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This spsse shove reserved e redordafion purpnsss

I JAMES DALE LAYTON, SR, of 175 Ivie Lane, Wilsonville, Alabama, intend to creale 2
Drurable Power of Attorney (herein veferred to as "this Power™). As long as my wife WANDA
SHAW LAYTON is acting as my Agent, this Power is effective immediately upon 113 excoulion
however, if my wife fails to qualify or ceases 1o agt, the powers granted {0 successor Agenis i
Article 1T of this Power shall become effective only upon my incapacity as determined 1n
accordance with Paragraph 2.B. of Article I of this Power, If, after belng determined o 08

incanacitated, 1 should regaln my capacily as determined in accordance with Paragraph 2.F. of

Article 1§ of this Power, the powers granied to successor Agents in Asticle I of this Power shall
cense. THIR IS A DURABLE POWER OF ATTORNEY AND THE AUTHORITY OF MY
ATTORNEY IN FACT SHALL NOT TERMINATE IF 1 BECOME DISABLED OR
INCAPACITATED OB IN THE BVENT OF LATER UNCERTAINTY AR TO WHETHER |
AM DEAD OR ALIVE. IT SHALL ALSO NOT BE AFFECTED BY LAPSE OF TIME.

I give my Agent the powers specified in this Power with the understanding that they will
e used for my benefit and on my behalf and will be exercised only in & fiduciary capacity.

. APPOINTMENT

{.A. Designation of Agent. | hereby designate snd appoint my spouse WANDA SHAW
LAYTON, 173 Ivic Lane, Wilsonville, Alabarmna as my Aftormnev-mm-Fact (hereingfier reterred to
in this power of atlorney as "my Agent’).

1B, Aliernate Agents. If my spouse is not available or becomes ineligible 10 agt, or if |
revoke his appointment or authority to act, then 1 designate the following person to serve as my
alternate Agent to have all of the powers hereinafter set foith;

Alerpate Agents: My daughter SHAWN GRUBE
4413 Ashingion Circle, Birmingham, AL 35242
L
My son BALE LAYTON 1
404 Norwick Circle, Alshaster, AL 35047
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1.C.  Reliance by Third Parties. To induce thivd parties such as banks, credit unions and other
ﬁﬂaﬂmﬂ mﬁﬁu‘imﬂg t@ mi}f ﬂgmﬁ ﬂw prﬂwmﬁm of this Fower, I, for Eﬂ}fﬁﬁ‘ﬂf and on behalf of my
| by waive aov ﬂwie & t&‘iﬁi mav aﬁa&&a i mfﬁma.nﬁﬂ

(NOTE TO PRINCIPAL AND AGENT: PRESENT THIS DURABLE POWER UF
ATTORNEY TO ALL 3™ PARTIES (banks, financial plannerss ete) WHO CURRENTLY
MANAGE ASSETS FOR YOUR PRINCIPAL. NOTIFY THEM THAT THEY HAVE SEVEN
DAYS TO EITHER ACCEPT OR REJECT THIS POWER OF ATTORNEY, AND INFORM

THEM THAT THE TIME BEGINS THE MOMENT & COPY IS DELIVERED TO THEM
FOR REVIEW.)

I POWERS

A, Enumerated Powers. To exercise or perform any act, power, duty, right or obligation
whatsoever that I now have for property, real or personal, tangible or intangible, now owned of
hereafler acquired by me, including, without Himitation, the following spﬂmﬁ@aﬂy cmuanerated
powers. I grant to my Agent full power and authornity to do everything necossary in SXEICISINg
anv of the powers herein granted as fully as § might or could do if personally present, with full
power of substitution or revecation, h&:&“@h}f ratifying and confirming ail that my Agent shall
lawfully do or cause to be dope by virtug of this power of attomey and the powers hergin

granted:

{1y Real and Persopal Property. To tske any actions for the management or
maintenance of any real or personsd property in which [ own an interest when thus Power
is executsd, (Including my home) or in which | later acguire an interest, including the
power to atquire, sell, and convey ownership of property control the mamsr in
which property is managed, maintained, and used; change the form of title in which
property is held; satisfy and grant security interests and other encumbrances on property
{including & "reverse morigage' ks obigin and make claims on insurance policies covering
risks of loss or damage (O property; accept OF remove enaniy; cotlect proceeds genergted

by property; snsuee that any needed repairs are made to property; exercise nghts of
participation in real estale syndicates or other real estate ventures; and, o make

improvements {o property.

