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GENERAL DURABLE POWER OF ATTORNEY CONTAINING HEALTH

CARE PROVISIONS EFFECTIVE IMMEDIATELY

KNOW ALL MEN BY THESE PRESENTS: That |, Juliette Brantley

ingram, of the County of Shelby, State of Alabama, have made, constituted and
appointed, and by these presents do make, constitute and appoint William L.
Ingram and/or Pamela J. McCollough my true and lawful Attorneys and Agents
(hereinafter called “Agent”) for me in my name, place and stead, and for my
behalf and benefit. Said Attorney's in fact shall have the power to act jointly or
independently on my behalf and a person relying on the decision of one of the
Agents need not look to the other for confirmation of the decision of the Agent so

acting.

My Agents shall have the following powers:

I PROPERTY POWERS

1. GENERAL GRANT OF POWER: To exercise or perform and act,
power, duty, right or obligation whatsoever that | now have or may hereafter
acquire, relating to any person, matter, transaction or property, real or personal,
tangible or intangible, now owned or hereafter acquired by me, including, without
limitation, the following specifically enumerated powers. |.grant to my Agent full
power and authority to do everything necessary in exercising any of the powers
herein granted as fully as | might or could do if personally present, with full power
of substitution or revocation, hereby ratifying and confirming all that my Agent

shall lawfuily do or cause to be done by virtue of this power of attorney and the

powers herein granted;

(a)

demand, sue for, recover, collect, receive, and hold all such sums of money,

Powers of Collection and Payment To forgive, request,

debts, dues, commercial paper, checks, drafts, accounts, deposits, legacies,
bequests, devises, notes, interests, stock certificates, bonds, dividends,
certificates of deposit, annuities, pension, profit sharing, retirement, social

security, insurance and other contractual benefits and proceeds, all documents of
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titlte, all property, real or personal, intangible and tangible property and property

rights and demands whatsoever, liquidated or un-liquidated, now or hereafter
owned by, or due, owing, payable or belonging to me or in which | have or may
hereafter acquire an interest; 0 have, use, and take all lawful means and
equitable and legal remedies and proceedings in my name for the collection and
recovery thereof, and to adjust, sell, compromise, and agree for the same, and to
execute and deliver for me, on my behalf, and in my name, all endorsements,

releases, receipts, or other sufficient discharges for the same;

(b) Power to Acquire and Sell. To acquire, purchase, exchange and
grant aptions to purchase, sell, mortgage, pledge, iease, seil and convey reai or
nersonal property, tangible or intangible, or interests therein, on such terms and
conditions as my Agent shall deem proper, with full authority to acknowledge a
signature, sign, endorse, execute and deliver any sales agreement, deed, bill of
sale and all other instruments or documents pertaining to the purchase or sale of
any of my real or personal property; and to enter into bonds, contracts,
mortgages and deeds connected therewith. More specifically, | give unto my
Agent the power 1o sell and convey and/or Mortgage and encumber any and all
real property that | may own including, but not limited to, my current homestead
in Shelby County which is currently 5560 Hwy 18, Montevallo, Alabama 35115
and any other real property which at any time after the date of execution of this
Power of Attorney, may or may not be my homestead.

©

manage, insure, rent, lease, encumber, and in any manner deal with any real or

Management Powers: To maintain, repair, improve, invest,

personal property, tangible or intangible, or any interest therein, that | now own or
may hereafter acquire in my name and for my benefit, upon such terms and
conditions as my Agent shall deem proper; To borrow money at interest rates
then prevailing from any individual, bank or other source, and mortgage or
pledge any property to any lender, including my Agent individually.

(d)

drafts, deposit and withdraw funds, acquire and redeem certificates of deposyt, In

Janking Powers: To make, receive and endorse checks and

banks, savings and loan associations and other institutions, execute or release
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such deeds of trust or other security agreements as may be necessary or proper

in the exercise of the rights and powers herein granted. In furtherance thereof, |
authorize my agent to open and close such accounts as he/she sees fit;
(e)

endorse and transfer ftitle thereto, for any automobile, truck, pickup, van,

Motor Vehicles: To apply for a Certificate of Title upon, and

motorcycle or other motor vehicle, and to represent in such transfer assignment
that the title to said motor vehicle is free and clear of all iens and encumbrances

except those specifically set forth in such transfer assignment;

() Business In ts: To conduct or participate in any lawful

business of whatever nature for me and in my name; to execute partnership
agreements and amendments thereto; to incorporate, reorganize, merge,
consolidate, re-capitalize, sell, liquidate or dissolve any business, 10 elect or
employ officers, directors and agents; to carry out the provisions of any other
type of agreement for the sale of any business interest or the stock therein; ana
to exercise voting rights with respect to stock, either in person or by proxy, and to
exercise stock options;

