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SPECIAL POWER OF ATTORNEY
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a Herson authorized to racepve legal assistance from ihe milizary servics, Hederal |aw sxempts this power of attomey frons any '
- reawiremeant of form, substance, fi:.m';a[ff_\,.r ar recording that i pr.:qnnhud for nevwers of anorpey by the [aws of & state, the Digtmot af
' Columnbia or a Mmooy, cﬂmﬁnwgﬂ]m or possession oi the United Staves, Federal law specifies that this pOwWer of atiorney shat] be
grven e same Jzgal cfiedt as 3 HoWeT !:I'E atttrney prepared and executsd m acsordanze with the Taws of the junsdichion wizere 1t 1s
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KNOW ALL PERSONS BY THESE PRESENTS:

That [, __AM D-ﬁ\ li,___i?-\lﬂ\fﬁn , Of the: state of .&%(rﬁ o , 40
r . eenne

hETE'J:J} -E:LPF!D}.TIC 1.1! P T Df Q e h IRy s
and lawful Elttﬂl‘ﬂﬂ}f-i‘t}-fa-.fr to do the following 1 my pame and i my behalf:

Tl T ™0 WY "l Tl '] T b b |

1.To rake hmd passcss, lease, let, seli, {}F ﬁfitherwwﬂ manace my real property locared af

%_Em.‘ﬂd L- qm AL, 551?.:-1 , Turher desenibed as
La‘?" /3 et

. T'o charee adequate fees and/or rent to cover J.'ﬂDI‘F:”’EFE: paj,fmant" tooamamtain Nsnrance, make rinor
repalrs, and CJIDIldEI.lL':E penerel malntenance on sald property, aﬂd to make Imprevements thereon to jherease the vaine
of the property; to draw from such account any monies hecessary to pay all taxes and assessments on sald proparty
as they come dae; o siect or remove tenants or other persons from and reccver possession of such proparty by all
lewriul means.

. To purchase m my name with the mofention to ocewpy and for: u$= the real pr-::-pﬂrty listed below,

dESETibEﬂ on the deed as locaied at 270 % E—ﬂ\-fﬂ'a_‘ Lam: 2, 55 (2. p
further described as L a2 /3 N

4. To chargs adequate fees and/or rent to cover, “and for that “UTDOSS 10 maha IDAOTSE duLEp“; rE0ELVE,
S:gm, seal, execute, acknowsedge, and delfver agy appication fonms, documents, Instruments, OF Paper Recessary o
corvenient to enter mto both a coptract and mortgage or daed of frust upon said reel estate for armotnt and 47 uch
rate or interest and term he/she shali deem best.

Giving and grantng mdmvidually unto saad attorney full power and authomty to do and perionn all and anv
azt, deed, matter and thing wnatsoever in gad about any of the specified paﬂ'lcu.lars mentoned in the paragaph
immediately above, as fully and effectually to all intents and pwrpases as I might and could do m my own person 1f
personally pressnt; and in addition thereto, I do hereby ratify and confirm E:EC‘JL of the acts of my aferesaid attorney
lzwii)ly done pursaant to the authority herein above conferred.

TO INDUCE ANY THIRD FARTY TO ACT HEREUNDER, I BEREBY AGREX THAT ANY TTHRD
PARTY RECEIVING A DULY EXECUTED COPY QR FACSIMILE OF THIS POWER OF ATTORNEY
MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION HEREOT SHALL EE
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR
KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL BEAVE BEEN RECEIVED BY
SUCH TRIRD PARTY. I, FOR MYSELE AND MY HEIRS, EXECUTORS, LEGAL REPRSENTATIVES
AND ASKSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD
PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED UPON THE PROVISIONS OF THIS
POWER OF ATTORNEY.

This 2ower of Attorney shall becoine efective when 1 sign and execute it below. Further, unless sooner revoked or
terminated by me, this Fower of Attorney shall become NULL and VOID an /¢ March 20/ 8

I intend for this to be a DURABLE Power of Attorney. This Power of Attormey will continus o be effactive if I
bacome disabled, meapacitated, ot incommpetent. All acts done by my Attormey hereunder shall have the same effect
and nure to the benefit of and bind myself and my beirs as if [ were competen?, and not disabled, meapacitated, or
Imeompatent,

Page 1 of 2 Pages



20160415000123780 04/15/2016 10:20:31 AM POA 2/2

I shail bz considered dizabled or mcapacitated for pwpeses of this power of attorney [F & physician, based on that
plysician's exatainancn, certifies in writihg at a date subsequent to the date which this power of attormey is
execuied, that I am disabled fromn or Incapable of exercising control Over my person, nroperty, personal affzirs, or
nnanrial zitairs. | authorezs the ploysician who 50 cestifiss, to disclose oy phvsics] or mental condition to anather
DArSOn 10T PUTpOssE: of thig POWer of attomey, A thmrd Darty who ACCERLs this power of attoraev, endorsed by Dropsr

nhvsician sertificafion of my disability or incapacity, is heid harmless and fully protected from any action taken
undzr this power of attornsy,

Notwithstanding l‘l':ljf imelusion of a spacific expiration dats berein, if on that specinied expiration dats 1 shonld be op
have boeh properly certified, in writine, by a ]Jh}”-]ltldﬂl to be disabled Trom o ncapable of exercising contmol over

Y PErsan), prowerty, peraana,l atiairs, or financial affairs, then his Power of Atforney shall remain valid and in ful]

affect untl sixty (60} days after | hwe recovered Tom such Jzﬂabll:ry TJ\:IEHE‘ UTEE‘EEWIEE REVOKED OR
TERI%CDI'IATED EY ME. |

TLHEREBY RATIFY AJL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE DONE
BY THIS bOCUMENT, -

: : 'l.ﬁ
' L 1 f .
- L C - .,."-..’_"‘?'"""i

Azl business transacted hersunder for me or for my acoount shall be transacted in my name, and all endorsements
and metrements executed by my attorney for the surpose of o carrying out the foregoing powers shall contain my
narne, {ollowed Dy that of my attorney and the desiznation “atiorneyv-in-fact,”

Z"‘J WIINESS WHEREQOF, I sign, seal, declare, publish, make and copstitute ‘mﬁ asand for my. Bower of Attorney
in the pressnce of the Nota-v Public witnessing it at my request this date, I WA

WITH THE ARCMED FORCES OF THE UUNITED STATES
at =chofizld Barracks, Hawaij

S‘J“‘b“ D PQH I , Who 13

Ty 'h'l'l“

SURSCiD2E, sWorn to and acknowiedged befors me by
¥ROWD W me 1o ve ebpivle for Dega] A t:szstanm under the Prévisions of 10 USC seation 1044a or reculations of the

Depattment of Defense, on Mﬁa? dhegiizn, o This acknowledgment is execured in my official capacity
under the suthority granted by Title 10, Unjted States Cc:-da Sactaon 10442 whicly als.c: states Crat no seal 15 requirad

on s ackrowledsment

(=LIGN e S

(PRINT) m{i’? SDEe H&m[@ o

- RANEY/ CDMEP‘DHENT ﬂ‘]-r /U.S. W

OFFICLAL CAPACITY MILITARY NOTARY
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e (r Filed and Recorded

f\{}}“" By )CL?; Official Public Records
_i-f'.: /ﬂ“[\_,.- Judge James W. Fuhrmeister, Probate Judge,
%y ./-f ks l]j County Clerk
“\z ,H | Shelby County, AL
| W ‘J"' ' 04/15/2016 10:20:31 AM
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