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STATE OF ALABAMA )
)
SHELBY COUNTY )

DURABLE POWER OF ATTORNEY

I. Appointment and Powers of Attorney-in-Fact

he nniffsmﬂn rfs- hfé ilﬂ ;Ef Shaij:ga Cmrgtir i{l;iam, as principal (Principal), appeint my danghter
' : , @5 my and [a Afttorney-in-Fact (Agent). Agent is ex J
authorized to do any act or execute any wreting that I may legally do or execute thrf:-ugh an aﬁir;f:jf

im-fact. I grant to her eVery power necess
: | | ary 10 carty out the purposes for which this ar |
granted, with full power of substitution and revo cation. Further, I spe cifically ratifv and af?ﬂiﬂtz;i

Whiﬂh Shez or her SUbStt . .
heroin eraatod. itute, shall lawfully do or cause to be done by virtue of the rights and DOWELS

e Enu"fnh;; lzztﬂrir?ent l?fli[} 1?5 r:cmsr:mﬂd and interprated as a durable and general power of attorney.
Theen: = O SPECILIC Hems, nights, acts, or powers herein is not intended to, nor does it, limit

trestrict, and is not to be construed or interpreted as limiting or restricting, the general powers
herein granted to Agent. The broad powers I grant to Agent include but are not Iimitedijtc} the

totlowing:

1. To forgrve, request, demand, sue for, recover, collect, receive, hold or deposit to any
account of mine all sums of money or rights to money, benefits or compensition of
any kind owned by me, due or payable to me or in which I have or shall acquire an
inderest

2. T? El}dﬂrﬁe checks drawn to my order and cash them or deposit them to any account
ol mine; |

3. T'o make withdrawals from any account I ey have at any financial institution and
draw checks upon such accounts:

4. To pay any debts I might legally owe in such a manner and at such time as Agent may
deem appropriate; - |

5. T? borrow maney for any purpose, with or without security or on mortgage or pledge
0T any property;

J Lo prepare or have prepared tax returns, estimates or any tax-related documents

including but not limited to, claims for refund of any tax;
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Durable Power of Attorney

Sharon £ Cole

10.

11.

12.

13.

14,

S

TInitials

To have access at any time to any safety deposit box I may have, wherever located, |
and to remove all or any part of the contents, to deposit items or to reli’:mjuish any
safety deposit box, and any institution in which 2 safety deposit box of mine i;
located shell not incur any liability to me or my estate as a result of permitiing Agent
1o exercise this power: T

To possess, e:s_{chang'e, purchase or otherwise legally acquire any real or personal
propetty, tangible or intangible, that [ may own or in which I have an interest: ’

10 mamtain, repair, improve, manage, rent, sell, convey and in any way deal with all
f_:}r an}i part of any real or personal propeity, tangible or intangible, that | may own or
in which I have an interest:

To conduct, engage in and transact any and all lawful business of any kind:
Lo execute any and all contracts of any kind:

To create trusts with due consideration to the then existing circurmnstances and
reasonably anticipated future events, and to transfer such assets of mine into trust as
Agent may determine appropriate under the circumstances.

To execute any and all instruments necessary to carry out the broad powers intended
to be granted by this durable and general power of attorney.

In the event that my treating physician should determine that | am unabie to make
%ze:ahh care dectsions for myself, but my condition is neither a terminal illness or
ijury nor a state of permanent unconscicusness as defined by Alabama law so as to
invoke the provisions of the Natural Death Act, 3822-8-1 through 22-8A-13, 1975
Code of Alabama, I grant to Agent the power to make health care decisions for me.
This shfail include, but ot be limited to, the power 0 arrange for my care at home or
by admitting me to a medical, nursing, assisted living, mental health or other facility,
to have aceess to my medical records, to consult with my health care providers, to
auth-::::ﬁze medical ireatment of any kind whatever, including the use of medications
to relieve pain, even if the medications pught cause addiction or hasten my death. or
to refuse medical treatment of any kind if in his best judgment such treatment or
medications would be unacceptable to me if | were able to act for myself. Agent
shall incur no Hability in connection with these decisions nor shall any health care
provider tncur lability as a resuit of relying in good faith on Agent’s decisions and

instructions.
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Duradle Power of Attorney
Sharon K. Cole

1. ¥orm of Writings

liI. Execution and Delivery

ﬁr wﬂ-Th& efxml:rtiqn arfd delivery by Agent of any Contveyance, paper, deed, instrument, document
iting of any kind in my name and on my behalf shall be conclusive evidence of Ag&nt’g

ippmva} of the cﬂpsidar?tiﬂn for the writing, and for the form and contents of the writing, and that
gent deems the execution of the WrIIIng in my name and on my behalf gecessary and désirabie.

