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KNOWN ALL MEN BY THESE PRESENTS THAT I, Joe 3L ¥ ancher, of 350 Ward
Avenue, Wilton, Alabama 35187, referred to herein as PRINCIPAL, designate Carley Marie
Cheat, of 3665 Marjean Drive, Pensac ola, Florida 32504, to be my Attorpey-n-Yact for me.

My Attorney-in-Fact shall act in my name, place, and stead to do and perform all acts.
deeds, matters and things whatsoever concerning niy reai and personal property held in tenancy
by the snfirety, all property over w hich I hold a power of appointraent and to mortgage or ¢ CONVeY
my homestead property and conduact personal affairs as necessary, inchudi 1 making application
for Medicaid benefits and/or creating an income trust, that is advisable m ﬁ‘m judgment of my
sard Attormey-in-Fact as fully and effectually to &l intents and puposes as | ocould do if
personally present and acting, notwiths ttmdl..:ass wy later disability, incapacity or neampetence,
including, but not limited to, each and every one of the fol Howing matters:

i, REAL PROPERTY TRANSACTIONS:

(a} o buy, contract to buy, recetve, lease or rent for any term, accept, ov
otherwise acquire real estate or any optioms thereon or interests therein. including any and all
nﬂhts i"o.i: iEw dcw hmzmnt GI mi OAS, OF mhcr nim‘: al da_pu.&;its,, wherever t:;_in',_la.tten:;t on such

_} S 1} 10y Y namae Hﬂu ..i’..h?-ii -{}.‘f iiﬂj 3§, t}_.'it"ifi yd._l i-}f-;ﬁi _pi-fﬂltbg e si;';fi.i;rig 0y %\ztm H umJ* ’m

(b o sell, contract to sell, mortgace, encumber, exe hange, lease or rent {or
any term, grant options o _L‘mr:ch-a%f: or otherwise dispose of any or all real estate in which 1 now
have or may herealter acquire any right, title, or interest, including any and all- rights for the
development of 01, gas, or other mineral deposits, whether such real estaie be homestead or non-
homestead, or mv-'hza,i.hu such real estate be owned as commun ity property, i joint tenancy,
tenancy by the entireties, tenancy m common or in any other manfier or capacity, and in my
name, o mnﬂk with any other party or parties, including my Attornev-in-Fact, on such terms,
mmlﬂum and considerations as my Attorney-in-Fact shall deem proper to sign, seal, execute,
gcknowiedge and deliver any and all {nstrumients in writing of any kind and nature. . 85 may hs&:
NECESSALY OF convenieni, containing such terms and conditions, and such warrantics and
covenants, if any, as my said ﬁfimmy -in-Fact shall deem advisable, and further to WAaIVE,

refease, relinguish qll-ﬁ convey any homestead estates, rights under homestead exemption laws

d,.a.m er, Of courtesy estate, and all other 1 olits or interest to which 1 may at any time be eifiii'iﬂﬁd;
{c) to manage, utilize, conserve, demolish, repair, rebuild, alter or improve

ALY w:ﬂ estate or %im 'iuh.. thereomn, owned or elaimed o be owned by me in whole or in part, and

io protect the same by action, proceeding or otherwise, including. but not Hmited to, the FECOVERY

ot pa:}-f;;aﬁssmn_ thereo *i_ ar:.d the removal of tenants or other persons, animals, or objects therafrony

2. PERSONAL PROPERTY TRANNACTIONS:
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(a) to buy, vontract to buy, aceept, sell ﬂffrclmnm mortgage, pledge, lease or
rent, contract tor the repasr of, and 1n any ﬁnd every manmner deal in and with any and all personal
property of every kind whatever, L—.mmb!e or infangible, which | zlu‘w own of in winch I now have
ar hereafter may acquire, any 1_1_-_gi.j,t,, ttle or tuterest, on such ferms, conditions and considerations

as my Attorney-in-Fact shall deem proper;

- {b)  to execute and deliver to the proper persons and authority awy and all
documents, mstrumenis and papers necessary to effect the proper registration and bcensing of
any automoviles m which I now or may hereatier have an interest:

_ {¢} to enter into contracts for the storage or tangible personal property of
every kind:

{(‘}‘] tU— 1&116' p{}‘w. ﬁ’b“clf}ﬂ -ﬂﬂd f}idf_“j {he TEOV (ﬂ ﬁll‘iﬁ Hiupi”ent Hf !iﬂ‘ff ﬁf fi:-'_!:_?
property from or o any station, post, warshouse, depot, dock, or »:"p.ih- place of storage,
salekeeping, and use, governm ental or private, and to exceuts and aie} et any releases, mmhf:

receipl, shippmg ﬁ;::,kgst_ﬁ cerbificate, or other instrument accessary or convenient for wﬂwi}
PUPOsEs;