(g) Tax Powers: To prepare, sign and file joint or separate income tax
returns of declarations of estimated tax for any year or years; t0 prepare, sign
and file gift tax returns with respect to gifts made by me for any year or years; to
consent to any gift and to utilize any gift-splitting provision or other tax election;

and to prepare, sign and file any claims for refund of any tax; To appear and

represent me in regard to and to take all actions convenient or appropriate in
connection with taxes imposed by any municipal, state, United States or foreign
authority relating to any tax liability or refund, abatement or credit (including
interest or penalties) due or alleged to be due from or to me or any other person
or organization, association or trust for which | am responsible for the
preparation, signing, executing, verifying, acknowledging or paying of any tax
due or filing of a return or report, including, without limitation, federal or state
income or gift tax, and for such purposes to inspect or receive copies of any tax
returns filed by or for me, reports, or other papers or documents, COmpromises,

or 'adjuﬁtments of any and all claims, and to execute Intemal Revenue Service
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forms 2848 and 2848-D, and any other forms required by the Internal Revenue

Service, or any other governmental agency from time to time in regard to the
granting of powers of attorney, and to name my Agent or any other person as my

Agent thereunder.

To appoint and employ, with or without compensation, accountants,
attorneys at law, investment counsel, agents, servants or other persons,
including their agents and associates, and to dismiss or discharge the same and
to appoint or employ any *athar’s in their stead as my true and lawful attorneys, to
appear and represent me as to all matters covered by this Power of Attorney, or
for any other purpose, including, but not limited to, appearances before the
Treasury Department of the United States, the Tax Court of the United States,
United States Court of Claims, or any other court of the United States or the
District of Columbia, or any state, municipal or foreign court, and any department
or official of the United States Government or any state, municipal or foreign
government; with full power and authority to such agents and attomeys to do any
and all acts convenient or appropriate in connection with such matters, including
the specific acts described above, and to substitute attorneys and agents
subsequent to the date of such appointment and prior to any revocation thereof,

and to delegate and revoke the authority so granted to them.

Any reference to “income tax retums or forms” is meant to include

forms 1040, 709 and 2848.

Any reference to “income tax years” is meant to include the years

1995 through 2035.

(h) Safe Deposit Boxes: To rent safe deposit boxes in my name as
depositories for my property, and to open and enter on my. behalf any safe
deposit box rented or held by me alone or jointly with others, at any time, to
deposit in such box and to remove from such box any part or ail of the contents
thereof, including any security or tangible personal property, as often and as
freely as | could do if personally present, to cancel or modify the lease under
which such box is rented ﬁnd to surrender or exchange the same; to drill the box

in order to gain entry if the keys are misplaced.
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(il  Power to Change Beneficiaries on

Any Insurance Policies on
My Life: To change ~tﬁa beneficiaries on any insurance policies on my life,
provided, however, that neither such right and power, nor any other rights and
powers, shall be exercisable with respect to any policies of life insurance on the
life of my said Agent here named, which may at any time be owned by me;

(),

acquire any property or securities, regardless of whether such property or

Power to Hold Property and Make Investments: To hold or

securities are a so-called "legal” investment, where such course is, in the said
Agent's’ opinion, for my best interest;
(k)

Notwithstanding any other provisions. contained herein, my Agent has the power

Securities _and

Commodities:

to buy, sell (including short sales) and trade in any stocks, bonds, options and
other securities, commodities and contracts relating thereto on margin or
otherwise in accordance with the terms and condition of any account that |
currently have mtabliﬁhad,in., any brokerage firm. My:bmkarag& firm!atmk bmmr |
is authorized to follow the instrunﬁm& of my Agani in every respect concerning my
account, énd make payment of monies and deliveries of securities to the Agent In
ry name as my Agent may order and direct.
)  Misceilaneous:

iy Nmtwithmarjnd-ing the provisions of (k) above, in the event any

Agent named herein shc:auldj he of the opinion at any tima that he does not have
the expertise to manage alt or any part of myﬂ assets, ,1I grant to said Agent th&
right and power to delegate the management powers hereinabove granted over
atl or 'a-m_;rpaﬂn of my aémtsa to (a) any bank or trust company having at such time
total resources of not less than One Hundwd”l‘wentwfiva Million Dollars, and (b)
having a high rating (at least “A”) as established by a rating service such as
Standard & Poor's, Moody’s or some similar rating services, and to enter into any
management or agency agreements with the said bank or trust company .
pertaining theré.td, with the right on th@:~ part of the Agent named herein to revoke

