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GENERAL POWER OF ATTORNEY POA 1/1
KNOW ALL MEN BY THESE PRESENTS -

That the undersigned, Bill ¥ Baggett

Washington County, State of Arkans
. _ as and bein
attorney-lnmf§ct to act for the benefit and on beﬁg

nominate, constitute and appoint Shawn D Baggett, my son the .- &ruedc;::i ?:ﬁ?bi’
! . u

r With full power in

1. Purchase, sell, transfer
, : _ » €exchange, mortgage, encu
:‘;}s{zzse.of ,h?rhothemlse d‘eal with any interest in pgopge:;ty, rert:ier,:person 1
deliv;rlgaz ;grm:hedgggerslgnﬁd has any interest whatsoever, and to execut: azg
’ 8, mortgages, stock powers, or other
Pﬁgcgaie: conveyance, transger{ lease or releaseffor GtherWiigszggziggsscr tpe
property; and to pay off existing mortgages and to secure rele;ses thegreé)ogald

otherwise

ugdersigned. To cash, withdraw or deposit for the account

w:l_tl:1 any bank, trust company, broker or other business or fino
monies, Flrafts, checks, securities or other instruments in which th
has any lnter.est whatsoever and to endorse or sign all instrum ct .
agret_aments (1ncluding trust agreements) in the management f.:n‘fex:lc:hseilr
affairs and to have full access to any safety deposit box and contents thereof

in which the undersigned has an interest
: - Further, to obtain
loans to any legal entity and to deliver releases' of every nalt‘?t.taz:ne3 vflfa?énag;vz?ke

undersigned
documents and
undersigned’'s

4. Perform, without limitation all actg j :
autihonf'ization and generally to do any; and all aézstgi ebxeehcaultf:..c;n the undooresald
;ingzé?gltc}o :ltuléeiﬁzzx;al,f?e'alth, n:iedical, medical consent, medical decisions
Ci alrairs and operations, or other inge
Egi’;:lgéngfo; belongliing to undersigned with the ;ame 'vaa.].:i.t:h'.tymauast 1.'1.:9111;5 u:éerggéggg
ersonally present and fully competent, and 1
hereunder are hereby ratified and confirmed and decrlared Eil:ol baecg?.n]é??lgui;gndgﬁ:

undersigned and the heirs, executo :
undersigned. ’ TS, personal representatives and assigns of the

Any third party may conclusively presume +h
: chat my attorne ‘
pursuant to this document and that thig pcwer of yattc:rney ﬂsiia?iglgidpgiﬁggig

unless such third party has notice in writing to the contrary signed by the

undersigned. As relates to real pro '
- ‘ perty, this power of att :
1n full force and effect until revocation of s‘amephas been pla%i?ﬁfsgii]érzegiiﬁ

the recorder of deeds in the ccunty where said real estate is situate

THIS POWER OF ATTORNEY IS DECLARED TO BE A DU
“ RABLE POWE
THE "DURABLE POWER OF ATTORNEY ACT" OF THE STATE OF ARKANSA% %FI,\TDAT'SI‘I?&NEYNggngg

AFFECTED BY SUBSEQUENT DISABILITY OR INCAPACI
TY OF THE UNDER
PHOTOCOPIES OF THIS POWER OF ATTORNEY SHALL HAVE THE SAME FORCE SI::I‘? gEEDFFI;JI::JI'I’NiEP%gE

IN WITNESS WHEREOF, this Power of Attorney has been signed by the

undersigned on this M day ofm__“

STATE OF ARKANSAS )

COUNTY OF, wﬁmmd )

I, the undersigned, a Notary Public in and for the County and State

aforesaid, do hereby certify that Bill F Ba
id, dc ' ett ersonally k
be the individual whose name 18 subscribed tgog the forzgaing PogernzznAtgcrxl}ﬁe;O

appeared before me this day in person and acknowledged that the foregoing Power

of Attorney had been voluntarily siqned. s :
purposes therein set forth., r 5  sealed, and_dellvergd tor the uses and

} 89.

WITNESS my hand and seal this ”wday of /\/avzmr.!ﬂi HOLC
4

f q@ i I 7o ¥ s TT1 S R s :
My commission expires: 4 1C
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l| SRg, DONNIE G. BAKER

N " % *

O Filed and Recorded Sy NOTARY 3 = WaShiﬂgtOn COUHW

A L Official Public Records 4l src 5 My Commission Expires |k
o /r-" \‘[.- Judge of Probate, Shelby County Alabama, County IRt Er‘ . P
A Clerk - ~ April 11, 2012
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