2y Motor Vehicles. To apply for a Certilicate of Title upon, and endorse and transier
title thereto, for any sutomebile, tuck, pickup, van, motorevele or other motor vehigle,
and to represent in such transfer assignment that the tille to said motor vehicle is free and

clear of all Hens and encumbrances except those specifically set forth m such ransier
agsignment,
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(3}  Stock and Bond Transactions. To buy, sell and exchange stocks, bonds, mutual

funds, and all other types of securities and fingncial instruments except commeodity
futures contracts and call and put options on stocks and stock indexes: 1o receive
certificates and other evidences of ownership with respect to securities; to exercise voting
rights with respect to seourities in person or by proxy, and, to enter into voling trusts and
consent to limitations on the sight to vote. This provision applies spectfically to any and
all securities | may own individually or jointly, as well as to investment accounts in my
name. | hereby grant my Agent the express suthority to retain and discharge financial
planners, investment advisors and their companies, ot only with regard to this paragraph
(3) but also {4), (6), (7) and (8) below.

{4} Financial Institutions. Te take any sctions in ceunnection with any flaancial
institution in which I have sn account or an inferest in an account when this Power ig
executed, or in which | later acguire an account or an interest in an account, including the
power 1o continue, modify, or terminate existing accounts; withdraw funds, open new
accounts; draw, endorse, and depostt checks, drafls and other negotisble instruments
(including, but not limifed to, Soclsl Security, government and insurance checks made
payable to me); prepare finsncial statements; and, borrow money; and 1o execute or
release any security documents that may be needed in the exercise of the rights granted
by this power of attorney, as well as the auﬁ;h@my tﬂ conduct. bankmg ﬁ:}*amacﬁﬁm as set
forth in the laws of QY State or fﬁwigﬁ country. For the purposes of tius paragraph, the
term "financial institution” includes, but is not Emﬂ;@ﬁi 16, bza;nk&? trust mmmm&sﬂ SAVINES
banks, commercial banks, building and loan associgtions, savings and loan companies or
associations, credit unions, indusivial loan companies, Sl companies and brokerage
firms or other financial institution selecied by my Agent.

(3}  Safe Deposit Boxes To hire s safe deposit box orspace m & vault; to have access

at any tzm{s o times m any safe deposit box rented to me, ‘wheresoever located, and to
remove all or any part of the contents thersof, and 1o strrender or relinquish any safe
deposit box, and any institution in which any such safe deposit box may be located shall
not incur any Hability to me or my ¢stale as a resuit of pormitting my Agent to exercise
this power,

(6)  Insursnee gnd Annuities. To lake any actions with respect to any nsurance ot
anily contractis m which 1 have an interest when this Power is executed, or in which 1
later acquire an interest, including the powerto acdguire additional insursnce coverage of
any type or additional annuities; conlinue existing insurance or anouity contraets; agres io
modifications in the terms of instrance or sanuity confracts in which I have an interest;

Power of Attorney of James D’ win. SeoPase.
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bottow sgainst insurance of annuity contracts in which 1 have an interest, to the extent
allowed under the contract terms; changs beneficiaries under existing contracts and pams
Leneficiaries under new contracts, including the power to designale my Agent as the
beneficiary; and, receive dividends, procesds, and other bensfits generated by the
contracts: transfer interests in insurance or annuity contracts to the extent permitted under
the terms of those contracts.

{7} 'ﬁm@ﬁtﬁﬁ interests. To take any agtions with respect o any *pﬁishéii& Eﬂﬁf&iéﬁm_ ‘Emes;?_
ﬁ@ﬁﬁ.&wﬁtﬁmhim guardianship, SCrow, sustodianship, or otheér ixﬁ;f;ﬁ;fﬁn'ﬁty in w.’&:za ch
have z beneficial interest when this Power is exeqited, o in Whiﬁﬁ-ﬁ later .mmr% an
jnterest, including the power to accepl, reject, diselaimy, receive, receipt for, seil, assigel,
release, pledge, exchange, or congent o 8 redoction i’n oF _mﬁﬂiﬁ@mi@f& of & share in or
payment from the Tund/entily; demand of obtain by hitigation of @'t_hamﬁsa MOHEY OF af}}hﬁi’
things of value to which I am, may become, of claim to be entitied by reason @iuﬁhﬁ

fundifentity; intiiste, participate in, and oppose lifigation {0 as@&min -thﬁ?.- §nﬁana-§ag3

validity, or effect of g deed, will, declaration of trust, or othey mistrument or mma:mm

ﬁﬁ%ﬁ_ﬁﬂg my Interest; initiate, participale in, and oppose %iﬁgaﬁm_@ﬁ mmwt:i subst;mmg
oF surcharge & Hduciary; and, conserve, invest, disburse and use anything received for an

avthorized puipose.

