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SPECIFIC POWER OF ATTORNEY

KNOWN ALL MEN TH o PRESENTS. mat] _Samuel W, Black

of the County of Jetrerson ey tate Of ﬁtlﬂ‘bﬁfﬂﬁ
do hereby constitute and appoint Sandra L. Bleck 1

my true and lawful attorney~in-fact, for me and in my stead, lo make, execute, accept and
deliver and contract, paper and other document in regard to the porchase and the financing of
that purchase/refinancing of the below described property int the County of __Shﬁib A .
Sate of __Alobama ., and more particularly described as g:’::ﬂﬁws:

Rrief Legal Lﬂ‘l‘ 65 G"rﬁm;tﬂﬂﬁ ‘v;iﬂﬂﬂﬂ . Mﬂp Bmk i&i Fﬁagq
Property ﬁddmﬁf 364 Amhﬁfﬁ{' Drive H_Qﬁvef‘; Al. 352472,

THAT said purchase price is $miﬁﬁg PO .00  apd that a loan in the approximate amount
of $.4 .08  will be paid in Béi}l rponthly instaliments of approximatady
5. BY90.00 {principal and mterest; at 5t % per anmam, or the prevailing
rate of interest. It is affirmed that the sbove described property will be used as my primary
residence, or that of my immediate family during my absence.

FHEREERY make, constitute and appoint my aforesaid attorney-in-fact 1o make, endorse, recaive,
sign, seal execute, acknowledse, accept and deliver any and all deeds, desds of wrusg
mortgages, notes checks, receipts, releases. warranties, affidavus, contracts, addenda, seftlement
statements, Joan commiuments and dis :losure documents, wuth-in-lending statements, all forms
of commercial paper, endorsements o chacks or the like, and any such other instrument ot
insiruments i writing of whatever kind, character and nature as may be necessary 1 compleie
the purchase, financing arrangemems, and the seulements process {or the aioresaid premises.

NOTWITHSTANDING anything herein contained to the contrary, this Power of Antorney shall
not terminate or be affected or impaired by my disability, it bemg my express intention that this
Power of Attorney shall survive my disability,

6t

IN WITNESS THEREQF. | have hereunto set my hand and seal this

gﬁgtﬂmbgf L 19.9Y
Newadd W fLL

(SEAL)

Tmat # 1994~-87V521
STATE QOF éiﬂ bgma,

CITYICOUNTY OF __Shel b

dav of

e I A ST
! HEREBY CERTIFY, that on this __©._ day of _eptember 1994
hefore me the subscriber, a Notary Public in and for the jurisdiction aforesaid, personaily
appeared éﬂmugi W Bledk _being well known 1o meé {or

satisfactorily proven) to be the person who signed the ioregoing Power of Auorney, and

acknowledged that hesshe executed the foregoing Power of Attorney s his/her free and voluntary
ot and deed for the purpose therein confained. /“Ef“\

pAAL

pr

/ / * Noiary Public
My commission expires _ ":;fr 2.1 ; Al .

FHALORY . POA [1/04 Pag_g} ol 2

.
:
i
i
A
Sy
:\.q\..
.
:

R S T S

TR LR e S eI e T
R e

s . A T ot

o

P
PP ST W
L PR “T

SRR,

.L._'-:.E"'_
e
- .

"‘C.'-ﬁj'._::-'.-"-i
A
P B, SRt R

T AL R VRIS S T gt
U ‘!"':"-'.%_..E:*;:.-_'?:"-*:'.:';’t’ﬁ:‘.' Rt




THE UNDERSIGNED, having been appointed 2s the true and lawful attorney-in-fact for ___
o Samyel W. Black . hereby certifies that the Power of
Attorney annexed hereld has not been revoked or terminated and that he/she has no knowledse,
acrual or constructive, of the death, disability or incompetence of __Sﬂ_«mﬂ“ w. Blacik

CITY/COUNTY OF _j;hg{ b«?« — ‘1

[ HEREBY CERTIFY, that on this __G'"__ day of _September 1994
before me, the subscriber, a Notary Puoblic in and for the jurisdiction aforesaid, personally
appeared ___“masndwa Lo (e being well known to me {of
satisfactorily proven) to be the person who signed the foregoing Power of Attorney, and

acknowledged that he/she executed the foregoing Power of Attorney as his/her free and voluntary
sct and deed for the purpose therein contained.

o (D0

Notary Pubilic

My comumission expires 5;1? I/ 24 %

|||||
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