- - and cancel.any such agreémmm at any time upon not more than ninety (90) days’

~ written notice to said bank or trust company;
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(i) | give my Agent the authority to make gifts in property of any

kind or nature inciuding real property. | grant full and absolute authority to the
Agent named herein to make annual gifts to my children, as well as to their
spouses and to their children, in amounts not exceeding the IRC Section 2503
(as from time to time amended) exclusion amount annually with respect 1o any
one of them; provided, however, any time any child of mine, or the spouse or
children of said child, shall be serving and acting as Agent pursuant to this
power, he or she shall not have the right, power, or authority to make any such
gift to himself or herself in excess of any amount per year which might be deeded
to create a general power of appointment, and to make gifts to charity in amounts
not exceeding twenty percent (20%) of my Federal Adjusted Gross Income in any
 ohe yeay.

Any decisions made by the said Agent with respect to the matters set forth
-hﬂrainfabmm in subsections (ii) and (ii)) shall be final, binding and conclusive
umn all of the beneficiaries of my estate, and said Agent shall be released and
discharged of and from all kability for ‘any such decision that he may make in
good faith with respect thereto.

| authorize my agent then serving to make gifts as authorized herein even

if | have not previously engaged in any pattern of giving. | realize | have the
power under the law to so make gifts and | grant that power t0 my agent to be
exercised in the agents’ sole discretion even If it has tax p-ll.amning implications
because | could have so acted if 1 were still in control. 1 trust my agents’
discretion.

(m) Trusts: To create a Trust for my benefit, the benefit of my wife or
for the benefit of my children and the children of my children. To place assets in
a Trust. ‘ I

(n)
behalf Government Benefits such as benefits under Social Security, Medicare
~ and Medicaid.

(0)

 power of appointment exercisable by m@}\

nefits: To make application for and receive on my

Powers of Appointment. To exercise any general or special




20180829000311580 08/29/2018 01:33:58 PM POA 7/13
(p) Disclaimers: To disclaim interests in property pursuant to the

Alabama Uniform Disclaimer of Property Interests Act, as the same may be
amended.
() Pay_ Existing Charitable Commitments: To pay all pledges,

subscriptions ot other commitments, oral or written, which my attorney shall
deem shall have been made by me (whether before or after execution hereof) to,

or for the benefit of, any church or other religious organization, any educational
organization, any community chest fund, or foundation or united appeal in which
any such organization shall participate, any hospital and any other charitable
institution, whether or not the same shall be exempt under Section 501(c)3) of
the United States Internal Revenue Code of 1986, as amended (the “Code”).

(r)

subscriptions or commitments, oral or in writing, to or for the benefit of any

Make Additional Charitable Commitments: To make pledges,

church or other religious organization, any educational organization, any
community chest fund or foundation or united appeal in which any such
‘organization shall participate, any-hospital and any other eleemosynary institution
which my attorney may believe to be exempt under Section 501(c)(3) of the
Code, or be otherwise entitled to the benefit of any deduction allowed by Section
170 of the Code, in amounts which shall, in the opinion of my attorney,
correspond with the amounts which | have heretofore given or am currently
giving, together with any increase therein which my attorney may determine |
would have made had | been made acquainted with the facts which my attorney
believes would justify any such increase.

(s)

dispose of or terminate any business, including farming and timbering, as a

Represent My interest In Any Business: To engage in, continue,

partner (general or limited) or as a sole proprietor; to incorporate or join with
other in incorporating any business, property or assets of mine; and to make
changes from time to time, by organization, incorporation, sale, exchange,
reorganization or dissolution of any character, in the style or form of the

ownership or the conduct of any business or venture.
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Handle My Mail, Documente and Animals: To open, read

(t)

respond to and redirect my mail; to represent me before the U.S. Postal Service

in all matters relating to mail service; to establish, cancel, continue or initiate my
membership in organizations and associations of all kinds; to take and give or
deny custody of all my important documents, including but not limited to my will,
codicils, trust agreements, deeds, leases, life insurance policies, contracts and
securities and to disclose or refuse to disclose such documents; to obtain and
release or deny information or records of all kinds relating to me, any interest of

mine or to any person for whom | am responsible; to house or provide for
housing, support and maintenance of any animais or other living creatures that |
may own and 1o contract for and pay the expenses of their proper veterinary care
and treatment; and if the care and maintenance of such animals or other living
creatures shall become unreasonable expensive or burdensome in my attorney’s
opinion, to irrevocable transfer such animals to some person or persons,
organization or organizations, willing to care for and maintain them.

