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AND WHEN RECORDED MAIL TO

Limited Power of Attorney for Finances

[, Murray Elmer Byrd of Montevallo, Shelby County, Alabama, appoint Glenda Faye
Johnson, of Montevalle, Shelby County, Alabama, as my attorney-in-fact to act in my

place for the purposes of:
Any and all decisions concerning my well-being and finances.

This power of attorney takes effect on May 10, 2005, and shall continue until May 10,
2006.

I grant my attorney-in-fact full authority to act in anry manner both proper and ncocssary
to the exercise of the foregoing powers, and I ratify cvery act that my attomey-in-fact may

lawfully perform in exercising those powers.
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I agree that any third party who receives a copy of this document may act under it.
Revocation of the power of attorney is not effective as to a third party until the third party

has actual knowledge of the revocation. 1 agree to indemnify the third party for any claims
that arise against the third party because of reliance on this power of attorney.

St i _/ 3oy 207 W

State of Alabama, County of xg { {._/44

susray Sn 197

Signature o / urray Elmer Byrd, I mal
Social Security No. 424-12-0609

Y 7728

Signature of Attorney-in-Fact

By accepting or acting under the appointment, the attorney-in-fact assumes the fiduciary
and other legal responsibilities and liabilites of an agent.
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Signature of Glenda FayeJohndon, Attorney-in-Fact
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CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
State of iq L )

)ss

County of ﬁ Zhé\b\_.,[

public 1n and for sand state, rsonally appeared
Yuarrg, Elniuec B ra personally known to me (or proved on the
basis of s¢ 1sfact0ry evidence) to be the person whose name is subscribed to the within
instrument, and acknowledged to me that she/he executed the same 1 het/his authorized
capacity, and that by her/his signature on the instrument the person, or the entity upon
behalf of which the person acted, executed the mnstrument.

SS my hand and official seal. ’

Qh/_ 0l 7 are 90

No r' Public for the State of:

AL

[NOTARIAL SEAL] My commission HMQMMTISSION EXPIRES OCTOBER 29;}906

0

Shelby Cnty Judge of Probate AL
05/16/2005 10:41:068M FILED/CERT
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