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STATE OF ALABAMA ; }
: DURABLE POWER OF ATTORNEY

| JEFFERSON COUNTY )

signed, KATHLEEN LUCAS RENEAU, residing in Jefferson County,
alabama, do hereby constitute and appoint SUZANNE LARSON, as
my true and lawful attorney for me and in my name, place and
stead to do and perform the following acts:

i KNOW ALL MEN BY THESE PRESENTS, That I, the under-
:
i

1. Tc enter upoh and take posses-
sion of any lands, tenements and heredit-
aments that may belong to me or to the
possession of which I may be entitled; to
sell, convey, encumber, mortgage, lease
or otherwise dispose of any and all real
estate which I may nwﬁ or to the posses-—
sion of which I . may bz entitled; and to
ask, collect and receive any rents, pro-
fits, issues or income of any and all of
such land, or of any part or parts there-
of. . |

- !

2.. To demand, |sue for, collect,
recover and receive all goods, clajms,
debts, monles, interests and demands
whatsoever, now due or| that may hereafter
be due, or belong tol me, and to make,
execute and deliver receipts, releases oOr
other discharges therTnf, under seal oOr

otherwise.

3. To defend, [settle, adjust and
compromise all actions, suits, accounts,
claims and demands whatsocever that now or
hereafter shall be penﬁing between me and
any firm, corporation Or person, in such
manner and in all respects as my attorney
shall think satisfactory.
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4. To make, I-Eign and deliver
checks and drafts' upon any £financial
institutions wherever, located where I
have an account, the same as I could do
if personally present.
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5. To withdraw! the funds in my
name and in any bank, savings and loan
agsgsociation or any fipgncial institution
wheresoever located, jand toO acknowledge
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receipt of said funds and to make appli-
cation’' for withdrawal of said funds the
aame as I could do if personally present.

6. To borrow money for and in my
name, and to make and execute any note oOr
notes, bond or bondg, or any other in-
struments or contracts in my name and on
my account to and for any amount which my
attorney may deem meet or expedient.

" 7T. ~ To sell, exchange, or otherwise
dispose of any and 211 shares of stock,
bonds or - other ;saFurities, including
United States securities, now or here-
after belonging tnj me, and to make,
axecute and deliver an assignment Ox
assignments of any such shares of stock,
bonds, or other securities.

8. To invest'!and reinvest in my
name’ in such loans, bonds, stocks, mort-
gages, securities, shares of regulated
investment companies or trusts, or other
property, real or pérsnnal, or to pur-
chase options for such purposes, or to
exercise options, rights, or warrants, to
purchase securities jor other property,
the same as I could do if personally

present. . |

9, To vote any corporate stock
owned by me in p’erjnn, or by special,
iimited or general proxy, with or without
power of substitution, and to wailve
notice of any meeting and to give any
consent for or with respect thereto.

10. To make, E#Lcute and file joint
or separate income t?x returns or decla-~
rations of estimated  tax for any year oOr
vears; to make, execute and file gift tax
returns with respect to gifts made by or
for me for any vear or years; to consent
to any gift and -tol*utilize any gift-
splitting provision ior other tax elec-
tion; and to make, ecute and file any
claimas for refund of hny tax.

]
11. To requeatJ receive and review

any information,:@ verbal or written,
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regarding my financial affairs or my phy-
sical or mental health, including medical
and hospital records, to execute any re-
leases or other do quments that may be
required in order to obtain such informa-
tion, and to disclosel such information to
such persons, organjizations, firms or
corporations as my attorney shall deem
appropriate.

12. To providel medical attention
and services for me including choice of a
phyaician. choice of \a hospital or nurs-
ing home or retirement home or other such
facility; and to provide such other care,
comfort, maintenance ! and support as my
attorney may deem necéssary.

| |

13. To employ, 'compensate and dis-
charge medical persnnnel including such
physicians, psychlatrlsts, dentists,
nurses, and therapiqts as my attorney
shall dJdeem necessary for my physical,
mental and emotional well-being.

t

14. To employ, icompensate and dis-

“tharge any agents, | clerks, servants,

attorneys-at-law, accountants, investment
advisors, custodians, or other persons in
and about the performance of these pres-

ents as my attorney shall deem necessary.

15. Without in | any wise 1limiting
the foregoing, genérglly to do, execute
and perform any other act, deed, matter
or thing whatsoever | that ought to be
done, executed or performed, or that in
the opinion of my Ealﬂ atterney ought to
be done, executed nr[' performed in and
about the premises, of every nature and
kind whatscever, as fully and completely
as I could do if p&rsdnally present,

In the event prnceediA s are hereafter commenced by
or other

any persgcon to appoint a guardlan, conservator,

fiduciary charged with the management of any part or all of
then I hereby nominate and appoint my said
attorney-in-fact to serve aa such g¢guardian,
other fiduciary.

my property,

1

conservator or
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I hereby bind myself tﬂiinﬁemnikyjm§ attorney and

any successor who shall so act against any and all claims,
demands, losses, damages, actings ~and causes of action, in-
cluding expenses, costs and rea onable attorneys' fees which
my attorney at any time may sustain or incur in connection
with carrying out the authority granted my attorney in this
power of attorney.

] Third parties may rely upon the representations of
my attorney as to ali matters relating to any power granted
to my attorney, and no person who may act in reliance upon
the representations of my attoxrney or the authority granted
to my attorney shall incur any liability to me or my estate
ag a result of permitting my attorney to exercise any power.

k THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY THE
DISABILITY, INCOMPETENCY, OR INCAPACITY OF THE UNDERSIGNED.

and I, the undersigned, do heréhy ratify and con-
firm all that my attorney shall |[dO or cause to be done in and

about the premises by virtue uf!thia_pnwer of attorney.

IN WITNESS WHEREOF, I have hereunto set my hand and
seal omgthih the [[}f, day of / , 1991.
e T !“;:‘ 7

r'1 -

L™ %

} :! ] LA b _ A
(i WO PN adidca s Y ¥ 2,00 (SEAL)
¥athleen Lucas Reneau

STATE OF ALABAMA )
JEFFERSON COUNTY )

I, the undersigned, a Notary pPublic in and for said
County, in said State, hereby | certify that Kathleen Lucas
Reneau, whose name is signed| to the foreqoing Power of

‘attorney, and who is known to me, acknowledged before me On

this day, that, being informed lof the contents of the Power
of Attorney, she executed the same voluntarily on the day the
same bears date.

Given under my hand |and official seal this the
ﬂ day of ézéﬂ;ﬂ{?; , 1991.
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My Commission Expires:

MY COMLIISSION ENPIRES SIPTERRER €, 14
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