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DURABLE POWER OF ATTORNEY

1. KNOW ALL MEN BY THESE PRESENTS: Thatl, JO ANN WALLACE, residing in
Shelby County, Alabama, hereby make, constitute and appoint RLEECCA W. MYERS as my
true and lawful Attorney-in-Fact, to act in, Inanage and conduct alt of my affairs and, for that

purpose, in my name, place and stead, 10 do énd execute all or any of the following acts, deeds
and things:

(@) To have and gain entry and access to LY sra:l”aw deposit box of vault at any tamc 293

remove any or dli conlents thereof, to sigii any papers or documents relahng ihereto; {0 deposit
any papers, documenisor securities in such %ﬂtm?y ﬂﬂpnaﬂ box o vault and to do with respect 1o
‘any of the comients of said safety deposit box or vault as o b said Attorney-in-Fact may see fit;

{(b)  To seil, lrase, ﬁ}iﬂhﬁﬂgﬂ or dispose of any of my real estato aud/or personal property to
any person or persons, for any price, and opon such terms and conditions, for cash or on credit,_

as she may deem fit, and fo execute any Eﬂﬂhﬂﬁtﬁ cony ﬂ?&ﬂtﬂ& ‘or ofbier Instruments ‘whatsoever,
with ful covenanis of warﬁmt}f |

(e} To conduct or participate in any lawful. business for me and in my name, including,

without limitation, tarpﬂrdimna genetal or iimﬂ‘ed pﬂﬂﬂﬁﬁhlph, Eﬂﬂﬂcd ilﬂhlhty pﬁﬂilﬂI‘SﬁIpS ¢i3
limited liability ‘companies; 10 fomi; ﬂrgamz‘f: mcorporate, reorganize, mesrge, consolidate,
recapitalize, sell, quuiddte ot dissolve any business; to elect or employ officers. directors and

agents for any business; 1o tarry out the prnﬁc;mns ofany agre:ﬁﬁm&m for the salé of any business

interest or the stock Ihﬂrem and m exercise voting Hghts, either in parson of by proxy, and to
exercise stock options;

{d) To demand, recover and. fﬂﬂttﬂfﬁ all and any sums of money, debts or effects, due,
payable, {:ﬂmin gor bel ungiﬂﬂ to fne;.

(e} To botrow sums t::f mMoney’ ﬁ"ﬂﬂ’l tiie o t‘nnﬂ {from any person, firm or corporation,

including the hﬂnﬁwmg of any sums from any insormice company, and to make and execute

pro HISSOry notes, morigages, pledgﬂ’ﬁ of | m:surante policies dm:i any other{r angsfers of security;

(f) To sign checks and otherwise withdraw funds from any bank accounts or other accounts,
to endorse any checks, 1o deposit any checks mr-nthﬂr aums in any bank account;

(g}  With respect to my brokerage accounts, to effect purchasﬁs and sales (including short
sales), 10 subscribe for and to trade in stocks, bonds, options, rights, and warranis or other
securities, domestic or forel g, whether dollar or non-dollar denominated, or limited parinership
interests or invesiments and trist units, whether or not in negotiable ﬁ:}rm 1ssued or unissued,
fﬂrmgn exchange, commodities, and contracts r&laung to same {including ﬂﬂmmndﬂ},f futures) on

margin or otherwise for my account and risk; {o deliver to my broker securities for my account

S L
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and to mstruct my broker to deliver sceeurities from my accounts to my ﬁxﬂﬂmﬂy* n-Fact or to

others, and in such name and form, inchiding her own, as she may direct; to instruct my broker to
make payment of moneys from my accouats with my broker, and to receive and durget payment
therefrom payable to her or others; to sell, assign, endorse and transfer any stocks, bonds,

options, rights and warrants or other securities of any nature, at any time standmg N my name
and to execute any documents necessary to effectuate the foregoing; to receive statements of
transactions made for my account(s); to approve and confirm the same, to receive any and all
notices, calls for margm or other demands withy reference 1o my ﬂﬂﬂt}unth{'&), and to make any
and all agreements ‘with my brokér with Tﬁfﬂrﬁnce thersto for me and in my behalf,

The power granted herein shat] apply to all brokerage accounts that ] may have from time to tinie.
and any brokerage -accounts established by my Attorngy-w-Fact. 1 fisther authorize my

Attorney-in-Fact {o execufe on my behalf any powers of attorney m whatﬁvﬂr form which may
be required by -any brﬁker mth whor } have deposited any secusities.