(u)

To delegate any or all of the powers | have granted herein to my attorney to a

Delegate to a Third Person Any of the Powers Granted Herein:

third person, upon such terms and conditions and for such duration as my
attorney may deem appropriate from time to time, regardless of whether such
powers constitute ministerial or discretionary powers, so that any third party
selected by my attorney shall be authorized to act as “my attorney” hereunder
just as if 1 had originally appointed such third person herein to perform the
powers granted to such third party person by my attorney; such delegation shall

he done by a written instrument executed by my attorney that shall be attached

as an exhibit to this durable power of attorney.

[l. PERSONAL POWERS
1.

GENERAL GRANT OF CARE OF MY PERSON: | further
authorize and empower my Agent named herein to determine my place of
residence from time to time, to pay my ordinary household expenses, to arrange

for and pay the cost of medical, dental, nursing, hospital, convalescent and other

o
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health care and treatment, including admission to hospitals, nursing homes, rest

home or other care facilities or institutions; to consent to treatment, and to make
application for insurance, pension or employee benefits related to such health
care and treatment, including, but not limited to, benefits under Social Security,
Medicare and Medicaid; to obtain on my behalf copies of medical reports,
summaries or other related information concerning me made or taken before or
after the date of this instrument, and to execute any written consents on my
behalf for the disclosure of such reports, summaries, or related information as
may be required under any applicable federal statute, statutes of any state of the
United States, or ordinances, rules or requirements of any local governmental

municipality, authority or agency.

2. HEALTH CARE POWERS: In the exercise of the following powers,
| suggest that my Agent consult with my regular physician, but the decision of my
Agent will govern. These powers are an expansion of any other healith care
provisions contained herein. | hereby authorize my Agent who is then so serving:

(a)

request, review and receive any information, verbal or written, regarding my

Fain Access to Medical and Other Personal iInformation: To

personal affairs or my physical or mental health, including medical and hospital
records, and to execute any releases or other documents that may be required in
order to obtain this information. In furtherance thereof, | have executed a
separate release in accordance with HIPPA requirements (Regulation Section
164.502 (g) of Title 45 of the Code of Federal Regulations and the Medical

Information Privacy laws and regulations).
(b)

physicians, psychiatrists, dentists, nurses, therapists and other professionals as

Employ and Discharge Others: To employ and discharge

my Agent deem appropriate for my physical, mental and emotional well-being;
and to pay thern reasonable compensation.
(c) Authorize, Consent

or Refuse Consent to Medical Care: To

authorize or to give or withhold consent to my medical care, surgery or any

‘medical procedures or tests; to arrange for my hospitalization, convalescent care

J
[T
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or home care: and to revoke, withdraw, modify or change consent to my medical

care, surgery or any other medical procedures or tests, hospitalization,
convalescent care or home care which | or my Agent may have previously
allowed or impliedly consented to due to emergency conditions. | ask my Agent
to be guided in making any such decisions by any personal preferences | may
have expressed regarding such care. Based on any such preferences, my Agent
may summon paramedics or other emergency medical personnel and seek
emergency treatment for me, or may choose not to do so, as my Agent deem

appropriate in light of my expressed wishes and my medical status at the time.

My Agent is authorized, when dealing with hospitais and physicians, t0 execute
all pertinent documents, including any waivers of or releases from liability
required by any hospital or physician to implement any decision regarding
medical treatment, the failure to institute treatment or the termination of

treatment.

“Medical care' shall also encompass nutrition and hydration.

(d) Authorize, Consent, or Refuse Consent, to Psychiatri¢c. Care:
Upon the execution of a certificate by two (2) independent psychiatrists who have
examined me, and in whose opinion | am in immediate need of hospitalization
because of mental disorders, alcoholism or drug abuse, to arrange for my
voluntary admission to an appropriate hospital or institution for treatment of the
diagnosed problem or disorder; to arrange for private psychiatric or psychological
treatment for me: to refuse consent for any such hospitalization,
institutionalization, or private psychiatric or psychological care; and to revoke,
modify, withdraw or change any consent to such hospitalization,
institutionalization or private treatment which | or my Agent may have given at an
earlier time. | have also executed a Living Will or Advance Directive and in the
avent that any provisions of this document contract said Living Will, | direct that
the provisions of the Living Will shall prevail.