(8y  Retivernent Plans and Beneiits. In connection with any pension, i?’ﬁssﬁt sharing or
stock bonus plan, individual retirement sceount {IRA), Roth IRA, §4ﬁ3 (b} mmt}' oF
account, 5457 plan, or any cther retirement plan, ATANEOMEN of annuity in which i amm &
marticipant or of which } am 8 beneficiary {(whether established by my Agent or
ﬁthﬂiﬁiﬁﬁ}”{ﬁmh af which is referred to in this ocument a8 & “Plan’™ or f‘*ﬁu@h Fian™), my
Agent shall have the following powers, i addition to all other applicable powers granted
by this document:
{a)  To establish one or more Plans in my name;
b} To make contributions (including “rollover” contributions) or cause
contributions to be made to such Plan with my funds or otherwise on my behall]
(¢}  Toreceive and endorse checks or other distributions to me from such Plan,
ov to arrange Tor the direct deposit of the same in any account n WY RaWe OF
in the name of any existing trust established by me or by my 1 rastee;
(&) Toelecta form of payment of benefits from such Plan, to withdraw
henefits from such Plan, to make, exercise, waive or consent to any and ail
slections andfor outions that { may have regarding contributions o, investments of
administration of, distribution from, or benefits under, such Plan: and,

Fower of Attomey of James Dale Laylen, Su.:Page s
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(¢}  To designate one or more beneficiuies or contingent beneficiaries for any
benefits sayable ander such Plan on account of my death, and to change any such
prior designation of beneficiary made by me or by my Agend, subiect o the
following limitstion: My Agent shal have no power to designale my Agent
directly or indirectly as a beneficiary or contingent beneficiary (o receive 'grﬁa;i&r
share or proportion of any such benefits than my Agent would jﬁ;&?ﬁ- otherwise
received, unloss such change is consented lo by all other beneficiaries who would
have received the henefits bat for the proposed change; the nreceding -Himim‘?i SR
shall not apply W any designation of my Agent a8 seneficiary in a Hducwwry
capacity, with no beneficial interest,

(9)  Claims and Litigation. To take any actions with respect o any claim fhat E -mif}’
have or that has been asserted agsinst me and with respect {0 any i@gﬁipmﬁﬁ@d%ng i
which I have an inferest when this Power is executed, or which | laler acquire an
interest, including the power to institate, prosecute, and defend legal proceedings and
claims on my behalf file actions to determine adverse claims, seek pwﬁmimfxyg
provisional, or intermediate relief on my behalf] apply for the aﬁf@r@;&mﬁmm sgﬁsfa@im{
of indgments that have been rendered In my favor; ggﬁiﬁimﬁ& fully in the development of
clatms and procesdings: submit any dispute in which 1 bave an iﬁ@;{:‘rm‘; {0 ﬂi‘bﬁ?&ﬁﬁﬁ;
submit and accept seitlemnent offers and participate in seftlement ne gotiations; handle all

procedural aspects, such as service of provess, filing of appeals, sﬁpﬂﬂaﬁ:i@ma

verifications. waivers, and all other mstters in any way affecting the process of any claim

or Hitigation; and, satisfy judgments that have been rendered aguainst me,

{10y Tax Matiers. For any X year for which the statute of Hmitations has not run ang
to the tax vear in which this durable power of attorney was executed and any subsequent
tax vear, to prepare and file any and all documents snd take sll actions that are necessary
or that my Agert believes to be desirable with respect to my local, state, or federal lax
Habiliy, including the power 1o participate in audits; exercise my rights {o protest and
appeal assessmenis; pay amoums due to the sppropriste iaxing authorly; execwie
waivers. consents {including, but not limited to, consents and agreements under Internal
Revenue Code §20324, or any successor section thereto), closing agreements, and
similar documents related to my tax Hability, participate in all procedural matters
connected with my tax Hability; and, exercise any elections that may be availsble o me
under applicable state or federal tax laws or regulations.

