DURABLE POWER OF ATTORNEY FOR MANAGEMENT OF
PROPERTY AND PERSONAL AFFAIRS

[, HARRY NOBLE PEARSON, SR., of 401 Bent Creek Trace, Chelsea, AL 35043, intend to create a

Durable Power of Attorney (herein referred to as "this Power"). This Power is effective immediately
upon its execution. THIS IS A DURABLE POWER OF ATTORNEY AND THE AUTHORITY OF
MY ATTORNEY IN FACT SHALL NOT TERMINATE IF 1 BECOME DISABLED OR
INCAPACITATED OR IN THE EVENT OF LATER UNCERTAINTY AS TO WHETHER I AM
DEAD OR ALIVE. IT SHALL ALSO NOT BE AFFECTED BY LAPSE OF TIME.

I give my Agent the powers specified in this Power with the understanding that they will be

used for my benefit and on my behalf and will be exercised only in a fiduciary capacity.

I. APPOINTMENT

1.A. Designation of Agent. I hereby designate and appoint Jimm? Lou Pearson, 401 Bent Creek
Trace Chelsea, AL 35043 as my Attorney-m Fact (hereinafter referred to in this power of attorney as
"my Agent"). If Jlmmy Lou Pearson 1s unable to serve, I hereby appoint Harry Noble Pearson, Jr.,
4134 Eagle Crest Drive, Birmingham, Alabama 35242, 205(901-4918) as my successor Agent and

Attorney 1n Fact.

1.B. Reliance by Third Parties. To induce third parties such as banks, credit unions and other
financial 1nstitutions to rely upon the provisions of this Power, I, for myself and on behalf of my heirs,
successors, and assigns, hereby waive any privilege that may attach to information requested by my
Agent in the exercise of any of the powers described herein. Moreover, on behalf of my heirs,
successors, and assigns, I hereby agree to hold harmless any third party who acts in reliance upon
this Power for damages or liability incurred as a result of that reliance.

(NOTE TO AGENT: PRESENT THIS DURABLE POWER OF ATTORNEY TO ALL 3" PARTIES
(banks, financial planners etc) WHO CURRENTLY MANAGE ASSETS FOR YOUR PRINCIPAL.
NOTIFY THEM THAT THEY HAVE SEVEN DAYS TO EITHER ACCEPT OR REJECT THIS
POWER OF ATTORNEY, AND INFORM THEM THAT THE TIME BEGINS THE MOMENT A
COPY IS DELIVERED TO THEM FOR REVIEW.)

II. POWERS

2.A. Enumerated Powers. To exercise or perform any act, power, duty, right or obligation
whatsoever that I now have for property, real or personal, tangible or intangible, now owned or
hereafter acquired by me, including, without limitation, the following specifically enumerated powers.
I grant to my Agent full power and authority to do everything necessary in exercising any of the
powers herein granted as fully as I might or could do if personally present, with full power of
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substitution or revocation, hereby ratifying and confirming all that my Agent shall lawtully do or cause
to be done by virtue of this power of attorney and the powers herein granted:

(1) Real and Personal Property. To take any actions for the management or maintenance of
any real or personal property in which I own an interest when this Power 1s executed,
(including my home) or in which I later acquire an interest, including the power to acquire,
sell, and convey ownership of property; control the manner in which property 1s managed,
maintained, and used; change the form of title in which property is held; satisty and grant
security interests and other encumbrances on property (including a "reverse mortgage"); obtain
and make claims on insurance policies covering risks of loss or damage to property; accept or
remove tenants; collect proceeds generated by property; ensure that any needed repairs are
made to property; exercise rights of participation in real estate syndicates or other real estate
ventures; and, to make improvements to property.

(2) Motor Vehicles. To apply for a Certificate of Title upon, and endorse and transfer title
thereto, for any automobile, truck, pickup, van, motorcycle or other motor vehicle, and to
represent in such transfer assignment that the title to said motor vehicle 1s free and clear of all
liens and encumbrances except those specifically set forth in such transter assignment.

(3)  Stock and Bond Transactions. To buy, sell and exchange stocks, bonds, mutual funds,
and all other types of securities and financial instruments except commodity futures contracts
and call and put options on stocks and stock indexes; to receive certificates and other evidences
of ownership with respect to securities; to exercise voting rights with respect to securities in
person or by proxy, and, to enter into voting trusts and consent to limitations on the right to
vote. This provision applies specifically to any and all securities 1 may own individually or
jointly, as well as to investment accounts in my name.