(hy  To purchase dny goods, merchandise, atm::Ls tonds or other personal property, on my
account and for such prices and in &L’[{.h amounts as she may deem propet;

(i)  To settle and adjust-ail accounts and demnands now subsisting or which may hereafier
subsist between me and any persen of persons as she may e pr aper;

() To pay and discharge all debts. and demands due or payuble or which may hercafler
become due and payable by me unto any pessons, ﬁl'mz-: oF Corporalions;

_{k} To redeery or cause o be r-a::lﬁﬂmﬂd any bonds, Iﬁﬂluﬁiilg Uniited States (ovemment
Bonds, betonging to me:

(1) Fo vote at the meetmgs of stockholders or other muﬁtmqa ot any corporation, to act s my
A{tﬂmﬂqul"acr Or proxy in respect of any stocks, shaves or other mstruments now or horeafier
held by me iherein, and for that purpose to execute any proxies or other instruments:

() To commence and prosecute any’ suit or action which she shall deem proper for thy
recovery, possession ot emjoymont of any thing or matier which is or which may hereafier be

due, payable or belonging to me: 1o defend any suit or aéHon which ma}, be brought against me
or in which I imay be fitterested as she shall deem proper:

(n)  To sign, make, execute and file any Federal or State income tax returns, claims for refund
and to defend me against any proposed additional faxes;

{0) To deal with any reticement plabs in which T am a participant, as well as any IR As that |
miay own; to elect: refirement; o direct the investments of any such retirement plan or IRA

account; te change or select any payment options under such plans; to make "roll-overs” to other
retirement plans or into an IRA; to bomrow funds. uuder Lhe termis an conditions of any retirement
plan; to change beneficiary designations:
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ipy  To exercise any general or specit) power of appointaent provided, however, the exercise
of any such power of appointment shali, fo {he extant possible, follow my current estate pian;

() To create g trust for my benefit, naming such trustee or trusiees as my Attomey-1n-Facl

may select; provided that any sich frust shail be revocable by my Attorney-in-Fact at any time
upon netice to the trustecs, shail bave no beneficiaries other than me during my hiebme, shal
last for my lifetime only and which provides thal at my death the trust assets shalt either be
distributed to my estate or in the same manner as usder my will; to transfer any of my propenty,

real or personal, 1o any such Trust;

(T) To make applicaijon for any Federal or Slate Governiment benefits, ncluding, without
limitation, Sccial Security, Medicare and Medicaid benedits énd 10 be named my Representative

Payee;,
(5} Te esizhlish 2 new residence or domiciie for me within any state of the Unitod States:

{1} To enter any mail box {o which I shilf have access, whether at a United States Post Office
or elsewhere, snd to surrender the box and terminate the lcase at her discretion; to sign for any
ceriified or registercd rail ditecied to e, gnd o execuie any order required to forward mail o
any lacation selected by my Attorngy-in-Fact;

(1)  To muke gifis, grants, er other ransfers without consmderation either outright or in trust
(including the forgiveness of indebtedness} to such persons. as my Auomey-in-Fact shall select,
inchuding airy such person serving us my Aifomoy-m-Facl hereunder, and 1o make payments for
the colfege and post-graduste tuivion and thedical care of my descendants, ail as iy Altomey-in-
Fact, In my Atoraevan-Fact’s sole distretion, detérmines to be desirable to implement plans
intended to reduce present or future taxes, to he I imy best interests, or in the hest interests of my
gstate, or is in Keeping with my pyior patleim of giving: provided, however, aity such gifis to any
person serving as an Attorney-mn-Fact herdunder shatl not exceed, ia any calendar year the limits
of the annual exclusion as provided by §2503(hY and twking into account the availability of
82513 of the Tniermal Revenue Code of 1986, as amended from time to time:

(v}  To make health care demisions for me; provided, however, that this particular power shall
exist only when I am unable, in the judgment of my attending phystcian, to make those health
care decistons, My Attorney-in-Fael shall have the powet to make health care decisions on my
behasif, including making decisions regarding my medical or domiciliary care, meluding
admissions to hospitats or other institulions or placeinent in a nursing heme, to consent to, io
refuse to consent to, or to withdraw consent to the provision of any care, treaiment, surpery,
service or procedore 10 maintain, diagnose or treat a physical or mental condition, as well as the
right to sign such medical forms as may be necessary to carry out such decisions, taltk with heatth
carc personnel, examning my medical records and to consent 1o the disclosure of such records;

{w) To file claims for medical msuwrance and to obiam mdformation from any msurance
company with respect to any poelicy of health or wmedica) insorance imder which T am iasured; Lo
have access 1o my medical records and to oblain information of any lype fiom any physician or
other health care professional who may be treating me;
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(x) [ may have executed an Advance Direciive for Health Care prepared in accordance with
Alabama law, but | recognize that en occasion may arise when my physmmn may wish to consult
with someone ¢lse regarding the utilization, withholding or withdrawal of certain medical
procedures. If my attending phbysician is uncertain about my wishes regarding any particular
procedure, I authorize My Attdrmey-in-Fact to-consult with my physician in this regard.