(11) Personal snd Femily Maintenance. To conduet my personsl affairs and to
discharge any and all obligations I may owe to myself and to family raembers and other
third persons who are customarily or legally entitled to my support when this Power 1§

Power of Attorney of Jae 5.5l Lavion. Suy Page 5
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executed, or that are undertaken thereafier, including the power to fake steps 1D ensurs
that owr customary standaed of living is mainiained; continue existing charge accounts,
open new charge accounis, and mske pavments thereon; provide for transporiation;
maintaln  correspondence; prepare, maintaln, and preserve personal records and
documents; and, mainin membership in sy social, religious, or professional
siganization and make contributions theveto.

(12 Governmentsl Benefits. All powers described iy this paragraph sre exercisable
gvally with regpect 1o benefite from Secis! Seeurily, Yeteran's bhenefits, Medicare,
Medicaid, or other governments! programs, or oivil or military service, exssting Wwheh
this Power is executed or acorsing thereafter, whether existing or accruing in the state of
slsewhere, My Agent iz appointed as my "Represeniative Payes” for {he purpose of
recelving Socinl Security benefits and may colleet all benefits to or dor my benefit by
any governmential agency or body, such as Supplemental Bocial Secunity {881}, Medicaid,

wedicars and Social Secority Disahility Tnsurance (88D, My Agent shall have the fuill
pewer to represent me and deal in all ways necessary concerning righis oF bonefis
payable to me by sn governmentsl sgency and shall have the full power to sign,
sxecuie, deliver, process and sckuowliedge ﬂ@pﬁmaﬁﬁm& docwments, checks and such

other instriments in writing, of every kind snd nature, s may be necessary or

proper $0 obtaln and receive any benelity to which I or any ol my dependents may be

sntitled through any governmental agency and o CcoOmMMmMuCaie On My behalf with any

governmental agency from whom | am receiving or from whom I may be eligible 1o

reveive benefits,

(13} Resignation fom Fiduciacy Positions. To resign from any fiduciary postiion o
which I kave been or maey be in the future named, appointed.

{14y Gifis. To make gifls, graniy, of ather wansfers withouwt consideration, of cash or
other property, either outright or in trust, including the power 1o forgive mudstledness
and consent to gift splitting under Internal Bevenus Code §2513 or successor sectons.
The powers granted under this paragraph shall be exercised, if at all, in favor of my ssue,
any spouse of my issue and sny other of my dependents, including my Agent, or an
Lrevocable trust cotsblished by me or my Agent. Any gifis made pursuant to ihis
paragraph shall not bhe futiure intevests within the mesning of Internal Revenue Code
$2503, and the sggregaie amowy of any gifts mede in any one calendar year to any one
individual may, excesd the amount thet way be made free of federal gift tax.

In addition to the shove, if my Agent, In my Apent’'s sele discretion, has
determined that | need pursing home or sther long-ferm medicnl cars and that § will

Power of Attorney of James Dale Layton, 3 Paged
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receive proper medieal care whether 1 privately pay for sueh care or if f aim 2
recipient of Title XIX (Medicaid) or other public benelits, FY ﬁ%%ﬁ _
the power: (i} to take sy and all steps necessary, f&ﬂ.;m}iﬁgﬁﬁi § %u{;ﬂg}&:iﬁm} {mﬁiuémi §
creation of any irrevocable trust) to obiain and mamtam my ﬁﬂﬁgihﬂﬂ}’ for any iﬁ; &
nublic benefits and entitlement programs, including, if necessary, creating a?{ad m;-; _ iﬁgj
qualified income trust or special needs trust for me o & disabled child, if any; (i) 1o
transfer with or without consideration my assels 0 the %Emﬁﬁﬂ;ﬂﬁﬁ% of .’ihf ‘imfii
aprecment hereinabove referenced, including my Agent; and (i) 1o Snier o 8 piaf;&@ﬂi
services contract for my benefit, including entenmy into Eﬁﬁi ﬁﬁ?ﬁﬁﬁﬁi ﬁ’im mﬁ" £ BRI ‘é:
and sven if doing w0 may be considered gﬁfﬁ%ﬁﬁaﬁﬂgi Such *pwfs]im._ benents Ard ﬁ;ig sment
nrograms shall include, but are not Hmited to, Social Seourity, Supplemental Security
Income, Medicare and Bedisaid.