(4) Financial Institutions. To take any actions in connection with any financial
institution in which I have an account or an interest in an account when this Power 1s
executed, or in which I later acquire an account or an interest in an account, including the
power to continue, modify, or terminate existing accounts; withdraw funds, open new accounts;
draw, endorse, and deposit checks, drafts and other negotiable instruments (including, but not
limited to, Social Security, government and insurance checks made payable to me); prepare
financial statements; and, borrow money; and to execute or release any security documents that
may be needed in the exercise of the rights granted by this power of attorney, as well as the
authority to conduct banking transactions as set forth in the laws of any State or foreign
country. For the purposes of this paragraph, the term "financial institution" includes, but is not
limited to, banks, trust companies, savings banks, commercial banks, building and loan
assoclations, savings and loan companies or associations, credit unions, industrial loan
companies, thrift companies and brokerage firms or other financial institution selected by my
Agent.

(5)  Sate Deposit Boxes. To hire a sate deposit box or space in a vault; to have access at any
time or times to any safe deposit box rented to me, wheresoever located, and to remove all or
any part of the contents thereof, and to surrender or relinquish any safe deposit box, and any
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institution in which any such safe deposit box may be located shall not incur any liability to me
or my estate as a result of permitting my Agent to exercise this power.

(6) Insurance and Annuities. To take any actions with respect to any insurance or annuity
contracts in which I have an interest when this Power 1s executed, or in which I later acquire an
interest, including the power to acquire additional insurance coverage of any type or additional
annuities; continue existing imsurance or annuity contracts; agree to modifications in the terms
of Insurance or annuity contracts in which I have an interest; borrow against insurance or
annuity contracts in which I have an interest, to the extent allowed under the contract terms;
change beneficiaries under existing contracts and name beneficiaries under new contracts,
including the power to designate my Agent as the beneficiary; and, receive dividends, proceeds,
and other benefits generated by the contracts; transfer interests in insurance or annuity contracts
to the extent permitted under the terms of those contracts.

(7)  Beneficial Interests. To take any actions with respect to any probate estate, trust,
conservatorship, guardianship, escrow, custodianship, or other fund/entity in which I have a
beneficial interest when this Power 1s executed, or in which I later acquire an interest, including
the power to accept, reject, disclaim, receive, receipt for, sell, assign, release, pledge, exchange,
or consent to a reduction in or modification of a share in or payment from the fund/entity;
demand or obtain by litigation or otherwise money or other things of value to which I am, may
become, or claim to be entitled by reason of the fund/entity; initiate, participate in, and oppose
litigation to ascertain the meaning, validity, or effect of a deed, will, declaration of trust, or
other instrument or transaction aftecting my interest; initiate, participate in, and oppose
litigation to remove, substitute, or surcharge a fiduciary; and, conserve, invest, disburse and use
anything received for an authorized purpose.

(8) Retirement Plans and Benefits. In connection with any pension, profit sharing or stock
bonus plan, individual retirement account (IRA), Roth IRA, §403(b) annuity or account, §457
plan, or any other retirement plan, arrangement or annuity in which I am a participant or of
which I am a beneficiary (whether established by my Agent or otherwise) (each of which is
referred to in this document as a “Plan” or “such Plan”), my Agent shall have the following
powers, in addition to all other applicable powers granted by this document:

(a) To establish one or more Plans in my name;

(b) To make contributions (including “rollover” contributions) or cause
contributions to be made to such Plan with my funds or otherwise on my behalf;

(c) To receive and endorse checks or other distributions to me from such Plan, or to

arrange for the direct deposit of the same in any account in my name or in the
name of any existing trust established by me or by my Trustee;

(d)  To elect a form of payment of benefits from such Plan, to withdraw benefits
from such Plan, to make, exercise, waive or consent to any and all elections and/or

options that I may have regarding contributions to, investments or administration of,
distribution from, or benefits under, such Plan; and,

(e) To designate one or more beneficiaries or contingent beneficiaries for any
benetits payable under such Plan on account of my death, and to change any such prior
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designation of beneficiary made by me or by my Agent, subject to the following
limitation: My Agent shall have no power to designate my Agent directly or indirectly
as a beneficiary or contingent beneficiary to receive a greater share or proportion of any
such benefits than my Agent would have otherwise received, unless such change 1s
consented to by all other beneficiaries who would have received the benefits but for the
proposed change; the preceding limitation shall not apply to any designation of my
Agent as beneficiary in a fiduciary capacity, with no beneficial interest.

