.STATE OF ALABAMA)
JEFFERSON COUNTY)

DURABLE GENERAL POWER OF ATTORNEY

951 0 /5561

KNOW ALL. MEN BY THESE PRESENTS:

A. That I, James H. “jimmy“ Kernan, residing in Birmingham, State of
Alabama, have made and apf:ointed and by these presents do hereby make,
constitute, appoint and empower Josephine T. Kernan, as my true and lawful
attorney-in-fact for me and in my name, place and stead:

(1) To demand, receive, collect and hold any and all monies,

securities personal property, real property, of any kind or nature
whatsoever, owned by, or belonging to me, or in which I may have any
interest;

(2) To draw and issue checks on, and make deposits to, my checking
account at any bank, savings and loan association or brokerage house and to
receive and receipt in my name any money that is due or payable to me and
to endorse in my name all checks, vouchers, drafts or money orders made
payable to me or to surrender for payment my savings accounts, savings
certificates, certificates of deposit, money-market certificates, or any
other funds which I may have at any savings and loan assoclation, at any
bank, or at any brokerage house;

(3) To carry and maintain new or additional checking accounts or
savings accounts (including but not limited to certificates of deposit and
money-market certificates) for me and in my name in such bank, savings and
loan association, and/or brokerage house as my said attorney-in-fact may
deem best and to make deposits or money belonging to me or to my order in
such accounts and disburse said monies on the signature of my said
attorney-in-fact for any purposes in connection with my personal needs,
support, maintenance and medical attention in any such amounts and for such
purposes and at such times as my said attorney-in-fact may deem best; but
no such bank, savings and loan association, or brokerage house shall be
obligated to verify or ascertain the nature or purpose of any such

disbursement made by said attorney-in-fact from any such checking or
savings account;

(4) To have access at any time or times to any safe-deposit box owned
by me, wheresoever located, and to remove all or any part of the contents

thereof, and to surrender or relinquish said safe-deposit box; and no bank,
savings and loan association, or other institution where any such box
should be located shall have any liability resulting from permitting my
said attorney-in-fact having access to sych safg-deposit boX;
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(5) To deal generally and in all respects and without restriction in
my personal property of any nature whatsoever (including but not limited to
any securities, stocks, bonds or debentures) in which I have or may have
any interest; and to execute for me and in my name such bills of sale,
pledges, transfers, assignments, leases subleases, and sales agreements as
deemed appropriate;

(6) To vote my stock in each and every corporation in which I own
voting stock:;

(7) To exercise general supervision and control over any securities
and other personal property of any nature whatsoever owned by or belonging
to me and to collect dividends, profits, interest or accruals therefrom and
thereon, and to sell, transfer, pledge, hypothecate or otherwise dispose of
same, all as my said attorney-in-fact may deem best;

(8) To use generally any monies and property belonging to me as my
said attorney-in-fact may deem best; including, but not limited to, the use
of "such monies and property for the health, education, support or
maintenance of my children, except that no such use shall be made which
would otherwise have the effect of discharging any obligation of ny
attorney-in-fact to support, whether legal or otherwise, any such person.

(9) To exercise in all respects full management, control and powers
with respect to all my property, whether the same be real, personal or
mixed and wherever located, as I myself could do; including, but not
limited to, the power to execute for me and in my name, such warranty
deeds, grant deeds, quitclaim deeds, other conveyances, contracts of sale,
mortgages, mortgage notes, leases and subleases on each parcel of real
estate in which I own an interest;

(10) To liguidate any of my assets and to make such investments, or
reinvestments, of any monies belonging to me as my attorney-in-fact may
deem best,

(11) To demand, claim, receive, sue for and recover any and all
"monies or rights of any nature whatsoever and from whatever source derived
(including, but not limited to, claims for benefits against the Social
Security Administration, Medicare, and any insurance company insuring me
for medical, surgical, hospital, disability or other insurance benefits
that may now be due to me or which may at any time hereafter become due
me), and to give in all respects proper receipts, releases and acquittances
therefore: but there shall be no liability on the part of any obligor or
debtor making payments to my said attorney-in-fact to see to the
application of the proceeds of such payments, collections or remittances;

(12) To arrange for and to contract with, in my name, such

physicians, doctors, surgeons dentists:y?ptome ists, nurses (RNs, LPNs or
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.merely practical nurses), sitters, companions, pharmacies, surgical and
prosthetic goods suppliers, hospitals, infirmaries, clinics, nursing homes,
convalescent homes or institutions, rooming homes, retirement homes, homes
for the elderly, and other organizations or institutions of a similar
nature, for furnishing me with general or special care and attention,
surgery, dental surgery and care, optometrical attention and needs,
pharmaceutical and surgical and prosthetic items, health and convalescent
care, which my said attorneys-in-fact deems necessary, desirable or
appropriate for my health, comfort and welfare:;