Initials of Principal

(15} Toonsforte Trust To wansier and convey to the Trustes or co- frusies of the trust

agmmamhﬁ%;;w@ referenced or any gther ftust, any or 8l assels l‘i{}W a;.‘sr-_ai any ime
_@f times hevesfier standing in my name oF wpwaﬁming_ my intergst &bﬁﬁiﬁ s;iwm{i
iointly, commonly, or otherwise with any olher person o persons, iﬂmiudmg# without
ﬁmi‘iﬂﬁﬁm real extate, owWnership ngids in insurance policies of all Kinds, cash, n:h&a:?:ks
{partculardy goverument and imsurance checks), stocks, bonds, ae.amriﬁfi&a; and g:%mpﬁrj:;&g
of all kinds: and pursusnt to such purpose fo isrmunale SHEVINES, @h&@k&ﬂgs ?Eﬁikﬁﬁ})ﬂﬂg}
agency, investment advisory, and custody sccounts In my name, alone of w?:h mﬁ’%ﬁrgs ;ﬁ.
anv bauk or beoker, by divecting thet sl or any part of the hgﬂaﬂﬂﬁ therein, }ﬁﬁiﬂ;img all
ﬂaﬂh, stocks, bonds, and other seoumities and E?Eﬁ?&ﬁ}f; Eﬁbjﬁﬁ o any indebledness
seoured thereby, be transferved and delivered to said Trustee or co-Trustees.

Initials of Principal

S

& 7

(16}  Lreale ag Lrrevocablie Trust, 1o oresio b revorsbls trust, o DA the § 'auﬁﬁﬁﬁs_
ﬁﬂd SUCOSSS0T Trustees. and to fund such trust with slf or any assets of mine or olher
interests in propesty which are capabie of being held in gma:i trust, iﬁgﬁuﬁmg those a_gsﬂﬁ
which may then be held in & revocable trast tor my bensiit. Thig Eiﬁﬁﬁﬁﬁﬁ%’ 'Eﬂﬁ‘iﬁﬁﬁﬁ the
gﬁ&#ﬁ to create snd fund & trust which may guslify me for Eﬁeﬁimﬁi %Y ;,ﬁf,g&m AV
cerve as the Trustee of the tnst. My Agent shall have the power 10 withdraw Ieome of
spincipal and 1o exercize whatever frust powers o9 slections which may bs necessary.

| e VU WP TR - (WOTE- Should you wish 16
| herehy grant specific aythority 1o my Agent to have power overs (NUTE- Should you wi
%izﬁﬁ ﬁfﬁ of tbi foliowing powers, You may initial st the gnd of this list rather than initialing on
gach hing)

Fﬁw ﬂf ﬁﬁﬂfﬁ@jﬂi}f Lo BRgEio § avudang Lw ~ Fooe T
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o Renl Property as defined in Section 26-1 4-204

. Tangible Personal Propesty as defined in Section 26-14-20%

o Stocks and Bonds as defined in Section 26-14-206

o Commodities and Options as defined in Section 26-1A-207

.. Banks and Other Financial Institutions g5 defined in Section 26-14-208

__ {ipsration of Entity or Business as defined in Section 26-1 A-200

AR AR A

_ Claims and Litigation gs defined in Section 26-14-212
______Personal and Family Maintenanee a5 defined in Section 26-1A-213

Benefits from Governmental Programs or Military Service ss defined in Section 26-1A-

o T

114

Retirement Plans as defined i Section 26-1A-218

W

Taxes gy defined in Section 261 A2 16
(ifks 2 defined in Section 2614217
J & 1 hereby select ALL OF THE ABOVE

2.8, Genersl Grant of Powers. I is my intention by the granting of the fﬂmgamg DOWCER 10
give my Agent the broadest possible powers {0 represent my inferests and my esiate in all ASPEets
-s:.af any iransactions or dealings involving me or my properly. The only powers which my Agent
shall not exercise with respect 10 me and my property are as follows:

(13 To use my assels to satisly any logal obligations of my Agent, including but not
iimited to the supporl of any dependents of my Agent; provided, however, that such
dependents shall not include myself or those persons whom I s otherwise legally
obligated {o support; and

(2} To sxercise any incidents of opwnership over any policy or policies of hife
insurance instring the Hfe of my Agent and of which 1 am the SWher:

Power of Attorngy of James Dale Layton, ) Page 8
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My agent MAY NOT do any of the following specific scts for me UNLESS | have
INITIALED the specific authority Hsted below:

