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~ GENERAL POWER OF ATTORNEY

PREAMBLE: This is a MILITARY POWER OF ATTORNEY prepared pursuant fo Title 10 United States Gode, Section 1044b, and executed by a
person authonzed to receive lagal assistance from the military services. Federal law exempts this power of attomey from any requirement of form,

substance, formality, or recording that is prescribed for powers of atiomey by the laws of a state, the District of Columbia, or 2 territory,
commonwealth, or possession of the United States. Federal law specifies that this power of attomey shall be given the same legat cffect as a

power of attorney prepared and executed in accordance with the laws of the jurisdiction where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS: That |, BMEE_‘EEQQQ( Lﬁx.-mh;n;_. Social Secunty Numbe__.
cutrently residing at 15 00O 4 : -' C e Q)B-é'] p J ____. do hereby appoint

StEren TN “»L‘k&;m ___my true ang lawiut attorney-in-fact to manage and canduct all my affairs and act in all matters in my
name and on my behall. Such acts shall include:

Hoa To lease, sell, use, establish title to, register, insure, transfer, mortgage, maintain, manage, pledge, exchiange or otherwise dispose qf or
encurnber any and all of my properly, real, personal, or mixed, including mator vehicles of any kind, and to execute and deliver good and suHicient
aeeds or other instruments for the lease, conveyance, mortgage, mainienance, or transter of the same.

W 2 To buy, receive, lease, accept or otherwise acquire in my name and for my 20¢.3: 1. B7ODerty, real, personal or mixed upon such terms,
considerations and conditions as my attomey-in-fact shail deem appropriate.

Hoad 3 To transact all business of mine on my behalf including entering into contracts and the t«..<ting of such investmenis as my attomey-in-
fact shail deem sound.

W 4 To institute and prosecute, or to appear and defend. «r o o s o7y Jaims L livgausen involving me or my inferests. Thig shall include,
but not be limited to, the authority to present a claim against thiw L, 507 1 ez tor o3 o of logs of oersonal praperty.

TSNS} To prepare, execute, sign, and file all tax retums and o reserv snd negotiate alt tax refund checks.

Hwy & To execute all documents needed for travel of rmy family members and transportation or storage of m. s.roperty, as authonzed Dy law

and military regulations; to sign for and clear govemy::2+1 o7 other quarters in the best interests ¢i iny family mem.are and in accordance with law
and mutitary requiations.

Mg 7 To demand. act to recover, and receive, all sums of money whicti =2 ooy > vali become owing or belonging to me, and to insttute
accounts on my behalf and to deposil, draw upon, or expend such funds o min. o " ancessary in furtherance cof ihe powers granted herein.
This shall include, but not be limited to, the authonty tc raceive, andorse, cash o Goposit negoliable instruments made payable to me and drawn
upon the Treasurer, or other fiscal officer or depasitory, of the Uniled Siates.

HmH 8. Generally 1o do, execute, and perform any other act, dead, matter, or thing, that in the opinion of my attorney-in-fact ought to be done,
executed, or performed, in conjunction with this power of aftormey.

NOTWITHSTANDING any language to the contrary in this instrument, my aftomey-in-fact is specifically NOT granted the toltowing

pOWErs’
i M“ a. 1o cancel or change the beneficiary of any policy of life insurance owned by me.
Wna D. To exercise any rights or powers with respect to any person, matter, transaction or property In my name of in my custody

as a frustee, custodian, personal representative or other fiduciary capacity for soreone else.

| hereby give and grant unto my attorney-in-fact full power and authority to do and perform each and every act and matter conceming my
estate, property, and affairs as fully and effectually to all intents and purposes as | could do legally it | were present. .

| hargby authorize my attomey-in-fact to indemnity and hold harmiess any third party who accepts and acts under or in accordance with
this power of attomey.
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GENERAL POWER OF ATTORNEY

g if | become disabied,

| intend for this to be a DURABLE Power of Attomey. This Powsr of Atormey will continue to be effectiv |
and bind mysel!

incapacitated, or mcomoetent. All acts done by my Attorney-in-Fact hareunder shall have the same eftect and inure 1o the benefit of
and my heirs as if | were competent, and not disabled, incapacitated, or mcompetsnt.