(9) Claims and Litigation. To take any actions with respect to any claim that I may have or
that has been asserted against me and with respect to any legal proceeding in which I have an
interest when this Power 1s executed, or in which I later acquire an interest, including the power
to institute, prosecute, and defend legal proceedings and claims on my behalf; file actions to
determine adverse claims, seek preliminary, provisional, or intermediate relief on my behalf;
apply for the enforcement or satisfaction of judgments that have been rendered in my tfavor;
participate fully in the development of claims and proceedings; submit any dispute in which I
have an interest to arbitration; submit and accept settlement ofters and participate 1n settlement
negotiations; handle all procedural aspects, such as service of process, filing of appeals,
stipulations, verifications, waivers, and all other matters in any way aftecting the process of any
claim or litigation; and, satisfy judgments that have been rendered against me.

(10) Tax Matters. For any tax year for which the statute of limitations has not run and to the
tax year in which this durable power of attorney was executed and any subsequent tax year, to
prepare and file any and all documents and take all actions that are necessary or that my Agent
believes to be desirable with respect to my local, state, or federal tax liability, including the
power to participate in audits; exercise my rights to protest and appeal assessments; pay
amounts due to the appropriate taxing authority; execute waivers, consents (including, but not
limited to, consents and agreements under Internal Revenue Code §2032A, or any successor
section thereto), closing agreements, and similar documents related to my tax liability;
participate in all procedural matters connected with my tax liability; and, exercise any elections
that may be available to me under applicable state or tederal tax laws or regulations.

(11) Personal and Family Maintenance. To conduct my personal affairs and to discharge any
and all obligations I may owe to myself and to family members and other third persons who are
customarily or legally entitled to my support when this Power i1s executed, or that are
undertaken thereafter, including the power to take steps to ensure that our customary standard
of living i1s maintained; continue existing charge accounts, open new charge accounts, and
make payments thereon; provide for transportation; maintain correspondence; prepare,
maintain, and preserve personal records and documents; and, maintain membership in any
social, religious, or professional organization and make contributions thereto.

(12)  Governmental Benefits. All powers described in this paragraph are exercisable equally
with respect to benefits from Social Security, Veteran’s benefits, Medicare, Medicaid, or
other governmental programs, or civil or military service, existing when this Power is executed
or accruing thereatter, whether existing or accruing in the state or elsewhere. My Agent is

appointed as my "Representative Payee' for the purpose of receiving Social Security
benefits and may collect all benefits to or for my benefit by any governmental agency or body,
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such as Supplemental Social Security (SSI), Medicaid, Medicare and Social Security Disability
Insurance (SSDI). My Agent shall have the full power to represent me and deal in all ways

necessary concerning rights or benefits payable to me by an governmental agency and
shall have the full power to sign, execute, deliver, process and acknowledge applications,
documents, checks and such other instruments in writing, of every kind and nature, as
may be necessary or proper to obtain and receive any benefits to which I or any of my
dependents may be entitled through any governmental agency and to communicate on my
behalf with any governmental agency from whom I am receiving or from whom I may be

eligible to receive benetits.

(13) Resignation from Fiduciary Positions. To resign from any fiduciary position to which I
have been or may be in the future named, appointed.

(14) Gifts. To make gifts, grants, or other transfers without consideration, of cash or other
property, either outright or in trust, including the power to torgive indebtedness and consent
to gift splitting under Internal Revenue Code §2513 or successor sections. The powers granted
under this paragraph shall be exercised, 1f at all, in favor of my i1ssue, any spouse of my 1ssue
and any other of my dependents, including my Agent, or an irrevocable trust established by me
or my Agent. Any gifts made pursuant to this paragraph shall not be future interests within the
meaning of Internal Revenue Code §2503, and the aggregate amount of any gifts made in any
one calendar year to any one individual may exceed the amount that may be made free of

federal gift tax.