. _Create, amend, revoke, or terminate any trust, by trust or applicable lgw
{40 ake a gift to which exceeds the monetary Hmitations of Section 26-1A-217 of the

i ishama Uniform Power of Attomey Act, but subject fo sny special instructions i this
power of atiganey '

reate or change ¢ beneficiary designation

Authorize gnother person to exercise the suthority graavied under this power of

{ﬁ £ Waive the principal's sight © be a bepeficlary of & joint end survivor anpuiy,
Y tncluding a survivor benefit under 8 retivement plan

43~ Pxercise fiduciary powers that the principal has anthority © delegate

Subject only 1o the limitations and probibitions set forth ?;1 ihe pﬁﬁﬁﬁ%ﬁg . pmgmg}h,; am:ﬁ
excepting those actions that conflict with.or are lunited -by.aﬁmhﬁr PROVISION In ﬂn& P—@w@rg, i give
my Agent the power to act 85 my alter ego with respect i all matlers &:.ﬁiiii &ﬂmrs that are not
included in the other provisions in this Power, to the extont that a principal can act through an
BE SR,

2 0 Ineidents! Powers. In connection wiﬁ&fﬁhe'_ exercise 'e::a*f &Y ﬁi: the powers %ﬁﬂgﬂh@d in the
_pﬁ"&éﬁdiﬁ g pﬂi’&gm?m I pive my Agent fuall 'ﬁﬁ.ﬂﬂmﬂ‘i};} i the exient that 2 g&rmmp&ﬁ can ﬁa::-B:
through an agent, o iske all sctions thet my Agent gﬁhgﬂr@g- nECEssary, Proper, 'ﬂﬁ_:@.ﬂyﬁﬁﬁgﬁ% m
she extent that | could take such sctions mysslf, including the power to propare, SXeouin, aﬁd' ﬁiﬁ
511 documents and maintaln records; enter info coniracts; hire, discharge, and puy reasonavie
mmpﬂmaﬁm G aitomevs, aceountants, eapert witnesses, or other sssisiants; exoculs,
scknowledge, seal, and deliver any mstrument.

903, Ipspection snd Disclosure of Information Relating to My Physical or Mentas H@&Eﬁ:h&
My agent has the power and authorily 10 request, review, and receive, to 3}%@ extent | could do so
mdividually, any information, verbal of mzﬁrﬁmi ;:r_tigmimg Yy physgg;%i .-;:,&_r m@mai_ hﬁa:ithﬁ
inchuding, byt not Limited to, my individualy :&ﬁaﬁiiﬁﬂ{i@ h@zﬂﬁz mlﬁ'ﬁmaﬁm&r oF m:h@r- m@aﬂmﬁi
recards. This relesse authortty applies o any information g{wgﬁiﬁé :-by the Health mﬁﬂmﬁ
Portalility and Accountability Act of 1996 (HIPAA), QEHU;S,:Q .ig?iﬁ;i and ﬁiﬁﬁi‘}?ﬂ Eﬁﬁ«if}ﬁ E
hereby suthorize sny physicien, health care professionsl, :ﬁ@ﬁﬂw&? iﬁ&aﬂih ;gﬁfﬁiﬁt ?iﬁ&@ﬁiﬁﬁg
chipic, isbovatory, pharmsecy, or oflier covered hesith care _Eﬁﬂig%‘ mny inswrance
company, and the Medical Information Burean, Luc., or other ’Egﬁ%ﬁ_h vare @.%ﬂ;ﬁﬁﬂghﬁugg
that has provided freatment or BETYVICES 10 WS, OF ﬁm‘i E&_aﬁ gsmiﬁ ﬁ”w oris zpeking Eﬂ{}*ﬁ:ﬁ@;i
from me for such services, to give, discioss, ﬁﬁfﬁ ﬂ;ié&ﬁﬁﬁ fo my ﬁ‘gﬁ@is withow fegmm?nﬁ :

of my individually identifisble health nformation _cﬂmi mﬁf&ﬁﬁﬁ 'rae::a}a*dg | r&g&rﬁmg any ?fz.i
oresend, or fulure medical or mental health a;:ﬁﬁdmﬁm :H‘hgs m;ﬁ:h@m}? given my agent $ fit
supersede any other agresment which I may have ma@;iﬁ with iy h&aiﬁ:h;m gﬁz:ﬁﬁﬁgm -i? m@@

accees to or disclosure of my individually identifishic health information. This authonty goven

