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POWER OF ATTORNEY AND DELEGATION OF POWERS BY PARENT

KNOW ALL MEN BY THESE PRESENTS, that in accordance with Code of Alabama, S‘e'g‘;ion 26-
2A-7, 1, the undersigned, Cecil Thomas Arrington, Jr., with residence address of { O Ei f_! i t 5'_ | ( .,
being the natural father of Sandy Arrington, date of birth, October 3, 1990, Social Security #
M -0 51503 do hereby constitute and appoint the paternal aunt and uncle of Sandy Arrington, namely,
Grady Cash and wife, Ginger Cash, with residence address of 5444 Highway 55, Wilsonville, Alabama
35186, as Custodian and Attorney-in-Fact of my said minor child, Sandy Arrington. The said child’s natural
mother is deceased.

Grady Cash and Ginger Cash, as such Custodian and Attorney-in-Fact, shall have the full care,
custody and control of my said child, and shall have any and all powers which I am capable of granting and
delegating as the father of my said child regarding the health, support, education, and maintenance of the
person or property of said child for a period not exceeding one (1) year from the date hereot, except that the
said Grady Cash and wife, Ginger Cash, shall not have the power to consent to marriage or adoption of said
child. I specifically entrust the care of my satd minor child to Grady Cash and Ginger Cash, and I further
agree that they may consent to any medical, surgical or dental treatment or procedure that may be necessary
upon advice of any physician, surgeon or dentist, licensed to practice in the United States of America, and
to consent to admission of my said child to any hospital or other medical facility upon advice of any duly
licensed physician, surgeon or dentist.

| further understand that this delegation of my parental powers does not relieve me of the primary
responsibility of my said child.

GIVING AND GRANTING unto said Custodian and Attorney-in-Fact, Grady Cash and Ginger Cash,
tull power and authority to do, take and perform all and every act and thing whatever requisite, proper or
necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and
purposes for the benefit of my said child, Sandy Arrington, as I might or could do if personally present, I
hereby ratify and confirm all that the said Custodian and Attorney-in-Fact shall lawfully do or cause to be
done by virtue of this delegation of powers, and the rights and powers herein granted.

The above delegation of powers of the Custodian and Attorney-in-Fact herein granted shall
commence and be 1n full force and effect on the date set forth below, and such powers shall remain in full
force and effect until one (1) year from the date set forth below.

IN WITNESS WHEREOF, [ have signed this Power of Attorney and Delegation of Powers as Parent,
and as the natural father of said child, Sandy Arrington, on this the —~[- day of iﬂf’ “(‘ - f . ,2009.

Cee, ! [ omas Lifh” Y fae 9/1

Cecil Thomas Arrington, Jr.
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STATE OF ALABAMA
SHELBY COUNTY

I, the undersigned, a Notary Public, in and for said County in said State, hereby certify that Cecil
Thomas Arrington, Jr., whose name is signed to the foregoing Power of Attorney and Delegation of Powers
by Parent, and who 1s known to me, acknowledged before me on this day, that, being informed of the
contents of the instrument, he signed the same voluntarily on the day the same bears date.

Given under my hand and official seal this _LS 'l' day of , 2009,
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