In addition to the above, if my Agent, in my Agent's sole discretion, has determined
that I need nursing home or other long-term medical care and that I will receive proper
medical care whether I privately pay for such care or if I am a recipient of Title XIX
(Medicaid) or other public benefits, then my Agent shall have the power: (1) to take any
and all steps necessary, in my Agent's judgment, (including the creation of any irrevocable
trust) to obtain and maintain my eligibility for any and all public benefits and entitlement
programs, including, if necessary, creating and funding a qualified income trust or special
needs trust for me or a disabled child, 1t any; (11) to transfer with or without consideration my
assets to the beneficiaries of the trust agreement hereinabove referenced, including my Agent;
and (111) to enter 1nto a personal services contract for my benefit, including entering into such
contract with my Agent, and even 1f doing so may be considered self-dealing. Such public
benefits and entitlement programs shall include, but are not limited to, Social Security,
Supplemental Security Income, Medicare and Medicaid.
rincipal

(15) Transfer to Trust. To transfer and convey to the Trustee or cotTrustees of the trust
agreement hereinabove referenced or any other trust, any or all assets now or at any time or
times hereafter standing in my name or representing my interest in assets owned jointly,
commonly, or otherwise with any other person or persons, including, without limitation, real
estate, ownership rights in insurance policies of all kinds, cash, checks (particularly
government and insurance checks), stocks, bonds, securities, and properties of all kinds; and
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pursuant to such purpose to terminate savings, checking, satekeeping, agency, investment
advisory, and custody accounts in my name, alone or with others, at any bank or broker, by
directing that all or any part of the balance therein, including all cash, stocks, bonds, and other
securities and property, subject to any indebtedness secured thereby, be transferred and

delivered to said Trustee or co-Trustees.

[nits incipal

(16) Create an Irrevocable Trust. To create an irrevocable trust, to name the Trustees and
successor Trustees, and to fund such trust with all or any assets of mine or other interests in
property which are capable of being held 1n said trust, including those assets which may then be
held in a revocable trust for my benefit. This authority includes the power to create and
fund a trust which may qualify me for Medicaid. My Agent may serve as the Trustee of the
trust. My Agent shall have the power to withdraw income or principal and to exercise whatever

trust powers or elections which may be necessary.

] hereby grant specific authority to my Agent to have power over:

\) Real Property as defined 1in Section 26-1A-204

[l Tangible Personal Property as defined in Section 26-1A-205

—

Stocks and Bonds as defined in Section 26-1A-206

Commodities and Options as defined in Section 26-1A-207

Banks and Other Financial Institutions as defined 1in Section 26-1A-208
Operation of Entity or Business as defined in Section 26-1A-209
Insurance and Annuities as defined in Section 26-1A-210

Estates, Trusts, and Other Beneficial Interests as defined in Section 26-1A-211

Claims and Litigation as defined in Section 26-1A-212

Personal and Family Maintenance as defined in Section 26-1A-213

Benefits from Governmental Programs or Military Service as defined in Section 26-1A-214

Retirement Plans as defined in Section 26-1A-215

Taxes as defined in Section 26-1A-216 ’

I
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2.B. General Grant of Powers. It is my intention by the granting of the foregoing powers to give
my Agent the broadest possible powers to represent my interests and my estate in all aspects of any
transactions or dealings involving me or my property. The only powers which my Agent shall not

exercise with respect to me and my property are as follows:

(1) To use my assets to satisfy any legal obligations of my Agent, including but not limited
to the support of any dependents of my Agent; provided, however, that such dependents shall
not include myself or those persons whom I am otherwise legally obligated to support; and

(2) To exercise any incidents of ownership over any policy or policies of lite insurance
insuring the life of my Agent and of which [ am the owner;

My agent MAY NOT do any of the following specific acts for me UNLESS I have INITIALED
t cific authority listed below:

Create, amend, revoke, or terminate any trust, by trust or applicable law

ake a gift to which exceeds the monetary limitations of Section 26-1A-217 of the
ma Uniform Power of Attorney Act, but subject to any special instructions in this power

Al

Subject only to the limitations and prohibitions set forth in the preceding paragraph, and excepting

those actions that conflict with or are limited by another provision in this Power, I give my Agent the
power to act as my alter ego with respect to all matters and affairs that are not included in the other
provisions in this Power, to the extent that a principal can act through an agent.

2.C. Incidental Powers. In connection with the exercise of any of the powers described in the
preceding paragraphs, I give my Agent full authority, to the extent that a principal can act through an
agent, to take all actions that my Agent believes necessary, proper, or convenient, to the extent that I
could take such actions myself, including the power to prepare, execute, and file all documents and
maintain records; enter mnto contracts; hire, discharge, and pay reasonable compensation to attorneys,

accountants, expert witnesses, or other assistants; execute, acknowledge, seal, and deliver any
instrument.

