SIAlL OF ALA. SHELY CL. |
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