, SPECIAL POWER OF ATTORNEY

for Voluntary Appointment of Guardian

~ PREAMBLE: This is a MILITARY POWER OF ATTORNEY prepared
pursuant to Title 10, United States Code, Section 1044b, and
- executed by a person authorized to receive legal assistance from
the military services. Federal law exempts this power of |
 attorney from any requirement of form, substance, formality, or |
recording that is prescribed for powers of attorney by the laws
of a state, the District of Columbia, or a territory,
commonwealth, or possession of the United States. Federal law
specifies that this power of attorney shall be given the same
legal effect as a power of attorney prepared and executed in
accordance with the laws of the jurisdiction where it is
presented. | |
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KNOW ALL PERSONS BY THESE PRESENTS:

"That I, BRUCE E. SPAIN, Social Security Number 418-04-5273,
of the State of Alabama, a member of the United States Armed
Forces, currently in Fort Riley, Kansas pursuant to Military
orders, do hereby appoint JAMES W. SORRELL, presently of
Montevallo, Alabama, as my true amd lawful attorney-in-fact and
as Guardian of my son to do the following acts or things in my
name and in my behalf:

To take and maintain custody of my son, BRUCE R. SPAIN; to do all
acts necessary or desirable for maintaining his health,

- education, and welfare, including the registration and enrollment
" of my son in educational programs and schools; and to maintain
his customary living standards, including, but not limited to,
provision of living quarters, food, clothing, medical, surgical
and dental care, entertainment and other customary matters; and,
specifically, to approve and authorize any and all medical
treatment deemed necessary by a duly licensed physician and to
execute any consent, release or waiver of liability required by
medical or dental authorities incident to the provision of
medical, surgical or dental care to him by qualified medical
personnel; to act in loco parentis td my son, BRUCE R. SPAIN.

Giving and granting individually unto my sald attorney full
power and authority to do and perform all and any act, deed,
matter and thing whatsoever in and about any of the
aforementioned specified particulars as fully and effectually to
"all intents and purposes as I might and could do in my own person
if personally present; and in addition thereto, I do hereby

b ratify and confirm each of the acts of my aforesaid attorneys
lawfully done pursuant to the authority herein above conferred.
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I HEREBY GIVE AND GRANT UNTO MY ATTORNEY PFULL POWER AND
AUTHORITY TOC DO AND PERFORM EACH AND EVERY ACT AND MATTER
CONCERNING THE SUBJECT OF THIS DOCUMENT AS FULLY AND EFFECTUALLY
TO ALL INTENTS AND PURPOSES AS I COULD DO LEGALLY IF I WERE
PRESENT |

I HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD
HARMLESS ANY . THIRD PARTY WHO ACCEPTS AND ACTS UNDER OR IN
ACCORDANCE WITH THIS POWER OF ATTORNEY.

_I“1ntend for thlS to be a DURABLE Power of Attorney. This
Power of Attorney will continue to be effective if I become
disabled, incapacitated, or incompetent.

I direct my attorney-in-fact to seek legal counsel in order

to determine the existence of legal requirements, such as
required filing or placement of notices, which may affect the

valldlty of this document.

I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO COR
CAUSE TO BE DONE BY THIS DOCUMENT.

This Power of Attorney shall become effective when I sign
and execute it below. Further, unless sooner revoked or
terminated by me, this Power of Attorney shall become NULL and
VOID:on July 15, 2000.

Notwithstanding my inclusion of a specilific expiration date
herein, if on the above- specified expiration date, or during the
sixty (60} day period preceding that' specified expiration date, I
" should be or have been determined by the United States Government
- to be a military status of "missing," "missing in action," or
"prigsoner of war," then this Power of Attorney shall remain valid
and in full effect until sixty (60) days after I have returned to
United States military control following termination of such
status UNLESS OTHERWISE REVOKED OR TERMINATED BY ME.

IN WITNESS WHEREOF, I sign, seal, declare, publish, make aﬁd
constitute this as and for my Power &f Attorney in the presence
of the Notary Public witnessing it at my request this date, July

15, 198988.
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.BRUCE E. SPAIN

State of Kansas

County of Geary
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I, the undersigned, certify that I am a duly commissioned,
qualified, and authorized notary public. Before me personally,
within the territorial limits of my warrant of authority,
appeared BRUCE E. SPAIN, who is known by me to be the person who
is described herein, whose name is subscribed to, and who signed
this Power of Attorney as Grantor, and who, having been duly
sworn, acknowledged that this instrument was executed after its
contents were read and duly explained, and that such executilon
was a free and voluntary act and deed for the uses and purposes

“herein set forth. ;

ereunto set my hand and affix my
, 199 % .

IN WITNESS WHEREOF, I have

official seal on 1S

" )AL

Notary Public

e

My Commission Expires: 9/1& 20/

NOTARY PUBLIC - State of Kangae

~ NEIL A siTTON
M Al Bxpireg -9/12(2001
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