STATE OF ALABAKA )

cHE1LBY COUNTY )
}o> 92—
DURABIF GERLRAL POMLR. OF ATTORNEY

ser of atlorney shall becoine

(0l ALL MEN BY THESE PRESENTS, that this pov
isability, incompelency, Or jpcapacity of ihe principal,

c{{ective upon the d
Mona Lucilille Barrett

and that 1, t he. undersigned principal,
of my such disability, incompetency, or incapacity, do hereby

in the event
as my Lrue and Tawful

Mary Frances Barrett
o and empower her for me and 1
ad receive all sums of money,

appoint
sttorney in fact, and authoriz A my name, lo:

cue for, collect, recover a

(1) Ask, demand,
interest, dividends,

annuities and demands whatsoever as éreé

debis, accounts,
owing, paysble Or belonging Lo ME,

aow or shall hereafier become due,

e, do and transact all and
y; drawv checks on my bank acco

every kind of business of whatever

(2) Mak
rg she considers necessar unt or accounts and

natur
ein and perform &ny and all other banking functions;

make deposits iher
rty which may

4
e
EE (3) Act for me in any and all maltlers concerning all prope
Aez .
‘ﬁ_ be mine at the present'time, and which may hereafter becoing mine, OF to which
) . .
1 may now Or hereafter be entit¥ed to recelive whether ihe same be real,
S personal, OF mixed, wherever the same may De situated. |l specifically appoint,
aa :
empowWer, and authorize my caid attorney 1O act for me as che sees fit 1in order
g and vest in my

heveby specifically grant t

and 1 do
at pkivate cale Or

ect my 1nter65t5
wer and authority in my name
moriqgage, pledge,

to prot
to sell,

<ajd attorney full po
and Utherwiée

and to convey, lease, exchange,

or any interesti iherein, on such terms

public sale,
alienate any OV all of my said property,
cretion, without the order of author-

as she deems 1o be Proper, in her sole 41s

jty of any Cﬁbrt;
rrangements and execute all papers and documents that

(4) Make all d
He admitted to and Mma1n:

may be necessary or desirable hereafter to Cause Me to
or other medical,

Convalescentl Home , Hospital,

ned in a Hursing Home,
, should

pdical facility of boardin
on of my s2id

or desirable in the sole discretio

1al
g facilily of any nature

convalescent, OF m

the same becOme necessary

attorney-
a1 Power of Atlorney, and the authority and powers here

nt my 5ald attorney ihe au

or to make any testame

This Durable Gener
thority or

<hall not, however, give or gra

granted,
tast Will and Jestamentl, D

power 10 modity Or revoke my

4isposition of my property, nor any part thereof. |
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' ifGivhﬂ]“”d granting unlo Mary Frances Barvett

as my true and lawful allorney, in the ovent of my disability, incomnpelency,

or incapacity -- and subject only to Lhe sole limitations as specifically set

forlh in the prnﬁeding paragfabh —- full power and authority to do and perform

a1l and cvery acl OF thing whatsoever requisite and necessary to be done in

and about the premises (including but not 1imited to the specific powers granted

horoin) as full Lo all inlent and purposcs a5 I might or could do if personally
preseint and not disabled, incompetent, or incapacitated, it being my purpose and

inlention Lo grant unto my satd attorney all of the powers over Iy said property

and estate that 1 am capable of granting to her as such attorney -- subjaect only

to the sole Jimitations as specifically cet forth in the preceding paragraph --

all without the order or approval of any Court.

I hereby ratifty and confirm all that Mary Frances Barrett

as my true and lawful attorney, shall lawfully do or cause to be done by virtue

| E;g of the presents.
C;; This puwéf of attorney and the authority specified herein shall conmence an
;ji nw'di;abiTity, incompetency, incapacity, and shall then exist during my lifetime
ol continvously from such time until such time as I may thercafter become able,
%.- competent, and capacitated a}nd revoke the same 1in wir1ting.
1 hereby nominate and appoint Mary Frances Barrett
by this Durable General Power Of Attiorney, 1o be my gquardian, curator, and other
fiduciary in the event of my dicability, incompetency, OF incapacity- without bot
..IfﬁﬁLﬂfv IN WITNESS WHEREOF, 1 have hereunto set my -hand and seal this  day of
'f;h” H#fu . October . , 1982 . |
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1. the undersigned, a Nolary public in and for s

L .

aid County, 1D sajd State,

hereby certify that  Mona Lucille Barrett whose name iS5 signe

to the foregoing Durabje General Power Of Attorney, and who is known to me,

acknowledged before me On this day that, being informed of the contents of the

purable General Power 0f Attorney, he executed the same voluntarily on the day

came bears date.
d official seal this the Qﬂ- day of _October ~

Given under my hand 2

1982 N