2.D. Inspection and Disclosure of Information Relating to My Physical or Mental Health. My

agent has the power and authority to request, review, and receive, to the extent I could do so
individually, any information, verbal or written, regarding my physical or mental health, including, but
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not limited to, my individually identifiable health information or other medical records. This release
authority applies to any information governed by the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), 42 U.S.C. 1320d and 45 CFR 160-164. I hereby authorize any physician,
health care professional, dentist, health plan, hospital, clinic, laboratory, pharmacy, or other
covered health care provider, any insurance company, and the Medical Information Bureau,
Inc., or other health care clearinghouse that has provided treatment or services to me, or that
has paid for or is seeking payment from me for such services, to give, disclose, and release to my
agent, without restriction, all of my individually identifiable health information and medical records
regarding any past, present, or future medical or mental health condition. This authority given my
agent shall supersede any other agreement which I may have made with my health care providers to
restrict access to or disclosure of my individually identifiable health information. This authority given
my agent shall be effective immediately, has no expiration date and shall expire only 1n the event that I
revoke the authority in writing and deliver 1t to my health care provider.

III. AMPLIFYING PROVISIONS

3.A. Reimbursement for Costs and Expenses. My Agent shall be entitled to reimbursement tfrom
my property for expenditures properly made in the execution of the powers conferred by me 1n this
Power. My Agent shall keep records of any such expenditures and reimbursement.

3.B. No Compensation. My Agent shall not be entitled to compensation for the services rendered in
the execution of any of the powers conferred by me 1n this Power.

3.C. Ratification. I ratify and confirm all that my Agent does or causes to be done under the
authority granted in this Power. All instruments of any sort entered into in any manner by my Agent
shall bind me, my estate, my heirs, successors, and assigns.

3.D. Exculpation. My Agent shall not be liable to me or any of my successors in interest for any
action taken or not taken in good faith, but shall be liable for any willful misconduct or gross
negligence.

3.E. Revocation and Amendment. [ revoke all prior General Powers of Attorney that I may have

executed and I retain the right to revoke or amend this document and to substitute other attorneys in
fact in place of the Agent herein named. Amendments to this document shall be made in writing by me

personally (not by my Agent) and they shall be attached to the original of this document and recorded
in the same county or counties as the original 1f the original is recorded.

IV. GENERAL PROVISIONS

4.A. Nomination of Conservator. If proceedings are initiated for the appointment of a conservator
of my estate, I hereby nominate my Agent as such conservator and who shall serve without bond being
required.

4.B. Photostatic Copies. Persons dealing with my Agent may rely fully on a photostatic copy of
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4.C. Severability. If any of the provisions of this Power are found to be invalid for any reason, such
invalidity shall not affect any of the other provisions of this Power, and all invalid provisions shall be

wholly disregarded.

4.D. Governing Law. All questions pertaining to validity, interpretation, and administration of this
Power shall be determined in accordance with the laws of the State of Alabama.

4.E. Understanding of Document. [ understand that this Power is an important legal document: (1)
this document provides my Agent with broad powers to dispose of, sell, convey, and encumber my real
and personal property; (2) the powers granted in this Power will exist for an indefinite period of time
unless I limit their duration by the terms of this Power or revoke this Power, and they will continue to
exist notwithstanding my subsequent disability or incapacity; and (3) I have the right to revoke or

terminate this Power at any time.

Executed on JUNE VS . 2012, in JEFFERSON County, Alabama.

HARRY NOBREE PEARSON, SR.
401 Bent Creek Trace Chelsea, AL 35043

A
Sample signature of Agent and Attorney-in-Fact, JIMMY LOU PEARSON:

%M«f;—u Eﬂm@w

Sample signature of Agent and Attorney-in-Fact, HARRY NOBLE PEARSON, JR:

ﬂljf/

STATE OF ALABAMA )
) SS.
COUNTY OF JEFFERSON )

[, the undersigned, a Notary Public in and for said County in said State, hereby certify that HARRY NOBLE
PEARSON, SR., whose name is signed to the foregoing, and who is known to me, acknowledged before me on
this day that, being informed of the contents of the foregoing, he executed the same voluntarily on the day the

same bears date. .

