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This section contains your power of attorney for property management or a copy
should you prefer to remove the original for safekeeping . In your “power of
attorney”, you appoint agents to do anything you want your agents to do for you
should you become unable to effectively manage your property or financial
affairs.

You should notify the first agent you have appointed to handle your affairs to be
sure that he or she i1s willing to accept this responsibility for you and has the
original or a copy of this document to prove his or her authority to act.
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ALABAMA STATUTORY FORM
POWER OF ATTORNEY

Important Information

This power of attorney 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 explained in the Uniform Power of
Attorney Act, Title 26, Chapter 1A of the Code of Alabama.

This power of attorney does not authorize the agent to make health-care decisions for you.

You should select someone you trust to serve as your agent. Unless vou specify otherwise,
generally the agent's authority will continue until you die or revoke the power of attorney or the
agent resigns or 1s unable to act for you.

Your agent 1s entitled to reasonable compensation unless you state otherwise in the Special
[nstructions.

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.

If your agent 1s unable or unwilling to act for you, your power of attorney will end unless you
have named a successor agent. You may also name a second successor agent.

This power of attorney becomes effective immediately unless you state otherwise in the Special
Instructions.

If you have questions about the power of attorney or the authority you are granting to your
agent, you should seek legal advice betore signing this form.

DESIGNATION OF AGENT

[, EVA SMITH CULVERHOUSE, as an individual and as trustee of THE EVA SMITH
CULVERHOUSE LIVING TRUST, executed by me concurrently herewith, name the following
person as my agent:

Name of Agent: LANN MONROE MOORE
Agent’s Address: 311 Roundabout Drive, Trussville, AL 35173

Agent’s Telephone Number | IIEEEGEGEE
DESIGNATION OF SUCCESSOR AGENTS

If my agent 1s unable or unwilling to act for me, I name as my successor agent:

Name of Successor Agent: JUDY MOORE CULVERHOUSE
Successor Agent’s Address: 1228 Oxtford Court, Hoover, AL 35242

Successor Agent’s Telephone Number: | R
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[f my successor agent is unable or unwilling to act for me, | name as my second successor agent:

Name of Second Successor Agent: my grand-daughter COURTNEY MOORE DELL

GRANT OF GENERAL AUTHORITY

[ grant my agent and any successor agent general authority to act for me with respect to the
following subjects as defined in the Uniform Power of Attorney Act, Title 26, Chapter 1A of the
Code of Alabama:

(INITIAL each subject you want to include in the agent's general authority. If you wish to grant
general authority over all of the subjects you may initial “(N) All Preceding Subjects” instead of
initialing each subject.)

( ) (A)  Real Property
( ) (B)  Tangible Personal Property
( ) (C)  Stocks and Bonds
( ) (D) Commodities and Options
( ) (E)  Banks and Other Financial Institutions
( ) (F) Operation of Entity or Business
( ) (G} Insurance and Annuities
( ) (H)  Estates, Trusts, and Other Beneficial Interests
( ) (I) Claims and Litigation
( ) (J)  Personal and Family Maintenance
( ) (K)  Benefits from Governmental Programs or Civil or Military Service
( ) (L) Retirement Plans
) (M) Taxes

(
?L § [ ') (N)  All Preceding Subjects

GRANT OF SPECIFIC AUTHORITY (OPTIONAL)

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

(CAUTION: Granting any of the following will give your agent the authority to take actions that
could significantly reduce your property or change how your property is distributed at your death.
INITTIAL ONLY the specific authority you WANT to give your agent.)

( Zs <) Amend, revoke, or terminate an 1nter vivos trust

(L3 ¢) Make a gift, subject to the limitations of the Alabama Uniform Power of Attorney
Act and any special instructions in this power of attorney
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(TS Create or change rights of survivorship

(L3¢ Create or change a beneticiary designation \
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( A < Authorize another person to exercise the authority granted under this power ot

attorney

( 25 B} Waive the principal’s right to be a beneficiary of a joint and survivor annuity,

including a survivor benefit under a retirement plan

( 58 Exercise fiduciary powers that the principal has authority to delegate

(e Y Disclaim or refuse an interest in property, including a power of appointment

( Z'S O Take any actions in connection with any digital accounts, assets and/or rights,

including the power to access, continue, modify, or terminate existing accounts;
create or change any “passwords” and/or “user 1dentification profiles”

LIMITATION ON AGENT'S AUTHORITY

An agent that 1s not my ancestor, spouse, or descendant MAY NOT use my property to benetfit
the agent or a person to whom the agent owes an obligation of support unless I have included
that authority 1n the Special Instructions.

SPECIAL INSTRUCTIONS (OPTIONAL)

.