(v} Nﬂmlﬂtstan{hng the fmrﬂgumg, any Advance Directive for Health Care signed b},’r me

shall take precedence in {he event of a disagreement betwgen my wishes expressed in that
document and any decision favored by my Aﬂ{}mf:y-m-Faﬂt

{(z) To gbﬂﬂfﬂﬂjf do and per form all maters and things, Transac’t all business, make, execuie
and acknowledge all contracis, ordess, decds or other conveyances, mnrtrragﬂﬂ leases and to
execute all other instruments of every kind which may bd necessary or proper to effectuate all
powers hereinabove specifically grant{:d or any other malter or thing appenaining or belonging
to- me, with the same {ull pmwera “and 1o all mients and pUIpUses, with the same vahidity as 1
could, if pt:rstmﬁiiy present (giving and granting unto Mmy said thm}mm-Faﬂ{ full power to
substitute one or more ﬁi‘tﬂmﬁy‘sﬂmwFaﬁt under hor, and the same at her pleasure to revoke); and
hereby ratifying and confirming’ whatsawﬁr my seid Auomey-in-Fact shall and may do, by
viriue hereto.

2. The powers herein granmd o my E.-.ti{i ﬂﬁmmfﬁ}rﬂnﬂfam shali be exercisable by her at any
timie and from time 1o tlm.r:

3, This Power of Attorney shall remsain in Rl force and ‘effect and any party dealing with
my said Aitﬂmm in-Fact ot any time shall be fully protocted and is hereby discharged; released
and indemnified from so dmﬂg il J‘Ebpﬂ'{‘t of ‘any Hiater mlmmg hercto unless such particular
narty shalt have racawﬂd POy noticein wntm s of the revocation of tlus power.

4. THIS POWER OF ATT Gﬁhﬁ‘f SHAi L NOT BE AFFECTED BY MY DISABILITY,
INCOMPETENCY OR INCAPACITY AND MAY BE BEXERCISED NOTWITHSTANDING

ANY  SUCH DISABILIYY, INCOMPEIENCY OR  INCAPACITY AND
NOTWITHSTE&NDI‘JG ANY E}NCLI{’TM‘JT‘E’ AS Jre WHE*’TH}:JR 1 AMDEAD OR ALIVE.,

3. If at any time proceedings ave namtﬂlced 1t any court to appoint a guardmn COnservator
or other fiduciary for me, then I noiminate REBECCA W. MYERS fo serve as such fiduciary,
and I direct that no bond be mquwed with respect to this appointment.

IN  WITNESS WHEREOF, I have hercunto set my hand and seal on

e w,,_rd/ _é:j’:..m__ L2002,

ﬂ Z’ WMW (SEAL)

AN ‘sMELLACI:
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The person Signing above has been personally known to me and [ believe her to be of

sounid mind. 1 did not sign her signature for her or at her direction and I am not appointed as the
health care proxy under any Advance Directive for Health Care execated by her. I am not
related to the person signing above by blood, adﬂpimn or marriage, entitled to any portion of her

estate according ta the laws of intestate succession or under any will executed by her or codicil
thereto, or directly financially responsible for hcr medical care.

1drﬁs;5 42{JN ’?th Strf:t mte G
B_irmmgham ATl 35203

' ,r --dxlasa 42{3 I*-: 201?11 iro
Bifh‘l'iﬂgh’ﬂ‘ﬂ AL 35203
STATE OF ALABAMA )
COUNTY OF SEFFERSON )

1, the undersigned, 4 hﬂtaiy Public,.in and for said County, in said State, hereby certify
that JO J'W”N WALLACE, whose ngme is s;gned to the foregoing Power of Attorney and who is
lnown to meé, acknowledged before me on this day, that; being fully informed of the contents of

the foregoing insirument, she executed the same vnluutanf;,mn the day the same bears date.

Given under my hand and official sea) on Tl :—*_W,E{}UE

Nﬁtar}f HPuh e

B My Cominission Expirés:
(NOTARIAL SEAL)
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Execution of Documents as Allorney-in-Fact

When ﬂ:itc:utmg atiy document as m%ﬂmey-m -Fagt, you should sign the document indicating that

YOu are sighing in your capacity as Attoriey-in-Fact, Since JO ANN WALLACE appointed yoir
her Aitﬂmﬂyﬂm-% act, you should sign a5 follows:

"JO ANN WALLACE" {sign the principal's nare)
by: REBECCA W. MYERS (signatare), her Atforney-in-Fuct.

5055971
037234 4006501

Filed and Recorded
"i”i— _f‘rj;,: Official Public Records

SR ” /\_Lf"" -. Judge of Probate, Shelby County Alabama, County

R Clerk

. doar Shelby County, AL

\}— S < 06/09/2022 01:41:32 PM

AR $37.00 JOANN
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