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STATE OF ALABAMA )

SHELBY COUNTY )

DURABLE POWER OF ATTORNEY

I, Eunice Johnson Stephens, am a resident of Shelby
County, Alabama, over 19 years of age and under no 1legal
disability. I, as principal, herewith appoint my daughter,
Rosa Anne Buchanan, of Shelby County, Alabama, as my
Attorney in Fact and/or agent according to the terms and
conditions set out hereinbelow. This Power of Attorney
shall not be affected by disability, incompetency or
incapacity of the principal. My daughter shall have all
rights and authority to act in my behalf in all matters of
law and equity concerning all my property and assets. This
Power of Attorney is given to include the broadest power 1
can give to my daughter to act as my Attorney in Fact,
without reservation. This Power of Attorney is to continue
until revoked by myself in writing or by operation of law,
whichever occurs first.

3 Done this 19th day of November, 1986,
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” STATE OF ALABAMA )
2 SHELBY COUNTY )

I, the undersigned, a Notary Public in and for said County,
in said State, hereby certify that EUNICE JOHNSON STEPHENS
whose name is signed to the foregoing Durable FPower of
Attorney, and who is known to me, acknowledged before me On
this day, that, being informed of the contents of the
Durable Power of Attorney, she executed the same voluntarily
on the day the same bears date.

Given under my hand and official seal this 19th day of
Novembey, 1986.
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