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LIMITED DURABLE POWER OF ATTORNEY

1. KNOW ALL MEN BY THESE PRESENTS: That I, LINDA F. RANDALL, of Shelby
County, Alabama, hereby make, constitute and appoint LESLIE INGLE as my true and
lawful Attorney-in-Fact, to perform the following in my name, place and stead and to do and
execute all or any of the following acts, deeds and things for me in my individual capacity:

To execute any and all documents relative to the sale of the residence located at 3113
Chestnut Oaks Drive, Birmingham, AL 35244.

2. The powers herein granted to my Attorney-in-Fact shall be exercisable by her at any
time and from time to time.

3. This Power of Attorney shall remain in full force and effect and any party dealing
with my Attorney-in-Fact at any time shall be fully protected and is hereby discharged,
released and indemnified from so doing in respect of any matter relating hereto unless such
particular party shall have received prior notice in writing of the revocation of this power.

4.  THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY MY DISABILITY,
INCOMPETENCY OR INCAPACITY AND MAY BE EXERCISED NOTWITHSTANDING
ANY SUCH DISABILITY, INCOMPETENCY OR INCAPACITY - AND
NOTWITHSTANDING ANY UNCERTAINTY AS TO WHETHER I AM DEAD OR ALIVE.
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The person signing above has been personally known to me and I believe her to be of
sound mind. I did not sign her signature for her or at her direction and I am not appointed
as the health care proxy under any Advance Directive for Health Care executed by her. I am
not related to the person signing above by blood, adoption, or marriage, entitled to any
portion of her estate according to the laws of intestate succession or under any will executed
by her or codicil thereto, or directly financially responsible for her medical care.
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I, the undersigned, a Notary Public, in and for said County, in said State, hereby
certify that LINDA F. RANDALL, whose name is signed to the foregoing Power of Attorney
and who is known to me, acknowledged before me on this day, that, being fully informed of
the contents of the foregoing instrument, she executed the same voluntarily on the day the
same bears date.

Given under my hand and official seal on JUN 12 2012
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Execution of Documents as Attorney-in-Fact

When executing any document as Attorncy—in—FAact, you f;h(l):ulc: sigsxilnt;l;e Iillol:lzgn;erét
| Igning | ' ttorney-in-Fact. _ :
indicating that you are signing In your capacity as Attor |
E:ﬁi)j&gl appo);nted you her Attorney-in-Fact, you should sign as follows:

“LINDA F. RANDALL?” (sign the principal’s name)
by: LESLIE INGLE (signature), her Attorney-in-Fact.
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