(13) (a) To prepare, to sign and to file for me all Federal and
State income tax returns, gift-tax returns, ad valorem tax assessments, and
all other tax returns; (b) to claim, receive, endorse and collect checks in
payment of refunds of taxes, penalties or interest; (c) to execute waivers
of restrlctlon on assessments or collections of deficiencies in tax, or
waivers of notice of disallowance of claims for credits or refunds; (d)
to execute consents to extend the time limit for assessment Or collection
of tax; (e) to execute closing agreements under IRC Section 7121, and
under other related or similar federal and state statutes; (f) to act for
me at any conferences, hearing, audit, or appeal in the Internal Revenue
Service or in the Alabama (or other state) Department of Revenue, or in the
appellate or Review Division of either; (g) to file and conduct suit for
me in any Court regarding any claim or controversy regarding taxes assessed
against me or collected from me; (h) to act for me and to sign any
document for me (in any proceeding, case, oOr controversy) before and
federal, state, County, Municipal or other governmental body; and (1) to
delegate authority or to substitute another representative, attorney or
certified public accountant to act for me and in my stead, in connection
with any authorization described in this paragraph;

(14) To borrow on or against the cash surrender value of any life
~insurance policy issued on my life; and to sign or execute such forms as
said insurance companies may require for such loans;

(15) To make disbursements of monies belonging to me in such manner,
at such times and for such purposes as my said attorney-in-fact may deem
 desirable or best for the maintenance, upkeep, repair or any other purposes
in connection with any real estate or personal propertly owned by me, and to
operate, manage, control and lease, any and all real estate owned by me,
and to collect, demand and receive the rents, issues, incomes and profits
derived from any such real property, and to exercise in all respects
general control and supervision over any real estate belonging to me;

(16) To pay all reasonable bills for attorneys, accountants and
others who perform services for me, and/or for my attorney-in-fact while
acting under this power of attorney:
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requisite and necessary to be done in and about the premises as fully and
+o all intents and purposes as I might or could do if personally present or
able, with full power of subscription and revocation, hereby ratifying and
confirming all that my said attorney-in-fact may do:

(18) To act on my behalf in all transactions necessary for the
purchase of certain issues of United States Treasury bonds which are
redeemable at par in payment of Federal Estate Taxes levied upon my estate;

(19) To exercise any disclaimer or disclaimers over any interest that
passes to me under my spouse's will or inter vivos trust, or any assets
that pass to me from my spouse outside of probate, pursuant to Section 2518
of the Internal Revenue Code, as amended.

(20) To fund, transfer or make additions to any inter vivos trust of
which I am the Grantor.

B. i ft-givi s. My attorney-in-fact (or any one of them if
there is more than one) is hereby expressly authorized to convey,
distribute or pay to or apply for the benefit of those persons (other than
a person acting hereunder as"an attorney-in-fact) designated by me to my
attorney-in-fact such sums of money or other property as I have indicated
to my attorney-in-fact. Such conveyances, distributions, or payments are
to be made in pursuance of any gift-giving program established by me and
made known to my attorney-in-fact either orally or in writing. Nothing in
this paragraph, however, shall be construed as imposing an obligation on my
attorney-in-fact to carry out any gift-giving program established by me if
my attorney-in-fact, 1in the exercise of my attorney-in-fact's sole
discretion, and with due consideration for my expressed desire, determines
that my attorney-in-fact's exercise of authority under this paragraph is
not either in my best interest or the best interest of my estate. My
attorney-in-fact may and 1is hereby- authorized to make such gifts, if my
attorney-in-fact determines, in my attorney-in-fact's sole discretion, that
such gifts are in my best interest or in the best interest of my estate.

c. I recognize that for a period of time an attorney-in-fact
hereunder may be unaware of the termination of this agreement if such
termination occurs by operation of law. As a further consideration for the
acceptance of mny attorney-in-fact of the appointment hereunder, 1 hereby
waive (and bind my heirs, assigns and personal representatives to such
waiver) any and all claims which I, my heirs or assigns or personal
representatives may have against said attorney-in-fact for any action said
attorney-in-fact takes in good faith after any such termination, pursuant
to the terms of this agreement or of any instructions given to said
attorney-in-fact by ne.