3, BUSINESS TRANSACTIONS:  To demand. sue for, recover, receive.
compromise, seltle, adjust and pay all accounts, legacies, bequests, intevest, dividends, annuities.
retirement accounts, IRAs, demands, debis, taxes, and any and all other obligations, which *rrm‘a}-
now ot hereafter be due QWIRE OF r}%ah by ovto me, and to carey on and transact ever v kind of
business on my behalf, In my name or jointly in my name and that of any other PErson or

DRFSONS, ing udzﬂg my Attorney-in-Fact may deem proper and to invest and roinvest and
‘W;Lh pge wvestroents, and 1o execute and deliver good and sufficient instruments for the
accomplishment thereof, and to act as my attomey or proxy with respect to any stocks, shares,
bonds, or other investiments, rights, or interest as | may now or hereafter hold; |

4. BANKING TRANSACTIONS:

{a} o dcpow or withdraw for any p"e mmw i ot from any bank, building and
toan asscoeiation, credit wion., frust company ofr mhel tinancial mstitotion, mdndim the F"mted
States Postal Savings, any funds, checks, retivement ace ounts, IRAs or other eredits which § no
or hereafler may have on deposit or be entitled to, and to ﬂllﬂﬂi“w cash and recaive the pi‘{)CﬁﬂdH
of any and all checks, vouchers, or other orders for money 10 open or ¢lose accounts, and
recetve statements, vouchers, notices or other documents from an y bank or other ﬁﬁar;éia;i
institutions concerning any and all accounts or banking fransactions i my name or in which 1
may have an interest: '

_ (b} 1o have aceess for all purposes 1o any and alt safety deposit boxes or vaulits
repted in oy name or in the names of ary other p 1 21800 o persons and myself, with ol powser to
use the same for safekeeping any property or papers, *md 10 remove me**‘c{mm at any fune, or
froa time~to-time, all or any part of the contents o f. an 's such box or vault;
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{C) e horrow woeney and fo executs in my pame any instrument evidencing

mdebtedness ncurred on my behall and 1o extend and renew the same, as well as any

indebtedness heretofore incurred by e, for the payment of which I may in any way be lable;

) TAXES: to make, execute and file income and all other tax roturns and
declarations of estimated tax requured to be made by me by any law or regulations of any
covernment or governmental authority, to represent and act for me in all tax matfers in dispute or
litigation, in any governmental department, board or court, to receive, endorse, and collect
checks i settlement of any refund of taxes, to execute consents agreeing to a later determination
of taxes than is pmwdccﬁ by statutes of Smumm to execute closing agreements relative to tax
habitities, to file claims for abatement, refund, or credit taxes, to make any adjustments or
ae.f.tlenm.im and to sign any and all recelpts, waivers, seltlements or agreements pertaining to all
meome or other faxes assessed against mie or wy pmpwri}* Uy statute.

. GOVERNMENT DOCUMENTS, VOUCHERS, AND CHECKS:

{a}) to execute, sign and deliver any and all government reports, applications,
requests, vouchers, and demands on my behalf) mdndwm but nm fimited 1o those for any and all
aﬂmmncag and retmbursements properly payable to me by the United States sucl as for the
transportation of dependents or for the shipment of houschold effects or other property as
anthorized by law or regulation:

{b) o recave, endorse and colleet the proceeds of checks pavable to my order
drawn on the Treasurer of the Untted States for whatever ds,umntﬂ. and 1o execule i my name
and on my behalf, all bonds, indemmnities, applications or other docurnents, which may be
regutred by law or regulations to secure the issuance of substitutes for such checks, and to _gwg
full discharge for the same;

1. INSURANCE TRANSACTIONS:

{a) to pay the premiums on, modify, rescind. release, terminate, or execute
aiy rights, privileges, or options ou any coxtract of life, accident, health, disability, Hability,
property or other mswrance presently owned by me or by any PETS0n O my behalt, or hear f:aftm
acquired:

(&) to procure new, different, or additional contracts of insurance on my e or
with respect to profecting e or myy property from il health, dizsability, accident, Hability, or loss:

(£} o apply tor, and recewve, any loan on the security of any contract of

wmsweanee, o surrender and recetve the cash swrender value, to exercise any election or
CONYErSION rignts, and to deman i receive o obitain any money, dividend or other thing of value
to which [ an or to which T may become entitled as the proceeds or other return or profit arising
ol of any condract of insurance or of any one or more of the inswance transactions herein
enumerated:
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3. PERSONAL TRANSACTIONS:

