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Alabama, do here by make,
in Fact, for
d benefit.

may hereafter acquire
h, arising from, or

e for, rece mn m@%&ﬂ receive
, __ dues, comme paper, checks, drafts, accounts, deposits, legacies,
- . n@m% interests, stock certificates, lends, certificates of deposit,

bonds, divide
benefits and proceeds, any and al

mmm rent, lease, sell, convey, subject to liens,
d in any way or manner deal with all
angible or intangible, or any
juire, for me, in my behalf, and in my
name and under such terms and conditions, and under such covenants, as my said attorney in

Fact shall deem p

ain, repair, improve
¢ deeds of trust, and hypotheca




20140307000064210 03/07/2014 02:01:26 PM POA 2/3

To conduct, engage in, and transact any and all lawful business of whatever nature or kind
fﬁ r me, on he h a Ef& an d in my hame.

To make, receive, sign, endorse, execute, acknowledge, deliver, and possess such
applications, contracts, agreements, options, covenants, conveyances, deeds, trust deeds,
security agreements, bill of sale, leases, mortgages, assignments, insurance policies, bills of

ling, warehouse receipts, documents of title, bills, bonds, d

receipts, withdrawal receipts and
deposit of banks, savin

principal, Nina M. Shields, and such right, p
effect thereafter until the death of the principal, Nina M. ! _
disability, incompetency or incapacity is otherwise terminated. She shall be considered
disabled, incompetent, or incapacitated when, in the opinion of two physicians, she is

disabled or incapacitated to carry out the responsibilities due to physical condition. Ni
Shields shall be considered mentally incomp
of whom

a M. Shields, or until M

na .
when, in the opinion of two physicians {one
Eﬁ & 95¥Chiatﬂ$ﬂg ﬁh&v : state %h at gh% E gﬁﬂﬂ PEE BNt 1o E@ﬁk out aﬂ& r

ina M. Shields has regained capacity,

ty of said Attorney is Fact shall terminate.

nersonal affairs. If, in the opinion of the physicians, N

then the rights, powers and authori

ereunder, | hereby a

To induce any third party to act h gree that any third party receiving a
duly executed copy or facsimile of this power of attorney may act hereunder, and that
revocation or termination hereof shall be ineffective as to such third party unless and until
actual notice or knowledge of such revocation or termination shall have been received by
such third party, and I, for my d my heirs, executors, legal representatives and assigns,
hereby agree to indemnify and hold harmliess any such third party from and against any and

all claims that may arise against such third party by reason of reliance upon this power of
atiorney.
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I, the undersigned authority, a Notary Public, hereby certify that N

NA M. SHIELDS,

whose name is signed to the foregoing power of attorney, and who is known to me,

acknowledged before me on this day that, being info

Fin

ed of the contents of said power of

attorney, executed the same voluntarily on the date the same bears date.

Given under m

This instrument prepared by:
William Mullins

8010 Woodfern Dr.

indian Springs, AL 35124
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