IV. Reliance on Aunthority

p;;ifg who may act In reliance upon the representation of Agent of the authority granted to Agent
siiall incur liability to me or my estate as a result of permuiting Agent to exercise any pcrwar;‘ The

cnumeration of specific powers is not intended to and does not Frai ict the broad now
-Clll ot lirnit or restrict the
granted to Agent by this Durable Power of Attorney. o6 power

V. Agent’s Compensation

Agent shall be entitled to reimbursement for all reasonable costs and expenses incurved and

paid by Agent on my behalf pursuant to any provisions ofthis Durable Power of Attorney, but Agent
shall not be entitled to compensation for services rendered under this Durable Power of Attorney.

VI. Limit on Agent’s Authority

‘I\Eﬁtwfthstaading afly provision to the confrary, Agent shall not satisTy any legal obligation
of creghmrs ﬂ{ Agent Or Agapt’s estate out of any property subject to this Durable Power of Attorney.
Notwithstanding any provision to the ¢ ontrary, Agent shall have no power of authority whatever with

respect to any goiic}“ of insurance owned by me on the life of the Agent, and any trust created by
Agent as to which I am Trustee; this limitation shall not prevent Agent from purchasing annuities,

creating trusts, or any ?ther such action as may be appropriate and lawful in order ta provide
adequately for my care in the event of my tliness or incapacity. Agent shall not have authority o
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create, amend, revoke, or terminate an inter vi
: ; F T VIVOS trust, by trust or applicable law: '
. — , w, 10 make a gift
Aiﬂi};:i:zfscthe E:nzhtag hfa*pnﬂaﬁ:ms of § 26-1A-217 of the Alabama Uniform Power o fda‘z‘aﬂg{éy
; hange 1 ol survivorship; create or change a benef; rary designation, authors
another person te exercise the authority ? oo Fatto et Sl
: | granted under this power of attorney; waive the principal’
’ : - , TINCi
right to be a beneficiary of a jomnt and survivor annuity including a su.r;iw:rr benﬁfi undli?lz

retirement plan; or, exercise hduciary powers that the principal has authority to delegate.

YII. Effective Date of Agent’s Authority

szzz .ih?u g]:lll any periu;?:d of disab_iii » Incompetency or incapacity unti] such period is terminated
ﬂﬂ[lcei feat .deAn}' action take.n In good faith pursuant to the foregoing authority without actual
1C€ OF my death or restoration fo physical or mental health shall be binding upon me, m};r

SUCCessors in interest and personal representat; :
. * niatives the same as : :
or incapacitated, L 1f I were not disabled, incompetent

VIII. Revocation

delivered to Agent.

Dated this the 2 sida}' of GW’
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Dunrable Power of 4 ttorne
Shran K Cole

STATE OF ALABAMA )
SHELBY COUNTY )

, @ Notary Public in and for e f o ag

Shar _ .o Cr said Cﬂﬂﬂty I said State :

knuwi}antf -ote whose name is signed to the foregoing Durable Power of ﬁ%thﬂfaby ety ﬂl.&t
me, acknowledged before me on this day that, be ormey, nd who is

foregoing Durable Power of A ing informed of the contents of th
date. oiattomey, she ﬂmﬂd the same voluntarily on the day the same bﬂarz

2015,

Utven under my hand and seal this the .2 / day of @t otour

r

Notary Public ' |
My Commission expires: _Qg‘a.é;.a@ 2 ?’ ' o 7
et T _ "o
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STATE OF ALABAMA )

SHELBY COUNTY )

Done this the 2] > dﬁy of October, 2015.

STATE OF ALABAMA

SHELBY COUNTY i
I, the undersigned. a No

Sharon K. Cole, whose name i3 51 1 #

y T gned to the foregoin ‘
acknowledged before me on this day that o
document, she executed the

Given under my hand and seal this the 2/  day of &eﬂ_\, 2015

o AV TR A s
Nofary Public  * o
My Commission expires: 7% 5fm:£ & P}y

Filed and Recorded

A ::fff Official Public Records
.:i‘- Ve ..-} Judge James W. Fuhrmeister, Probate Judge,
% /-' * ‘i ' County Clerk
| PR Shelby County, AL
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