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This power of attormey authorizes another person (your agent) to make decisions concerning your
property for you (the principal}. Your agent will be able to make decisions and act with respect to
your property (including your money} whether or not you are able to act for yourself. The meaning
of authority over subjects listed on this form is expiained in the Alabama Unifarm Power of Attormey
Act, Chapter 1A, Title 26, Code of Alabama 1975.

This power of attorney does not authorize the agent to make health care decisions for you. Such
pawers are governed by other applicable law.

You should select someone you trust to serve as your agent. Unless you specify otharwise, generally
the agent’s authonty will continue until you die or revoke lhe power of attomey or the agent resigns
or is unable 1o act for you.

Your sgent is entitled to reimbursement of reasonable expenses and reasonable compensation
‘unless you stata otherwise in the Special Instructions, |

This form provides for designation of one agent. If you wish to name more than one agent you may
name a co-agent in the Special instructions. Co-agents are not required to act together unless you
include that requirement In the Special Instructions.

In your agent Is unable or unwilling to act for you, your power of éttnrney will end unless you have
named a successor agenl. You may also name a second successor agent.

This power of atlorney becomes effective immadiately unless you slate otherwise in the Special
Instructions.

If you have questions about the power of attomey or the authority you are granting to your agent, you
should seek legal advice before signing this farm.

Designation of Agent

/EQZl—r (J_CL_QQQ_CCJ@O&U(Name of Principal) name the following persan as

my agent:

Name of Agent: _ FYN (7 ﬂC‘ . [ D lefnﬂa\l jﬂ - | .
Agent's Address: -nvmrmmmv)‘" LN -lﬁ <V I;‘Du{ SESF‘ ; r\I%f:, LL)V
Agent s Telephone Number .‘ | CQL‘C]B &

Designation of Successor Agent(s)
(Optional)

If my agent is unable or unwilling to act for me, | name as my successor agent:

Name of Successor Agent:
Successor Agent's Address:
Successor Agent's Telephane Number:

I my successor agent Is unable or unwilling to act for me, | name as my second successor agent:

Name of Secand Successor Agent:
Second Successor Agent's Address: _

Second Suceessor Agent's Telephone Number:
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Grant of General Authori

| grant my agent and any successor agent general authority to act for me with respect ta the foliowing
subjecls as defined in the A'abama Uniform Power of Attorney Act, Chapter 1A, Tille 26, Code of
Alabama 1975:

If you wish to grant general authority over all of {he subjects enumerated in this section you may
S|

— o (LA 5
Signature of Principal) |

{
OR

If you wish to grani specific authority over less than all subjects enumerated in this section you must
INITIAL by each subject you want to include in the agent’s authority:

Real Property as defined in Section 26-1A-204
Tangible Personal Property as defined in Section 26-1A-205

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

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

Banks and Other Financlal Institutions as defined in Seclion 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

Esistes, Trusts, and Other Beneficlal interests as defined in Section 26-1A-211

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

Personal and Family Malntenance as defined In Section 26-1A-213

Benefits from Govarnmental Programs or Civil or Military Service as defined In Section 25-1A-214
Retirement Plans as defined in Section 26-1A-215

Taxes as defined in Section 26-1A-216

Giits as defined in Sechtion 26-1A-217

Grant of Specific Authority
(Optional)

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

(CAUTION: Granting any of the following will give your agenl the authorily {o take aclions that could
significantly reduce your property or change how your property is distributed at your death. INITIAL
the speclific authority you WANT to give your agent.)

Creale, amend, revoke, or terminate an inter vivos trust, by trust or applicable law

Make a gift which exceeds the monetary limitalions of Section 26-1A-217 of the Alabama
Uniform Power of Attorney Act, but subject to any special Instructions in this power of attorney

Create or change rights of survivorship
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Creale or change a beneficiary designation

_

Authorize another person to exercise the authority granted under this power of atllormey

Walve the principal's right to be a beneficiary of a joint and survivor annuity, including a
survivor benefit under a retirement plan

Exerclse fiduciary powers that the principal has authonty to delegate

Limitations on Agent's Authority

An agent that is not my anceslor, spouse, or descendant MAY NOT use my property to benefit the

agent or a person to whom the agent owes an obligation of support unless 1 have included that
authority in the Special Instructions.