- i‘ \\ o0%%%, Q ’r
Given under my hand and official seal, this the 'cf day of _J v 2012, & o'..-'_ a ;"‘3,& .
: 5 ‘: ﬁ T* ’ .! 4 -
(A R L8 AR S A
o @ p . 4 . -
WILLIAM G. NOLAN . .:’-. & l Qqﬁ _.i“ -
Notiry Public, State of Alabama NOTARY PUBLIC "'L‘ {:-;t“h < _.'.f? .
My co:ll‘i'tﬂ?égi%nséﬂfﬁréﬁi:Large P Treeeent
MY CommiSSion Exp”-eS ;”,1’.{\.[1 .\Ilp“.
J ! W
IR =
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I, Harry Noble Pearson, Sr., 401 Bent Creek Trace, Chelsea, AL 35043, the principal, an adult
of sound mind, execute this Health Care Power of Attorney freely and voluntarily, with an
understanding of its purposes and consequences. I intend to create a medical durable power of
attorney under the laws of the state of Alabama. I further intend my statements in this instrument
to constitute clear and convincing evidence of my wishes concerning medical treatment.

Article One
Recitals

Section 1.01 Designation of Healthcare Agent

I designate Jimmie Lou Pearson to serve as my Healthcare Agent, giving to my Healthcare
Agent the power to make decisions alone with regard to my health care if and when I am unable
to make my own health care decisions. If Jimmie Lou Pearson is unable to serve, I hereby
appoint Harry Noble Pearson, Jr., 4134 Eagle Crest Drive, Birmingham, Alabama 35242, as
my successor Healthcare Agent.

Section 1.02 Duration

This Health Care Power of Attorney is not limited to a term of years; it shall terminate only upon
its revocation as provided in this instrument, or upon my death, whichever event first occurs.
The authority of my Healthcare Agent does not terminate if [ become disabled or incapacitated.

Section 1.03 General Grant

My Healthcare Agent has authority to do all acts related to my personal care, residential
placement, and medical treatment that my Healthcare Agent determines to be appropriate,
including but not limited to the items specifically mentioned in this instrument. If my Healthcare
Agent 1s not available, I intend the following statements to guide decisions about my care and
treatment.

Section 1.04 Effect on Legal Capacity

A formal adjudication of my incapacity is not required for my Healthcare Agent to exercise the
authority granted by me under this instrument.

Article Two
Health and Personal Powers

Section 2.01 Instructions Concerning Medical Evaluations and Treatment

In exercising the authority granted to my Healthcare Agent, my Healthcare Agent is instructed to
discuss with me the specifics of any proposed decision regarding my medical care and treatment
if [ am able to communicate in any manner however rudimentary, even by blinking my eyes. My
Healthcare Agent 1s further instructed that if | am unable to give an informed consent to medical
treatment, my Healthcare Agent shall give or withhold consent based upon any treatment choices

Health Care Power of A ttom;/_;f H a;; Nobl_e_lg’earso-;z: Sr.
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[ have expressed while competent, whether under this instrument or otherwise. If my Healthcare
Agent cannot determine the treatment choice [ would want made under the circumstances, then 1
request that my Healthcare Agent make the choice for me based upon what my Healthcare Agent
believes to be 1n my best interests. 1 request that my Healthcare Agent’s decision be guided by

taking into account:
(1) the provisions of this instrument;
(11) any preferences that I may previously have expressed on the subject;

(111) what my Healthcare Agent believes I would want done 1n the circumstances if I were
able to express myself; and

(1v) any information given to my Healthcare Agent by the physicians treating me as to my
medical diagnosis and prognosis and the intrusiveness, pain, risks, and side effects of
the treatment.

[ want to leave my family, friends and persons who care about me with assurances of my love,
and without the burdens of guilt or conflict. My purposes in leaving these instructions are to
alleviate uncertainty that otherwise may arise in connection with decisions about my medical
care, to promote family harmony and to clarify instructions to my health care providers. My
Healthcare Agent’s authority to act on my behalf concerning my medical care includes, but is not

Iimited to:

(1) decisions concerning artificial life support, medical treatment, surgery and other
medical procedures;

(11) artificial nourishment and hydration;
(1) resuscitation decisions (including Do Not Resuscitate [DNR] orders and CPR

directives);

(vi) experimental drugs and medical procedures; 20120710000244880 11/15 $54.00

(1v) amputation of my limbs;
(v) blood transfusions;
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(vii1) arrangements for my long term care.

