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THE STATE OF ALABAMA,} BooK 17¢ ?HEQ*TQ

SHELBY COUNTY

KNOW ALL MEN BY THESE PRESENTS, That X,.We,..Willlam Timothy Kroell and .. . ..
‘ - |
BE. Walton Josepn Kroell e have this day constituted and
. - : Columbiana
appointed...... XARARKXRXXRRX L He EIYdS of.. MEHESREPPE X Alabama
our in fagt  Sunp ~
%% true and lawful attorney/for %%, and in e name to....Mmark satlsfled. a._ cartaln. . mortgage........
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Book 218, Page 547, in the Probate Office of Shelby County, Alabama. -
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giving and granting unto my said attorney, full power and authority to do any and all acts necessary and proper to be done

in and about the premises.

Witness my hand and seal this
Attest:
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in and for said State and County, hereby certify that. ¥l iltlam 1 ) e
whose name is signed to the foregoing Power of Attorney, known to me, acknowledged before me on this day that, being

informed of the contents of said Power of Attorney, he executed and delivered the same voluntarily on the day the same
“bears date. ' B | '
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IN and for saild State and County, hereby certify that Walton Joseph Kroell

whose name is signed to the foregoing Power of Attorney, known to me,
acknowledged before me on thls day that, being informed of the contents of
said Power of Attorney, he executed and delivered the same voluntarily on

the day the same bears date. .
e .
~ Witness my hand and seal this “day of éé’tz;f/&(’/{/ e 19_56-
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and described in the within Power of Attd’rney.
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