: i t physicians
| shall be considered disabled ar wcapacitated for purposes of this Power of Attorney it a Dh‘s’S’*ma“-_ basleg f:;”mﬁ;? m‘::a;abie o
exarmination, cefies in writing at a date subsequent to the date which this Power of Attomey is executed, that | am disabie .

, , _ . i fies. 10 disclose my physical
exercising conlrol over my persen, property, personal affairs, o financial affairs. | authorize the phySician who SO Gi’féﬁ;}: ondorsed by proper
or mental condition to another person for purposes of this Power of Attorney. A third parly who acepts this Pawer Th's o owertt}f Atiarney.
ohysician certification of my disability or incapacity, is held harmless and fully protected from any action taken under &

| hereby ratify all that my attomey-in-fact shall lawfully do or cause lo be done by this document.

‘nated by me, this Power
This Power of Attomay shall become eftective when | sign and execuie i below. Unleas soonet revoked or termina Y

af Attorney shall become NULL and VOID on Mowvembe~ 13 _ 201%  (expiration daté).

T i irati during the sixty (60) day
Nowithstanding my inclusion of a specific expiration date herein, if on the above-specified expiration dale, Of g

- - 5 e in a military status of
penod preceding that specified expiralion date, | should be or have been determined by 1he L{nltedlStatja? Gagemm:n;;?ai o cisabled from or
‘tmissing.” ‘missing in action,” ar ‘prsoner of war,” ar if | should be or have been property cartified, in writing, DY a PNy

| i s, M | f Attomey 35
incapable of exercising controi aver my parsan, property, pefsonal attairs, or inancial aﬁarrs: tngn thls F;G:sz;\ f-; s O zixty (
full effect until sixty (60) days after | have retumed to United States military control following termination o

recovered from such disabdidity unless sooner revoked or terminated by me.,

hall remain vald and in
50) days after | have

m | d instruments
in My name, and all endorsements an |
All businass transacted hereunder for me or for my account shall be transacled in my o a1

‘ ‘ i d by that of
executed by my attomey for the purpose of carrying ou! the foregoing powers shalt contain my name, followed by
gesignation “attorney-in-fact.’

* ' Camp Pendieton,
IN WITNESS WHEREQF, | sign, seal, declare, publish, make ang conshitute this as and for my Power of Attomey at D

Caiifornia an_ > ey A 90 /& _ (today's date)

———

Signature of Grantor

r— —u

ACKNOWLEGEMENT

with the United States Armed Forces
, ey offices. secsonally apoeared
: a0 [(p cbore the undersig coa e, peisonaiy :
or th?Y{he d%igj; dﬁf]ﬁ satisfactoniy proven to be (a) serveny retired from the &need - oes qf the Unllted Stales,
‘bm ar o et ' s States, of (¢} a oets e o g with, empioyed by, or

: : ' vine wd Forees of the Lol ) T
s 2 lawful dependent of g person serving 1h of retired froin the Arme ' PN ool and the Virgin
gtr:{(:zinapaan?mg thi: Arned Forces of the United States outside the Uniied States and varsade the Canal Zone, Pt uco, Guarm, t g

lstands. and 1o be the person whose name is subscriped to the within instrument fmd ;.'-‘-::'I:'j.fi(‘i\'&.‘iﬁdgt'id that he 0; She: f:;{:;tid t?)z niimft;e 22?1 :::1
under;i:gned does further certily that he or she 15 at the date of this certificale an officer of the Armed Forces o T Line ggfaezsand 1 g‘i P
puwea;s of a notary public under the provisions of Section 936 or 1044a of Title 10 of the United States Code (Public Law 90-0 .

AUTHORIZED TO AGT AS A NQTARY . /7 _____d_/,_%ﬂj;

PUBLIC UNDER THE PROVISIONS OF Stgnature of Notary e
SECTION 10443 OF T\TLE 10 OF THE - }4l & Mf M o )"u_,_
1187 5 OF THE CALIFORNIA CIVIL (Grade and Branch of Sewvice: (D w [, ted 7™ C
CODE. NO SEAL REQUIRED BY LAW. Command or Qrganization: & ¢ C.¢ 3 13+ 1A R
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e P Filed and Recorded

-‘x"}\—"“' *"‘”\-"f Official Public Records

s - Judge J W. Fuhrmeister, Probate Judge,

5 //.‘—I:: ,IJ& C[; ug[:i;}r zgllli,k uhrmeister, Probate Judge

T FARR Shelby County, AL
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