I atfirm my beliet in the importance and value of my personal dignity, both in living and in
dying.

Section 2.02 Long Term or Hospice Care

My Healthcare Agent is authorized to select a facility for my nursing, convalescent or hospice
care and to establish my residence and placement in a secure unit therein if, in my Healthcare
Agent’s sole and exclusive discretion, the facility provides the quality of care appropriate for my
medical needs and mental condition. For the purposes of arranging or providing long term care,
my Healthcare Agent has authority to facilitate my transportation and establish my legal
residence within or beyond the state of Alabama.

Section 2.03 Medical Information and Medical Records

Acting on my behalf, my Healthcare Agent may have access to all of my medical information
and photocopies of my medical records from my health care providers including, but not limited
to, physicians, dentists, podiatrists, physical therapists, chiropractic physicians and chiropractors,
pharmacists, optometrists, psychologists, social workers, hospitals, hospices and other treatment
facilities; may disclose medical and related information concerning my treatment to appropriate

Health Care Power of A tt;;ney of ;I:rrry Noble Fearso-};, Sr.
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health care providers; may admit or transfer me to such hospitals, hospices, or treatment facilities
as my Healthcare Agent determines to be in my best interests.

In order for my Healthcare Agent to fulfill his or her duties, my treating physician or hospital 1s
to discuss with my Healthcare Agent my medical condition and to disclose all medical records.

Section 2.04 Employ and Discharge Health Care Personnel

My Healthcare Agent may employ and discharge medical personnel including physicians,
psychiatrists, dentists, nurses, and therapists as my Healthcare Agent determines necessary for
my physical, mental and emotional well-being, and to pay them or any of them, reasonable

compensation.

Section 2.035 Pain Relief

I want to ensure that my Healthcare Agent and physician protect my comfort and freedom from
pain insofar as possible. I authorize my Healthcare Agent to consent on my behalf to the
administration of whatever pain-relieving drugs and surgical pain reheving procedures my
Healthcare Agent, upon medical advice, believes may provide comtfort to me, even though such
drugs or procedures may lead to pharmaceutical addictions, lower blood pressure, lower levels of
breathing, or may hasten my death. Even if artificial life support or aggressive medical treatment
has been withdrawn or refused, I want to be kept as comfortable as possible, and I do not want to
be neglected by medical or nursing staff.

Section 2.06 Grant Releases

My Healthcare Agent may grant, in conjunction with any instructions given under this
instrument, releases to hospital staff, physicians, nurses and other medical and hospital
administrative personnel who act in reliance on instructions given by my Healthcare Agent or
who render written opinions to my Healthcare Agent in connection with any matter described in
this instrument from all liability for damages suffered or to be suffered by me; and to sign
documents titled or purporting to be a “Retusal to Permit Treatment” and “Leaving Hospital
Against Medical Advice” as well as any necessary waivers of or releases from liability required
by any hospital or physician to implement my wishes regarding medical treatment or non-
treatment.

Section 2.07 Living Will

[ have not executed a Living Will and I do not want my Healthcare Agent’s powers to be limited
by the terms or conditions of a Living Will.

It I become unconscious or incompetent in a state where this Health Care Power of Attorney is
not honored, I authorize my Healthcare Agent to transport me or arrange for my transportation to
a jurisdiction where my medical directives will be enforceable. “ "I N' I” | I | ‘ Ill
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Legal and Administrative Powers and Provisions

Section 3.01 Health Insurance Portability and Accountability Act

In addition to the other powers granted by this document, I grant to my Healthcare Agent the
power and authority to serve as my personal representative for all purposes of the Health
Insurance Portability and Accountability Act of 1996 and its regulations (“HIPAA”) immediately
upon my signing this document.
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Pursuant to HIPAA, I spectfically authorize my Healthcare Agent as my personal representative
under HIPAA to:

(1) request, receive, and review any information regarding my physical or mental health,
including, without limitation, all medical and hospital records and other HIPAA
protected health information;

(11) execute on my behalf any authorizations, releases, or other documents that may be
required in order to obtain this information; and

(111) consent to the disclosure of this information to others and execute valid authorizations
for the release of HIPAA protected health information.