() Protect Rights of Privacy: To exercise my right of privacy and
liberty, to méke decisions regarding my medical freatment and my right to be left

alone even though the exercise of such rights might hasten death or run countef
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to conventional medical advice. My Agent may take appropriate legal action, if

necessary in his/her judgment to enforce my rights in this regard.

(f) Self-executing: It is my intention that this instrument shall serve

both as a self-executing document and as a delegation of power to my Agent,

and shall be deemed an exercise of all rights that { may have under the United
States Constitution, the Constitution of the State of my domicile, State and
Federal laws, rules, regulations and decisions, judicial and administrative, to
refuse medical treatment.

()

establish a new residence or domicile for me, from time to time and at any time,

hange of Domicile or Residence: | authorize my Agent 1o

within or without Alabama, and within or without any other state, and within or

without the United States, for the purpose of exercising effectively the powers

granted to my Agent in this document.

(h) Discussion with Agent. | have discussed my wishes with my
Agent and my successor Agent, and authorize him/her to make all and any
health care decisions for me, including decisions to withhold or withdraw any

form of life-sustaining procedure. | expressly authorize my Agent (and successor

Agent) to make decisions for me.

M. OTHER MATTERS
1. INTERPRETATION: This instrument is to be construed and
interpreted as a general durabie power of attorney. The enumeration of specific
powers herein is not intended to, nor does it, limit or restrict the general powers
herein granted to my Agent.

2.

THIRD PARTY RELIANCE: Third parties may rely upon the
representations of my Agent as to all matters relating to any power granted to my
Agent, and no person who may act in reliance upon the representations of my
Agent or the authority granted to my Agent shall incur any hability 10 me or my

estate as a result of permitting my Agent 10 exercise any power.
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3. FFECTIVENESS OF POWER OF ATTORNEY: This instrument
is to be construed and interpreted as a general durable power of attorney
effective immediately. This power of attorney shall not be affected by my

incapacity, disability, or incompetency.

ATOR: In the event court

4. NOMINATION OF GUARDIAN OR
pmcmdihgﬁ are hereafter commenced to appoint a guardian, curator,
conservator or other fiduciary to take charge of, manage and conserve my
property, | hereby nominate and appoint my Agent above-named as my
guardian, curator, or other fiduciary, and Agent serving in any such capacity shall

serve without posting bond.

5. AUTHORITY '!ZEXﬁm: E CONTENTS OF LIVING

3 WILL: In the

event l ha‘m mmm@d and have still in mmtanm a “Living Wl or similar

duuumant mﬂmtmg my d&mms and requests fmr medical treatment (or the

ent), | hereby empower. my Agent who is then
serving to carry out my directions in such dmumen't(a) as the Agent deems

appropriate.

. L
h-r h

ATTORNEY: By

. “VOCATION OF PREVIOUS POWER
6. REVOCATION OF PREVIOUS FOWER

.executing: this dnc:umentl | hereby revoke all previous General Powers of

Attorney made by me.

7. POWER TO AMEND AND REVOKE: | hereby reserve to myself

the right to amend or revoke this instrument.

HIS IMPACT: If this document ever m.

| mqumd m be used by any af th& pemmna } hmra appomted herein, | rmllm that |
5hm gwn mah a mmon the mht tm manage my affmm for me. | believe such a

'jpamﬂn will manage my aﬁa&m fm my best interest, but | realize that even in the

bem ea%ﬁ m'en the bam persmna may be tem pted to take advantage of my
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situation.  Nonetheless, | have appointed such persons after deliberate

mnmdamﬂun of ail possible consequences — both good and bad.

(Initials of Principal)

IN WITNESS WHEREOF, | have mmuted this General Durable Power of

Attorney containing thirteen legal size pages.

Executed in Hoover, Alabama, on the ,{Qj day of W 2013.

0

-y ’u 46 w2V g
Hgtte Brantley Ingram/ |

fncipal

Y ’
Yt

/ oy

N Coblo f
* ameia!li Cﬂi!nugh puc’
Agant

THE STATE OF ALABAMA )
COUNTY OF SHELBY )

{, the undersigned authority, a Notary Public in and for said State and
County, hereby certify that Juliette Brantley Ingram whose name is signed to the
foregoing Power of Attorney, and who is known to me, acknowledged before me
t:::g*u this day, that, being mfonned of the contents thereof, she voluntarily executed
the same.

Given under my hand and seal this the /¢ _day of A/

4
e (.{ Filed and Recorded
Ay TR Official Public Records
_g /-" | .-:, Judge of Probate, Shelby County Alabama, County
“y Vs [ Clerk
B d 0T Shelby County, AL
\‘E’_‘f ; 08/29/2018 01:33:58 PM
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