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STATE OF ALABAMA )

COUNTY OF SHELBY )

not be affected by my disability, incompetency or incapacaty . It-is my intent that the authority conferred herein

shall e exercisable notwithstanding any disability, incompetency or incapacity [ may have.
1L _ATTORNEY-IN-FACT POWERS
| mmmmuwm-wmimwmmmmwmymm-wm
to act in my behalf and to do all things as follows.

a) Aﬁ.dmmﬂm&r,mﬂﬁmpmﬂe,m.ﬂmwmmwﬂmof
m,MM.MW,Mm&M,mMMmMEMhmwm.
directly, indirectly, W.Mmmﬁmmmwufappomﬂmﬁcmrymbyanyoﬂm
mcans, manner or description;

b) Do and transact all of my affairs, business or personal, draw checks on my bank account or
accounu,aﬂorscchochnrdmﬁsinmyname,dnaﬂmmgsmsarymmManysmrmgsurclwcking
account and all other accounts that may be in any banks, credit unions, savings and loan associations and all
other financial insﬁmﬁm:,andﬁlnhamnukcdcpmitsmanysaidmms,mbom'my,mdm
otherwise perform any and all other banking or financial functions;

c) Mﬂk&lﬂi&ﬂdehm.bargaimcmma,agrwfor,buy,mmw,hymmm
mymymﬂnmmwhwmmm.pmmﬂprm,bmm, certificates of deposit,
securities and any other property in possession of action,

d) Bargain, contract, agree for, purchase, receive and take lands, and real property, icnements,
hereditamant and accept the possession of all iands and dealls, lcase, bargain, sell (at private or public salc),
release and make satisfactions of mortgages and other liens, judgments or other encumbrances, convey,
mongage and hypothecaie real property, tencments, hereditament, upon such terms and condstions, and undcr
such covenants as may be advisable;

e) Sign, scal, exocute, acknowledge and deliver such deods, lcascs, assignment of icascs,
agroements, mnw.mmminmmmdmnmminwﬁﬁngufmahndmdmmmu

may bc NOCCESArY Of proper,

f) Tnhmymdm&u.maﬂHHﬁc.mm:ndhmtmym-m-faﬂmmyand
wmmdmmﬁmmhmuhﬂwmumwdSmemMmyww. including
but not limited to, before the Internal Revenue Service, Health and Human Services, the Social Secunty
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\dminisration. and. all ageacits snd adminisraions of seid foderal govecamens, aad sieo ) bther !
Wmnlwu.hhymm,nﬁﬁdn ior, snd to furthor do all things nocessary 0B
advisable in relstion to suy said govermental sguacy Or sduiistintion. |

and
mbMu&ﬂmmmﬂwmummwwmmm
but not Hmited to the powers granted above.

OL_HEALTH CARE POWERS
ﬁleMhhm.Mum,mymthw
Mmmmquﬁmuﬁm:
(1) lhﬁywmmm-h-ﬁnﬁnﬂwmmhhnﬂmm&rw

to do 20. hMﬂM.WWHﬂDMM

wuﬁwﬂmmuwhuw
(2) Iugymuhdwwmmmmmumqmm

mimmmmmm:nmmwmm
maﬂﬂmﬂhﬂmmuwwmm

My stiormey-in-fact is suthorized to employ sad discharge health cars providers
Mhmwhﬂmﬂmmm.

(3)

(4) WWhMu}m&yfummmlw&m
mmumw.mmmumﬂmmmm
Wﬁhdﬂymdm?mwhmmummmdmc

(5) Mymh&ahaﬁ:iﬂmmhwmmmw
ﬂmmhmmﬁm&ﬁmmdm The power 10
mhmnmmnmmwmmwwmw
MﬂMMbmmMMNWm
mm«'mamwmﬂaﬂm,MHWh
pamguaph (6) below.

(6) mwuwmmmmmm

MM&MW&MMMI:MPM&MM
mmmnﬂmmmmmmmnywﬁhmnu
Advance Directive For Hoalth Care. In the evest thet 1 do not have an Advance
Dinuﬁw?nrm&m.hppcimynidmhﬂumy“hﬂm
Mhmmmn-um,mscﬁofm. As my health
mm,wﬁdmmmmeMwmm
: hbolding. or withd ilofl'i "
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N !mmqﬁfp:ﬁwm*smiypwhmm&hﬂ #
Mﬁﬂ“ﬂ“!ﬁ'ﬂhﬂhhmw
hospital, or other huslih care provider ocally or in writing. Notwithetaoding sey
mmmum.rmmwmmmmwm
care decisions Sor myscif 30 Jong 23 I am. able 10 give informed consent with respect
to a particular decision. In addition, no treatinent may be given to me over my
om-ﬂhh'mmmkmpmﬂimmymhemediﬂoﬁm.

IV, MISCELLANEOQUS FROVISIONS
lﬁhhmmmwhmimmmmafmﬁrm
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: This instrument shall be construed and interproted as & General Power of Attorney. The coumeration
| specific itorms, rights, acts or powers herein shall not liit or restrict, and is not to bo construed or intcrproted
E as limiting or restricting, the general powers granited 0 my attomney-in-fisct. Notwithstanding anything heresn
| wﬁnmw.mymymmm;hwhmwwmmmmhm
| .wummmmmuhm-mmmm«w"u
that term is defined in Soction 2041 of the Internal Revenue Code, as amended.

”b) Mydiuhiﬁy.w.gr'wymthbymywm_mm
physician and a writeen letter signed by said physicisn attesting to my disability, INCOMPEaCy, OF INCAPACcLLY,
Mhﬂuﬁuwﬁhﬁﬂmhﬂdmwwm—wwﬂmmi

| ' €) Fum.lhnmmbyﬁhmwm&mmyuﬁm%&d
mhwﬁwﬁnnﬂamhﬁcmﬁmm,Wymw. In the event
court proceedings become nocossary to sppaint a Guardian and/or Conservator, it is may wish and desire that
the within named person be appointed by the Court.

mmWMnmmwmwmmuMmmumm
mﬁm“hh%“uhmm&Mum&mme {
attorney-in«ct or any provision of this instrumest. r

(i)my&bﬁuobtﬁimhmnndﬁrmummym&,(ﬁ)myminvalmufmyofmymby
mdmymﬁa'-wmmmnmmmmwm_ specifically
Mmmwmmw,w(ﬁ}mmmmoﬁu@mmfmmy
attorney-in-fact’s own gross negligence or willfil misconduct.

8 _ dﬁ“MWﬁMmhmﬁdﬁMﬂmmw
for the original end shall have the same foroe and effect as an original. a
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h) Ih@lﬂrﬂmﬁmﬂuwmﬁm“mmmwm@-ﬁﬂ,
shall do or cause to be done by virtne of these proscnts. ¢

IN WITNESS WHEREOF, 1 have hereunto sct my hand and scal this the 4{ day of January,

1999.
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STATEOF ALABAMA )
COUNTY OF SHELBY )

L the undersigned, a Notary Public in and for said County in said State, hereby certify that Marthe
C. Mollistt whoso name is signed to the foregoing Durable General Power of Attomey, and who is known to
me, acknowledged before me on this dase, that being informod of the contents of said instrument, she exocuted
the same volurstarily on the day the same bears date.

P—rr

Given under sy hand and official seal, this the //  day of -Jg,g_sﬁg 1999,




