EX /6 ( A/’LT 'b
DURABLE POWER OF ATTORNEY

For Transactions with Regions Bank

STATE OF j Fé-[ éﬁﬂﬂ

COUNTY OF __ < |, b?
KNOW ALL MEN BY THESE PRESENTS, that I, Br Mé{ N l éMM

, s principal, have made constituted and appointed, and by these

de,
presents do make, constitute :1ud appeint 1 Br tﬁm‘l S &A ' mﬂ}

(“Agent”) as my true and lawful agent or attorney-in-fact to do and perforhl the following acts at
T transactions with Regions Bank or any cof its affiliates or subsidiaries (hereinafter called
“Regz ons™):

l. T'o open and close accounts in my name at Regions, including, without limitation,
checking or demand deposit accounts, savings accounts, money market accounts, time deposits
accounts, certificates of deposit and individual retirement accounts, and to execute and deliver
any agreements 1n concection with such accounts or denosits and to make, receive and endorse,
checks, drafts and instruments, deposit and withdraw fnds and acquire and redeem time deposits
or cartificates of deposit.

2 To request and receive any information or disclosures relating to any accounts
hield et Regions in my name, including, without limitation, account statements and copies of
transactions, to order checks for any such accounts, and to authorize address changes and any
¢ther changes for or with respect to anv such accounts.

3. To receive and hold all checks, drafts, accounts, deposits, certificates of deposit
and instrumenis now or hereafter cwned by, or due, owing, payable or belonging to me in which I
hawve or may hereafter acquire an interest,

4. Lo apply for, receive and use any debit card or ATM card issued in connection
wits 2ny of my accounts or avthorize electronic transfers or wire transfers to or from any of my
TR Lhr |

ol To enter into any agreement to open a safe deposit box at Regions and to do and
reriorm any end all acts in regards the entry into any safe deposit box which I may enter at
Regions, including, but not linrited +o, the execution of any documents in regards to entry into
any £ok box the receint of ard -emoval of any and all contents of any such box, the execution of
any decuments resded te o ciallv olese out any such bex, and the performance of any other
ertrvtties necessary to enter any such box and remove the contents of any such box.
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6. To borrow moneys in my name from Regions, to pledge collateral held in my
name for loans in my or someone else’s name, and to execute, on my behalf with or in favor of
Regions, thereby legally obligating me to Regions, any and all notes, mstruments, credit
-grerments, guaranty agreements, mortgages, security agreements, pledges, documents,
dizclnsures and acknowledgments of disclosures relating to such transactions, including, but not
tnited to, rerewals, modifications or amendments of any and all such documents.

7. Without in any way limiting the generality of the foregoing, to transact any and all
oank'ng, financial or other business in my name, place and stead, with Reglons.

Agent shall have full power and authority to do, take and perform each and every act and
7 whatseever requisite, sroper or necessary to be dore, in the exercise of any of the rights and
poweees herein granted, as £lly as T might or could do if perscnally present. I hereby ratify and
«oiiiom all activities underta'en by Agent with Regions. Regions may rely upon a representation
by & set that, ic the best of A gent’s krowledge and belief, this power has not been revoked and I
ot nyBviag and have net been adjudicated incompetent. Regions is authorized to deliver to
~gestall of my property and all consideration of every kind or character with respect to any
franenction entered inty sursuant to this Power of Atterney and shall be under no duty or
6rzatiorn to see to or examire into the disposition or application thereof. I specifically release
Pertons from any claims, demands and liabilities of any kind or character arising out of Regions’
cealings with A zent vnder this Power cf Attorney 1 further agree to indemnify Regions from
any 2iarme, damages and expenses which may be asserted azainst or incurred by Regions arising
from *be claims of anv third part because of Regions compliznce with this Power of Attorney:.
Foronemay zot npon 2 eepy or facsimile of this Power of Attorney.

Traz Durakl Power 0F Attoinev shall not be 2ffected oy my subsequent incapacity,
cxcertas may be provided by applicable lsw. T may revoke this Durable Power of Attorney by
vrritemstrement delivered to Azent 2nd to Regions. Such revccation shall be effective upon
aotr receipt of same by Regione, but Regrons shall have a reasonable period of time to notate
crehevocstion oa its systems.

- ‘;‘“ WITNESS WHEREOFR Thave executed this Durzhl= Power of Attorney on this
_M__/ (‘) Z/ _dayef -jm&?.a\rul_ , ZO__H__, undder e laws of the state named at the top

CFin Pesor af Atornay

! Bt‘gh ﬂ‘luf\_ A r

I!|
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COUNTY OF

STATE OF / L / g //‘7
< HFE 2 !

é a(ﬁtary Public, li?n and for said County and State, hereby certify that
- (( -\ l . — . .
Power of Attorney and =2 T whose name is signed to the foregoing Durable
o N e)if\ an whq 1s known to me, or who furnished the following
: _1Jeer  License acknowledged b ' '
g _> ged before me on this d
01:1 i)hnned of the contents of the Durable Power of Attorney he/she executed th e :
e day the same bears date. o the same voluntarily

Given under my hand and seal of office this / é 7° dayof /47 /47/

v , 20 &[
-_—_
JCH. ?%c:?:::“)

NOTARY PUBLIC

My Commission expires: MY COMMRSSION EXPIRES FEBRUARY 3, 2015
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