D. This general power of attorney is a durable power of attorney as
provided for by Alabama Act Number 81-98 which is cgdified in Section

— e A T AR R T T LA T R O
e A Tl b ot P, T M T P |..'-:_--°'|E-i ﬁ:’f - -.i-':'.r'-; -

E o i A

ﬂ?ﬂ?! - Lyl




.26-1-2, of the 1975 Code of Alabama, as amended, and shall not be affected
by my disability, incompetency, Or incapacity, and shall be exercisable
notwithstanding my subsequent disability, incompetency or incapacity.

E. Effective Date. This power of attorney shall become effective
only upon my disability, incompetency, or incapacity and shall then remain
in full force and effect until my death, except as otherwise expressly
provided in the immediately following paragraph.

F. My disability, incompetency, or incapacity shall be defined as the
physical or mental condition, which renders me 1incapable of managing my
property and financial affairs effectively, as determined by my said
attorney-in-fact, relying to the extent the attorney-in-fact deens
advisable on information submitted by my personal physician and members of
my immediate family and any other licensed physician deemed reliable by my
attorney-in-fact. The  terms nndisability", " jncompetency", and
vjncapacity" shall not be deemed foOr purposes of determining the activation
of this Durable Power of Attorney to require a court of law or equity to
determine my physical or mental ability, capacity or competency, and such
determination shall be made as heretofore described. If or when 1 recover
from any disability, incompetency, Or incapacity which activated this
Durable Power of Attorney, the powers granted hereby shall terminate until
such time as I may again become disabled, incompetent, or incapacitated, as
determined hereunder. The determination as to whether or not 1 have
recovered from any disability, incompetency or incapacity shall be made by
my said attorney-in-fact, relying to the extent my attorney—-in-fact deens
advisable on information submitted by my personal physician and members of
my immediate family and any other licensed physician deemed reliable by the
attorney-in-fact. The determination by my said attorney~in-fact of my
disability, incompetency, incapacity, or my recovery therefrom shall be
made in good faith, and all determinations relating thereto shall not
subject my attorney-in-fact to any- liability for damages Or otherwise to
me, my heirs, personal representatives and next-of-kin, unless my said
attarney-in-factfs determinations are made maliciously or with a willful or
intentional disregard of the attorney-in-fact's duty of good faith
hereunder. Notwithstanding the above provisions of this paragraph, my said
attorney-in-fact shall not Dbe liable to me, my heirs, personal
representatives or next-ocf~kin for any failures to exercise the power
hereinabove granted during any period of my disability, incompetency or
incapacity if my said attorney-in-fact does not have actual knowledge of
such disability, incompetency, oOr incapacity, and, as a result of such lack
of knowledge of any disability, incompetency or incapacity, fails to make
the determination of my disability, incompetency Or incapacity. Also,
notwithstanding the provisions of the paragraph above, the powers granted
hereunder shall not be considered terminated upon my death or my recovery
from any disability, incapacity or incompetency with respect to any person,
partnership, corporation, acsociation or other entity who, without actual
knowledge thereof, acts or relies in good faith on the powers and
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.aunthorities exercisable hereunder

G. Revocation. This Durable Power of Attorney shall remain in full
force and effect until my death, unless and until I revoke or terminate
same by an appropriate instrument duly executed by ne and recorded in the
Probate Court of Jefferson County, Alabama.

H. I hereby authorize my attorney-in-fact to use photostatic copy,
Xerox copy or other machine copies of this executed Durable General Power
of Attorney for purposes of presenting a third party with notice of this
Durable General Power of Attorney, and of the power of my attorney-in-fact
to act hereunder, and any such third party shall be entitled to rely upon
the presentation of such a copy.

I. I hereby authorize my attorney-in-fact to certify under oath
before a Notary Public to any third party that this Durable General Power
of Attorney is valid, that the principal is still alive, that the principal
is disabled, incompetent or incapacitated, and that this Durable General
Power of Attorney has not been revoked, and any such third party shall be
entitled to rely upon such a certification to be sworn to by my
attorney-in-fact before a Notary Public.

J. The enumeration of specific items, rights, acts, or powers herein
is not intended to, nor does it, 1limit or restrict, and is not to be
construed or interpreted as limiting or restricting the general powers
herein granted to my said attorney-in-fact.

K. Notwithstanding anything in this Durable Power of Attorney to the
contrary, if at any time, either before or after the expiration of this
Durable Power of Attorney, the person to whom this power 1is granted has
transferred a life insurance policy or policies, or any incidents or
ownership thereof, to me individually, or a fiduciary, or as a trustee of
any irrevocable trust, then such person recelving this power shall have no
right to the ownership, or to the exercise of any rights to the policy,
including the rights to any incidents of ownership thereof.