(¢}  to do all acts necessary for maintaining the customary living standards of

my dependents mcluding, by way of illustration but not to Jtmwmwn provision of such Hving
quarters and thetr maintenance and operation, food, clothing, medical, surgical and dental care,

educational lacdities and other incidentals to which my dependenis are accustomed;

f‘b} o continue the dhihﬂiﬁc of any ser wu;f or duties assumed h‘} e W omy
family, relatives or iriends, and to continue p{nmema incidental to my mamhm ship in, or
affiliation with, any churceh, club, society, or other organization:

HEAUTHCARE: In the event that I have been determined to be incap: wnmd 1
provide wformed consent {for medical treatment and surgical and diagnostic procedures, |
designate as my Health Care Surrogate for health care decisions, the Attornev-in-Fact and agmi'
named herein, Usrley Marie Choat, whose telephone nomber is 830.503,10449,

P hereby grant to my Health Care Swrrogate full power and authority to do everything
weessary in exercising the powers thereln granted as fully as I might or u}i.-ﬂ.d do 1t I were
p--ammnaﬂ y able to make health care treatment decisions on my behalf, and 1 hereby grant the
tollowing specific powsrs to my Health Care Swrrogate, without limiting any other rights and
authority: ' :

(2)  toconsent to the administration of drugs;
(b} to grant releases o medical personnel;
(¢} toarrange for and consent to medical, therapeutic and surgical procedures

for me:

() to contract my e and on my bebalf for all health care services,
mcluding, without limitation, medical, hospital and nursing care, which, m the apinion of m}
Heaith Care Surrogate, I may require;
_ () to bave aceess to and to disclose medical reg
mbormation of mine:

{f} i‘e fu..., a5 a p'ra“ £s ,h mhmhef* as ;:-?'iair-'iiff or ﬁﬁ"ﬁ;“’;i&{iﬁﬂ* QF ﬂﬂierwism in a

(h}  toconsent to the performance of an autopsy

{i\ﬁ Mi Health Cave Surrogate shall spe "a'*‘h-' be excepted from maks 13
those decisions as may be subject to g Living Wil which | may have executed; ifnot such Living
Wi s found, | ici ;::1 ‘i:>; 0 my Fealth Care “-,urromf“ the author iy to comsant 1o any withhol im‘:
of withdrawing of b ﬂ.‘*»mf}hmﬂmfﬂ mrocedures, as the same may be amended from time {0 time.
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{1} {n -e:*'-mmplmuw with HIPAA laws, this power of attomey amhe-u SR
Attorneyv-in-Fact to make various property related decisions on my behalf, some of which wiat
to my health care. Accordingly, I confirm that in conmection therewith, my Attorney-in-Fact shall
be treated as my personad representative for all muposes relating to my PHIL as provided in 45

CFR 164.502(2)(2).

(k)  to request copies of medical records and/or medical bills from any and all
medical providers,

189, REPRESENTATION AN ENMIFLOYMENT OF ASSITANCE:

{a}  on my behalf and in my name or the name of my Attormey-in-Fagt, {o
mstitute, prosecute, appear in, L{Efuiim En.'maplﬁ*"l’ilﬁtn arbitrate, settle, or disposg of any legal,
squitable or admnustrative hearigs, actions, swls, attachments, claims or other proceedings, o
which 1 am or may become a party or i which 1 have an mterest, and to engage and dismuss
counsel in comnection therewith, authorizing my Attormey-in-Fact to assert or to waive any or ail
rights, privileges and defenses available (o me ander the Solders” and Satlors” Cival Relief Act or

other lepislation designed for the protection of personnel i the Armed Forces or their
dependents:

(by 1o hire, engage, employ and appoint agents, employees and counsel upon
such terms and conditions and at such compensation as my said Attorney-in~-Fact shall deem
proper m the exercise of the powers herein i‘*mntui to disnmuss and remaove at pleasure any such
agents, emplovees and counsel as well as any agents, emplovees and counsel heretofore or
hereafter employed by me or on my behali;

i1, MISCELLANEOUS;

{a) fo sign, seal, acknowledge and debver any instrument necessary {0
accomplish any of the powers herein granted.

