LIMITED POVWER OF ATTORNEY
(Alsbamn)

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, d_(lueimﬂuml‘:mdlnu
the "Comespondent”), o Couty of Jeffer Slate —
e enle e appolniod, sod BY THESE PRESENTS does Troke, constluls and appoits Robert C.

KeoKnight, John M. Shellonbecger, Paixicia J. Anthony, or Ana M. Nesmith of Creecent Bank and
Company

Trust of the City of Jasper, Counly of Pickens, and Siale of Georgia, my true and lawfdd ...
stioeney for and in my naine sd slosd to:

Exccute any and all docurnents for the purpose of assipning end transferring (o Crescent Bank and
Trust Coimpany or to any olher sssignee ot entity a ceclain moclgage, deed of trust, securily doed,
accarrity instrument and nots, including, but not limited 10, an assignment of mostgage, deed of tnust,
mtilydoedwmﬂtymmwmﬂlmgcfmﬁnfummm

Borrower(s) Names: Pamela K. Agee and William N. Acker III
Address of Property: 2424 Highway 83

Cily, State, Zip Code: Vincent, Alabama 35178

Loan Nwunbex: 273604-9

giving and gulomynldalmnuyﬁﬂlpuwuuﬂmlnﬂtylmhmdpu[mnnlluﬂmu
and thing , Tequisite and necessary to be dons (i and abowt the ul‘qllylnull
Intents and purposes, as 1 might or could do if personally present ol the g thereof, with [ull

do or cause o be done by virtue hereof,

. wmﬁa
. of subgtitution nnd revocations, hereby ralifying and confirming sl thet my said allomey shall law ﬁ!ﬁ
iy -
&
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. IN WITNESS WHEREOF, has caused this instrument to be executed In its gﬂ‘
u“' :b)"] Grahamrﬂ.__ﬂ.!.!;ggg s t}\;lyaullntimd ﬂ Eil
this 3 _dayo Febryuary , 19 96 . \.
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, B The Hu 6o
3 5'3 (Name of Correspondent)
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STATE OF _a1abhama

— alniiiinlin

COUNTY OF Jefferson

1, the undersigned _ _ , a Notary Public in and for sald
County in Said Staie, hereby certify that

. O . wiose nane as
. n[mmhggéh&nim' ing conveyance, and
Wﬁ%pﬂmmmﬁsﬁn being informed of the contents of Lhe

conveyance, (8)lw as such officer and with (il authority, execuled the same volunlerily for and s the
act of said corporalion.

Given under my lmnd and seal of office Lhis 33 day of _
19 96 ..

%’E‘_M — —
Nolary ic

My Comnission Expires: /0- 711
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