I. If (insert name), ceases to act as attorney-in-fact hereunder by
reason of death, incapacity or resignation, then I appoint (insert name),
to succeed him as my true and lawful attorney-in-fact.

M. I hereby nominate (insert name) as the conservator of my estate
and the guardian of my person if proceedings to appoint a fiduciary for me
are hereafter commenced during my life. In the event that (insert name)
shall resign or choose not to serve, I nominate (insert name), as the
conservator of my estate and guardian of my person. Pursuant to Section
26-2A-139, Code of Alabama, 1975, as amended, I hereby exempt my
conservator from giving bond.
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N. I grant to my said attorney-in-fact full authority to make
decisions for me regarding my health care. In exercising this authority,
my said attorney-in-fact shall follow my desires as stated in this document
or otherwise known to my said attorney-in-fact. In making any decision, my
said attorney-in-fact shall attempt to discuss the proposed decision with
me to determine my desires if I am able to communicate in any way. If my
said attorney-in-fact cannot determine the choice I would want made, then
my said attorney-in-fact shall make a choice for me based upon what my said
attorney-in-fact believes to be in my best interests. My said
attorney-in-fact's authority to interpret my desires is intended to be as
broad as possible. Accordingly, my said attorney-in-fact is authorized as
follows:

(1) To consent, refuse to consent, or withdraw consent to any and all
types of medical care, treatment, surgical procedures, diagnostic
procedures, medication, and the use of mechanical or other procedures that
affect any bodily function, including (but not 1limited to) artificial
respiration, nutritional support and hydration and cardiopulmonary
resuscitation;

(2) To have access to medical records and information to the same
extent that I am entitled to, including the right to disclose the contents
to others;

(3) To authorize, or refuse to authorize, any medication or procedure
intended to relieve pain, even though such use may lead to physical damage,
addition, or hasten the moment of (but not intentionally cause) my death;

(4) To make anatomical gifts of part of all of my body for medical
purposes, authorize an autopsy, and direct the disposition of my remains,
toc the extent permitted by law:

(5) With respect to any life-sustaining treatment, I do not want my
life to e prolonged nor do I want life-sustaining treatment to be provided
or continued if my said attorney-in-fact believes the burdens of the
treatment outweigh the expected benefits. I want my said attorney-in-fact
" +o0 consider the relief of suffering, the expense involved and the quality
as well as the possible extension of my life in making decision concerning
life-sustaining treatment; |

(6) To take any other action necessary to do what I authorize here,
including (but not 1limited to) dgranting any waiver or release from
liability required by any hospital, physician, or other health care
provider; signing any documents related to refusals of treatment or the
leaving of a facility against medical advice, and pursuing any legal action
in my name, and at the expense of my estate to force compliance with my
wishes as determined by said attorney-in-fact, or to seek actual punitive
damages for the failure to comply;
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(7) No person, physician, institution or health care provider who
relies in good faith upon any representations or instructions by my said
attorney-in-fact shall be liable to me, my estate, my heirs or assigns, for
recognizing said attorney-in-fact's authority.

IN TESTIMONY AND WITNESS WHEREOF I have hereunto set my hand and seal

on this ,;?7/""*": day afw 95,

Jam . Kernan

Social Security No.
1995 -2662

22/
STATE OF ALABAMA) uggéﬁ pM CERTIFIED
| ) GHELEY COONTY JUDGE OF PROBATL
JEFFERSON COUNTY) g Wp  26.00

I, the undersigned, a Notary Public in and for sald county and in said

Inst # 1995-26627

state, hereby certify that James H.  Kernan, whose name is signed te -the ..

foregoing Durable General Power of Attorney instrument and who is Known to
me, acknowledged before me on this day, that, being informed of the
contents of the said Durable General Power of Attorney instrument, has
executed the same voluntarily on the day the same bears date.

Given under my hand and official seal thlsaz/ﬂjglay Gf“ﬁfi’&' 1995 .

Evn

(S E A L) NOTARY PURFIC

My Commission Expires: 87".;:7‘/- 75
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State of Alabama - Jefferson County
I certify this instrument filed on:

1995 SEP 22 A.M. 10:19
Recorded and $ Mtg. Tax

and S Deed Tax and Fee Amt.

$ 22.00 Total $ 22.00
GEORGE R. REYNOLDS, Judge of Probate

AR

9510/5561

et Peve A oo e it e ) T TR Ty Y T, A T ¢ u| =T Rl L D GactE et bt TIPLTIT 4T - tomza s e swoompens TR O NS b ST ST T T LT DT TR, LT MR TR et o T
. - . . -n - - - R - -t -l e - - - "



