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STATE OF ALABAMA )
COUNTY OF SHELBY )

DURABLE POWER OF ATTORNEY

|, Addie Smith, of the State and County aforesaid, do by these presents _,

make, constitute and appoint my nephew, Roliin L. Johnson, Jr., or my niece, Mary C.J
‘Martin, as my true and lawful Attorney-in-Fact for me and in my name, piace and stead, o
to do and perform each and every act, deed, matter and thing whatsoever as fully and
effectually to all intents and purposes as | might and could do in my proper person, ifg
personally able.
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It is my intention and desire that this Power of Attorney take effect,

immediately. This Power of Attorney shall not be affected by my disability, incompetency, 4
or incapacity. Should | subsequently recover from my iliness and become able to+
effectively manage my own affairs, then the authority above granted shall immediately

cease.

It is my further intention and desire that this Power of Attorney shall at all
times be revocable upon written notice to my atgomays aforenamed.
-

IN TESTIMONY HEREOF. | have hereunto set my hand this £€2_ day of

_Jéou&g? 1997.
Addfe Smith M

TATE OF ALABAMA )
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COUNTY OF SHELBY )
|, the undersigned, a Notary Public in and for said County in said State, .&
hereby certify that Addie Smith, whose name is signed o the foregoing instrument and

who is known to me, acknowledged before me on this day that being informed of the
contents of said instrument she executed the same voluntarily on the day the same bears

date. |
Given under my hand and officiat yeatthi fm 1997.
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My Commission Expires
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