STATE OF ALABAMA )
COUNTY OF SHELBY ) DURABLE POWER OF ATTORNEY

This instrument is intended to constitute a Durable Power of Attorney, through which 1, Joseph
B. Turner, Jr., the undersigned, of the City of Columbiana, County of Shelby, State ol
Alabama, do hereby make, constitute and appoint my wife, Lucille R. Turner, of the City of
Columbiana, County of Shelby, State of Alabama, my true and lawfu! attorney in fact, for me
and in my name, place and stead, and on my hehalf and for my use and benefit, to do, perform
and execute all and every act that [ may legally do through an attorney in fact, and 0 pOSSESs
gvery proper power necessary to carry out the purposes for which this power is granted, with full
power of substitution and revocation, hereby ratifying and affirming that which my said attorncy
in fact shall lawfuliy do or cause to be done by my said attorney in fact by virtue of the power
herein conferred upon my said attorney in fact. In the event that the said Lucille R. Turner shail
predecease me or shall become incompetent, then | make, constitute, and appoint my son, Joseph
B. Turner, III, of the City of Montgomery, County of Montgomery, State of Alabama, as my
- attorney in fact, with the same power and authority.
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It is my specific intent that this durable power of attorney shall serve as a medical directive
through which 1 grant to my attorncy in fact the power to make any and ail health care decisions
, for me in the cvent that I shall be unable to make said health care decisions for myself.

The rights, powers and authority of my said attorney in fact herein granted shail commence and
be in full force and effect on the date I shall have signed this Durable Power of Attorney. The?
authority conferred hercin shall not be affected by disability, incompetency or incapacity of the
said principal, Joseph B. Turner, Jr., and such rights, powers and authority shall remain in full
force and effect thereafter until revoked by me by written notice to my said attorney in fact.
Any action taken in good faith pursuant to the foregoing authority without actual knowledge of
my death shail be binding upon me, my heirs, assigns and personal representatives.

In Wilness Whereof, as principal, T have signed is Durable Power of Aftorngy al
C_o\arnoene. , Alabama, this AN day of SOMANAR . 1993, and_ I have
directed mm%wmwmw ve the'same force and effect

“as an original, ’
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STATE OF ALABAMA )
COUNTY OF SHELBY ) -
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I,mh?w Notary Public in and for said County in said State,
hereby certify that Joseph B. Turner, Jr., whose name is signed to the foregoing Durable Powcr
of Attorney and who is known (0 me, acknowledged before me on this day that, being informed

of the contents of said Durable Power of Attorney, Joseph B. Turner, Jr. executed the samc on
the day the same bears date.

Given under my hand this the QN day of S\‘Mm\:ﬂ\ . 1993,
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