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BE IT ACKNOWLEDGED that, John M Payne

Full Naime

I , the undersigned, do hereby grant a limited and

social security number

specific power of attorney to Jennifer Lynn Payne

Full Name

of 3985 Guilford Road, Birmingham, AL 35242 _

Address Phone
as my attorney-in-tact.

Said attorney-in-fact shall have full power and authority to undertake and perform
only the following acts on my behalf:

1 Attend Closing for the property listed above on my behalf.
7 Sign any documents necessary to close sale on the above property.

3.

The authority herein shall include such incidental acts as arc rcasonably required to
carry out and perform the specific authorities granted herein.

My attorney-in-fact agrees to accept this appointment subject to its termms, and agrees
to act and perform in said fiduciary capacity consistent with my best interest, as my
attorney-in-fact in its discretion deems advisable.

This power of attorney is effective upon execution. This power of attorney may be
revoked by me at any time, and shall automatically be revoked upon my death, provided
any person relying on this power of attorney shall have full rights to accept and reply
upon the authority of my attorney-in-fact until in receipt of actual notice of revocation.

Signcd this 8th day of January ,20 16_
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of 37/) Zé(/‘/’lﬂ‘:}c ¢ e |
On @ﬂmmﬂ. ﬁ"h Y & before me, _[ MLQZ_WV/) ?W)z //Z_}/c“ ,

D{ Here Insert Name and Title of the Officer

personally appeared Q/? V. H ﬁﬁ. ), 7=
Name(s) of Signer(s

whose namejéf is/afé

who proved to me on the basis of satisfactory evidence to be the person

subscriped, to the within instrument and acknowledged o me that he/ ey executed the same in
his/h ir authorized capacity(igs), and that by his/ eir signature(s) on the instrument the perscp,af,/
or the er(t:ty upon behalf of which the person/(S) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
IS true and correct.

K. MACLAREN

WITNESS my hand and official seal.
Commission # 2116705
Notary Public - California

San Bernardino County Signature %

"My Comm. Expires Jul 19, 2019E gnature of Notary Public

| ¥NN

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document.
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Title or Type of Document: / fj(_’ 7 25/4 Document Date: //ﬁ 7 &S é)
Number of Pages: / igner(s) Other Than Named Above:

Capacity{ies) Claimed by Signer(s)
signer’s Name:

Signer’s Name:

! Corporate Ofjcer — Title(s): Corporate™Qfficer — Title(s):

-, Partner — Lixjted '  General Partner — . I Nited | General

- Individual “Altorney in Fact individual Mttorney in Fact

. Trustee ~Guarxdian or Conservator . Trustee - Guagdian or Conservator

_ Other: Other:

Signer Is Representing: Signer Is Representing:
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