Limitation of Power. Except for any speclal instructions given herein to the agent to make gifts, the
folowlng shall apply: |

(a) Any power or authority granted to my Agent herein shali be limited so as to prevent this Power of
Attomey from causing any Agent {a be taxed on my income or from causing my assels to be subject

to a “general power of appointment” by my Agent as defined in 26 U.S.C. § 2041 and 26 U.5.C. §
2514 of the Internal Revenue Code of 1986, as amended.

(b} My Agent shall have no power or authority whatsoever with respect ta any policy of Insurance
owned by me an the fife of my Agent, or any trust created by my Agent as to which | am a trustee.

Special Instructions

(Optional)

You may give special instructions on the following lines. For your protection, if there are no special
instructions write NONE in this section.

Effective Date

This power of attorney is effective immediately unless | have stated otherwise in the Speclal
Instructions.
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Nomination of [Conservator or Guardian]
(OPTIONAL)

If it becomes necessary for a court to appoint a [canservator or guardian] of my estate or [guardian]
of my person, | nominate the jollowing person(s) for appointment:

Name of Nominee for [conservator or guardian] of my estate:

Nominee's Address:
Nominee's Telephone Number; L
Name of Nominee far [guardian] of my person:

Nominee's Address:
Nominee's Telephone Number:

Reliance on this Power of Attorney

- Any person, including my agent, may rely upon the validity of this power of attormey or a

copy of it unless that person knows it has terminated or s invalid.

Signature and Acknowledgment

Your Signature Date: & //q 20/ -

Your Name Printed: Zﬂ"z 2 (CAy
Your Address: S/ 2/2 r ", SS.
Your Telephone Number:

: . @ Notary Pubilic, In and for the County In this
Stlatd, heraby certify that ¢ i Hnn (. | = N , whase name is signed o the
foregoing document, and who is known to me, acknowledged before me on this day that, being
informed of the conients aof the document, he or she executed the same voluntarily on the day the
same bears date,

Glvern under my hand this the’ 7 _day GfHLl%- 2/, (Seal, if ¥ e

Signature of Notary

. é“ ..i[": v
. . [ - 1C-0)/ PR, \2
My commission expires: ‘;2 / N

This document prepared by:

Do N Jennings,ts).
IDS Y \

Clanton, Bl 3S04S™

_.
T

W o

Shelby Cnty Judge of Probate, AL
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OFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC

DONNA L.. NORMAN
FIRST NATIONAL BANK
P. 0. BOX 457
%%  RONCEVERTE,WV 24970 {
e My commission expires December 19, 2019 J

From: Donna Jennings




AGENT’'S CERTIFICATION AS TO THE VALIDITY
OF POWER OF ATTORNEY AND AGENT'S AUTHORITY

State of ghi e
County of 3! LQ\D gé

LAA A é Cd@\l\f\au\ Tﬁ (Name of Agent), certify under penalty of
——&%——M—“ = Jlﬂaﬂ————— ..

perjury that_ aTATa {Name of Principal) granted me authority as
an agent or successor agent in a power of attorney dated :

| further certify that to my knowledge:

(1) The Principal is alive and has not revoked the Power of Attorney or my authority to act under the Power of Attorney and the
Power of Attorney and my authority to act under the Power of Attomey have not terminated;

(2) If the Power of Attorney was drafted to become effeclive upon the happening of an event or contingency, the event or
contingency has occurred;

(3) Iflwas narn as a successor agent, the prior agent is no longer able or willing to serve; and

(4)

(Insert other relevant statements)
SIGNAT RE AND ACKNOWLELD /»
A..L /I j/ 7&_ Agent's Signature
; g 2 5 ~/ é Agent's Signature Date
[54(4M¢’ﬂ-/ Cc? Zﬁ Ve B4 e Q Agent's Name Printed
E_E_ Z L/ /a/c ﬁ'/ / UV / f Agent's Address

i/ A, 7[5 i /“Zéu/ ji /di‘rt/i‘; w295
SO - 7 ?"’ ?J 2— Agent's Telephone Number

. e
This document was acknowledged before me on zg aS ‘,ng ') (Date), by

—_—\ MDV\d CO(Q WI1C2 jﬁ (Name of Agent). _.,a“;\\\_s,s,h;-?&},
- 7,
LMY A WML _(Seal, if any) ; EYE ¢ <A
T SN S S
Signature of Notary : gl b~ v
My commission expires:__ L\x EE 2' D‘ i % “‘",’z Qb sy
._*{.,. & . | \f‘

This document prepared by:

ot W e i A €9
oS SN
anton, LY 5
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