My agent has the power and authority to request, review, and receive, to the extent 1
could do so individually, any information, verbal or written, regarding my physical or
mental health, including, but not limited to, my individually identifiable health
information or other medical records. This release authority applies to any information
governed by the Health Insurance Portability and Accountability Act of 1996 (HIPAA),
42 U.S.C. 1320d and 45 CFR 160-164. I hereby authorize any physician, health care
professional, dentist, health plan, hospital, clinic, laboratory, pharmacy, or other covered
health care provider, any insurance company, and the Medical Information Bureau, Inc.,
or other health care clearinghouse that has provided treatment or services to me, or that
has paid for or is seeking payment from me for such services, to give, disclose, and
release to my agent, without restriction, all of my individually 1dentifiable health
information and medical records regarding any past, present, or future medical or mental
health condition. This authority given my agent shall supersede any other agreement
which I may have made with my health care providers to restrict access to or disclosure
of my individually identifiable health information. This authority given my agent shall be
effective immediately, has no expiration date and shall expire only in the event that I
revoke the authority in writing and deliver it to my health care provider.

My agent has the power and authority to create an irrevocable trust, to name the Trustees
and successor Trustees of such irrevocable trust, and to fund such irrevocable trust with
all or any assets of mine or other interests in property which are capable of being held 1n
said trust, including those assets which may then be held in a revocable trust for my
benefit. This authority includes the power to create and fund a trust which may qualify
me for Medicaid. My Agent may serve as the Trustee of the trust. My Agent shall have
the power to exercise whatever trust powers or elections that may be necessary.

My agent(s) shall be entitled to compensation for services in handling my financial
affairs; in addition, my agent(s) shall also be entitled to reitmbursement from my assets

O
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. 4, You may give additional special instructions on the following lines:

NOMINATION OF GUARDIAN (OPTIONAL)

If it becomes necessary for a court to appoint a conservator or guardian of my estate or guardian
of my person, I nominate the following person(s) for appointment:

Name of nominee for guardian of my estate:

(Z ? f"my Agent (o1 successor Agent) named above

Name of nominee for guardian of my person:

R
( ) my Agent (or successor Agent) named above

RELIANCE ON THIS POWER OF ATTORNEY

Any person, including my agent, may rely upon the validity of this power of attorney or a copy
of it unless that person knows it has terminated or is invalid.

SIGNATURE AND ACKNOWLEDGMENT

é — 4 ﬁ@% September AL, 2017,

EVA SMITH CULVERHOUSE

1025 Barkley Drive
Hoover, Alabama 35242

STATE OF ALABAMA )
) §S.
COUNTY OF JEFFERSON )

I, the undersigned, a Notary Public in and for said County in said State, hereby certify that EVA
SMITH CULVERHOUSE, whose name 1s signed to the foregoing, and who 1s known to me,
acknowledged before me on this day that, being informed of the contents of the foregoing, she
executed the same voluntarily on the day the same bears date. |

Given under my hand and official seal, this the u{ day of er, 2017.

PUBLIC

(I

2018010300006 1

NOT

My commission expires: 1/15/21
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IMPORTANT INFORMATION FOR AGENT
Agent's Duties

When you accept the authority granted under this power of attorney, a special legal relationship is created
between you and the principal. This relationship imposes upon you legal duties that continue until you
resign or the power of attorney 1s terminated or revoked. You must:

(1) do what you know the principal reasonably expects you to do with the principal’s property or, if
you do not know the principal’s expectations, act in the principal’s best interest;

(2) act in good faith;
(3) do nothing beyond the authority granted in this power of attorney; and,

(4) disclose your 1dentity as an agent whenever you act for the principal by writing or printing the
name of the principal and signing your own name as “Agent” in the following manner:

EVA SMITH CULVERHOUSE by (Your Signature) as Agent

Unless the Special Instructions in this power of attorney state otherwise, you must also:

(1) act loyally for the principal’s benefit;

(2) avold contlicts that would impair your ability to act in the principal’s best interest;

(3) act with care, competence, and diligence;

(4) keep a record of all receipts, disbursements, and transactions made on behalf of the principal;

(5) cooperate with any person who has authority to make health-care decisions for the principal to do

what you know the principal reasonably expects or, if you do not know the principal’s
expectations, to act in the principal’s best interest; and,

(6) attempt to preserve the principal’s estate plan 1f you know the plan and preserving the plan is
consistent with the principal’s best interest.

Termination of Agent's Authority

You must stop acting on behalf of the principal if you learn of any event that terminates this power of
attorney or your authority under this power of attorney. Events that terminate this power of attorney or
your authority to act under it include:

(1) death of the principal;

(2) the principal’s revocation of the power of attorney or your authority;

(3) the occurrence of a termination event stated in the power of attorney;

(4) the purpose of the power of attorney is fully accomplished; or,

(5) if you ar¢ married to the principal, a legal action is filed with a court to end your marriage, or for

your legal separation, unless the Special Instructions in this power of attorney state that such an
action will not terminate your authority.

Liability of Agent

The meaning of the authority granted to you 1s defined in the Uniform Power of Attorney Act, Title 26,
Chapter 1A of the Code of Alabama. If you violate the Uniform Power of Attorney Act, Title 26, Chapter
1A of the Code of Alabama, or act outside the authority granted, you may be liable for any damages
caused by your violation.

If there is anything about this document or your duties that you do not understand, you
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