By signing this Health Care Power ot Attomey, I specifically authorize my physician, hospital,
and other health care providers to release any and all medical records to my Healthcare Agent
and any person designated in a valid authorization for the release of HIPAA protected health
information executed by my Healthcare Agent. Further, I waive any liability to any physician,
hospital, and other health care provider who releases any of my medical records to my
Healthcare Agent and acknowledge that the health information that would otherwise be protected
under HIPAA will no longer be protected or private.

Section 3.02 Guardian

The authority conferred upon my Healthcare Agent obviates the need for appointment of a
guardian of my person. However, should any proceeding be commenced for the appointment of
a guardian, I nominate my Healthcare Agent to serve as the guardian of my person, without

bond.

Section 3.03 Third-Party Reliance

Third parties may accept as binding the instructions and decisions of my Healthcare Agent
regarding my medical treatment. No person or medical facility or institution may incur any
liability to me or to my estate by complying with my Healthcare Agent’s instructions. My
Healthcare Agent is authorized to execute consents, waivers, and releases of liability on my
behalt and on behalt of my estate to all medical personnel who comply with my Healthcare
Agent’s nstructions. Furthermore, | authorize my Healthcare Agent to indemnify and hold
harmless, at my expense, any third party who accepts and acts under this Health Care Power of
Attorney, and I agree to be bound by any indemnity entered into by my Healthcare Agent.

Section 3.04 Enforcement by Healthcare Agent

I authorize my Healthcare Agent to seek on my behalf and at my expense any one or more of the
following:

(1) a declaratory judgment from any court of competent jurisdiction interpreting the
validity of this instrument or any of the acts authorized by this instrument (but a
declaratory judgment is not necessary in order for my Healthcare Agent to perform any
act authorized by this instrument);

(1) an injunction requiring compliance with my Healthcare Agent’s instructions by any
person providing medical or personal care to me; and

(1) actual and punitive damages against any person responsible for providing medical or
personal care to me who willfully fails or refuses to follow my Healthcare Agent’s

0
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Section 3.05 Release of Healthcare Agent’s Personal Liability

My Healthcare Agent shall not incur any personal liability to me or my estate arising from the
good faith exercise of discretion or performance of acts and duties relating to my medical

treatment and personal care.

Section 3.06 Reimbursement of Healthcare Agent

My Healthcare Agent is entitled to reimbursement for all reasonable expenses arising from the
performance of acts and duties relating to my medical treatment and personal care under this

instrument.

Section 3.07 Copies Effective as Originals

Photocopies (photocopies shall include: facsimiles and digital or other reproductions, hereafter
referred to collectively as “photocopy”) of this instrument may be effective and enforceable as
originals, and third parties are entitled to rely on photocopies of this instrument for the full force
and effect of all stated terms.

Section 3.08 Interstate Enforceability

It 1s my intention that the terms of this instrument be honored in any jurisdiction, regardless of its
conformity to that jurisdiction’s technical requirements and legal formalities.

Section 3.09 Amendment and Revocation
[ reserve the right to revoke my Healthcare Agent’s authority orally or in writing.

Section 3.10 Revocation of Prior Powers

Unless otherwise expressly provided in this instrument, this Health Care Power of Attorney
expressly supersedes all prior medical durable powers of attorney that 1 previously may have
executed. Execution of this instrument does not, however, affect any other unrelated powers
previously conveyed by me through general or limited powers of attorney which powers are to
continue in full force and effect until revoked by me or otherwise terminated.
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Dated: ‘J_-"" “""-'___!_:‘11: ZOoLL

JQW\M va\.&»v\ Ln-

Harry Nobld Pearson, Sr., Principal

STATE OF ALABAMA )
) SS.
COUNTY OF JEFFERSON )
On this day, qu__ | % , 2012, before me personally appeared Harry Noble

Pearson, Sr., personally known to me (or proved to me on the basis of satisfactory evidence) to
be the individual whose name 1s subscribed to the foregoing Health Care Power of Attorney, and
acknowledged that he executed the same as his voluntary act and deed for the purposes therein
contained.

Witness my hand and official seal.

Notary Public, State at Large
William G. Nolan

1232 Blue Ridge Blvd.
Birmingham, Alabama 35226

My commission expires: 01/15/2013

WILLIAM G. NOLAN
Notary Public, State of Alabama

Alapama State At Large
My Coimmission Expires
Jantary 15, 2013

L
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