(b) to modify, reform, renegotiate or rescind any contract or obligation
heretofore or hereatter made by me or on my hﬁ.ﬂaih

e

{C) This tostrument shalf serve 1o revoke any and all prior Durable Powers of
Altorney.
2.  GENERAL PROVISIONK:
™ j 3 i - o~ P o &
{a) All business transacied hereunder or me or v my account shall be

travsacted in my name, and all endorsements and mstruments execute d by my \tmmuﬂﬂ tact
tor the parposs « of carry g out any of the fore ‘**mt% powers, shall contain my name, ollowed by

wt

that of my Attorney-in-Fact and the designation, “Attorney~-in-Fact,”

lfll"

() f hereby raudy and confirm all lawhul acts done by my said Aftornev-in-
Fact parsuant to this Duarable Power of Aftorney and exonerale my Aftorngyv-in-Fact from any
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Hability for any acts or decisions made by my Attorney-in-Facls in good faith from any hability
for any acts or decisions nmde by my fl\nmm: ~in-Fact in good faith and under the terms of this
Durable Power of Attorney’ and | ducﬂ that it shall continue in effect until § shall die, revoke
this Power ot be adjudged .'i.I’lL-iiJ.i'Ii}fHﬂ@iTlL

(¢} It the authority contained herein shall be revoked or terminated by
opemtmn of law without notice, 1 hereby agree for mvs:.hq exccutors, administrators, heirs and
assigns, in consideration of my Attornev-in-Fact’s willingness to act pursuant o this Durable

Fower of Attomney, 10 save and hold miy Attortey-in- {*a{:-i harrafess from any loss sulfered or any
habhthity menrred 1:?1 Yy Attorney-in- E“.:it,i mn so acting afier such revocation or fermination
without notice.

(dy  To induce any third party to act hereunder, | hereby agree that any third

party receiving a duly executed copy of facsimile of this instrument may act hereunder, and that

revocation or termination bereot shall be neffective as to such third party unless and until actual
nedice of knowledge of such revocation or fermination shall have been received by such third
patty, and I for myself and for my heirs, executors, administrators, legal representatives and
assigns, hereby agree 1o indemnify and hoiﬁ harmless any such third party from and apainst auny
and all clatms that may arise against such third party by reason of such third }‘iﬂﬁ\f having relied
on the provisions of this instrument. Notice shall be in writing and it shall be served upon the
Attorney-im-tacls or any third parties relying on this Durable Power of Attorney by personal
delivery as provided for service of process.

13, LEGAL AUTHORITY:

@37} This Durable Power of Atlo mey has been exeotted by me and s
Uavable Power of Attorney shall not be aftected by my disabudity except as provided by statute.

(b} ph ctocopy of this Power of Attorney shall be considered as effective

and valid in place of an origmal.

14, TRANSFER TO TRUST: 1 give the power to transfer and convev to the trustec
or trustees then acting under any revocable frust executed by me (regardiess of whether any such

trust was executed oy amgﬂd-;d Dy 10T 1O OF S ...,;L-bm;;iug,r_u_ o the date 'h_-ar@{;f} any E*“ﬂd il as58€e8y oF

jterests (i asaets, real or parsonal, sow or at any time hereafter held by me mdividually or as a

15, POWER TO MAKE GIFTS: To maimtain any regular gift Hg program that g‘ am

presently participating in or shall establish subsequend to the date hereof, if in the opinion of my

Aomey-m-Fact, 1 15 deswable o mandain such a program, so long as ne such anpual @il
(which nmiay be cash or i kind) to any donee exeg i” 513, 00000 w amount {or the curreny Hx

approved vearly gifting allowance) (ess, however, the amount of any previous ¢ifts to such
donee during such calendar vear’ and 3o long as 'ﬂls‘f permissible donees shall include my spouse
atd Boeal descendants, if any.
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I do hereby, for myself, my heirs, executors, and administrators, ratify and confirm and
agrec 10 ratify and confirmm whatsoever my said Attorney~in~Factl shall do by virtue of these
presents.

This Power of Altorney shall not be affected by any disabdity or incapacity of the
principal except as provided by statute.

I understand the full import of this designation and 1 am emotionally and mentally
compeient {0 make this designation.

Fxecuted this § § 1~

Witness: -,E'{}T’ H F&\(“HFR
Witness: S
STATE OF ALABAMA
~ ~.~
COUNTY OF N oo N
S
SWORN T AND SUBSCRIBED betore me this z{ d*w of H“\ i, 'Ef , 215,

by Joe H. Fancher, and who () is personally known fo me or th { 1 produced

__as wdentification.

A e T T T T T T T e T T e e e T T T T e T T e T e e T T T T e, e T e B e e B e Jop. Ty iy B WL L WL W W wr e e ap e e

- Notary Seat-

Notary Public State of
VRV EORISSION XPHES serten

Filed and Recorded

; .-.._"{- . .' - T, ..+
AT TG Official Public Records
_::..‘. \..-} Judge James W. Fuhrmeister, Probate Judge,
f b *1 ' County Clerk
| L "

. Shelby County, AL
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