3 1 w WL IUCH AU [ o O
Pawer of Aiomey a&fj&ﬁ@emﬁsﬂ : R B ”
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my agent shall be offective immediately, has no expiration date and shall expire only in the event
that [ revoke the authority in writing and deliver it to my health care proviger.

j11 8

AMPLIFYING PROVISIONS

1A,  Retmbursement for Costs and Expenses, My Agent shadl be entitled E@-._._mimm‘sﬁmeﬁ?
from my property for expenditures properly made in the fﬁﬁ%ﬁﬁi{ﬁ of mﬁﬁﬂﬁfﬁfﬁ-_?@ﬁfﬁmﬁ by
me in this Power, My Agent shall keep records of any such expenditures and reimbursenment.

18, Ne Compensation. My Agent shall not be entitled to compensation for the SEIVICES
rendered in the exeeution of any of the powers conferred by me in this Power.

3.0, Ratification. I ratify and confirm all that my Agent does or causes o be done under the
avithority granted in this Power. All instruments of any sort entered Inlo i any manncr by my
Agent shall bind me, my estate, my Beirs, SBCCEssors, and assigns.

3.0, Esxculpation. My Agent shall not be Hable to me or any of my SUCCESIOLS in in’ﬁ‘gmsi for
any aciion taken or not taken In good faith, but shall be hiable for any wiliful misconduct of gross
negligence,

IR Revocsfion sod Amendment. | revoke all prior General Powers of Attorney %}mﬂ mAy
have exccuted and [ retain the rght to revoke or amend this document ﬂﬁ}&i fo substitute other
attorneys in fact in place of e Agent herein named. ﬁmmdmms to this document nsiffﬂiﬂ_ bs:e
made in writing by me personally {not by my Agent} and they shall be Eifﬁ?hﬁd_,ﬁiﬁ the ﬂ‘}:‘%gﬁﬂﬂﬁ {?f
ihis document and recorded 1 the same county or counties as the original if the original 15
recorded.

V., GENERAL PROVISIONS

4.4, Nomination of Conservator. If procesdings are initiated for _.ﬁ;ée: appointment of 8
conservator of my cstate, | hereby nominate my Agent as sich conservator and who shall serve
without bond being required.

4R. Phetostatic Copies. Persons dealing with my Agent may rely fully on-a photostatic copy
of this Power,

4.  Seversbility, If any of the provisions of this Power are found to be invalid for any
Ee;ﬁsm such amﬁisdﬁy shall not affect any of the other provisions of this Power, and all mvalid
_gjsmﬁsisms shall be wholly disregarded.

4D, Coveranimg Law. All questions perfaining to vahaaty, interpretation, and administtation

of this Power shall be determined 1n accordance with the laws of the State of Alabama,

48 Understanding of Decuntent. ! understand that ﬁ:‘&iﬁ,l Pﬂ}wﬂr '}5 an iz:azap;}rimﬂ legal
dﬁﬂumﬁm: {13 this document provides my Agont m?iih broad powers i;ﬂ E._i&?p&sa ) Eﬂ;iia, COnvey,
and encumber my real and personal property; () the powers granted in this Power will exist for

an indefinite period of time unless T limit their ducation by the terms of this Power or revoke this

Pawer of Altorney of Junes Dale Layton, Sr. Page 10
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Power, and they will continue to exist notwithstanding my subsequent disability or incapacity;
and {3} I have the right fo revoke or terminate this Power at any time.

Executed onJuly § ff 2014, in Jefferson County, Alabarma,

E:?S EVEELEEE._ o
Wisomville, Alabama 35188

STATE OF ALABAMA }
N ) 8.
COUNTY OF JEFFRRSON )

1, the undersigned, a Notary Public in and for said County in said State, hereby certify that JAMES DALE
LAYTON, SR., whose name is signed 1o the fﬁrﬁgﬁsng, and who is known to me, acknowledged before
me on this day ﬁ'iat being informed e}f the contents of the foregoing, he executed the same voluntarily on

the day the same h&ﬁrs dute,

Given under my hand and official seal, this the m; day of July, 38474,

RN Cay A TR e j 5
gt | o g

®iy commission sxpires:

PaoN Filed and Recorded

A Sl Official Public Records
;; /~" 1 .,:' Judge James W. Fuhrmeister, Probate Judge,
:-'-:‘ / . 'i" County Clerk

| " Shelby County, AL
Q’_“ I-;' 07/06/2016 01:56:08 PM
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