Schwab Attorney-In-Fact Agreement Char[&g SCHWAR
and Affidavit of Attorney-In-Fact
for Non-Schwab Power of Attorney www.schwap.com

1-800-435-4000 (inside the U.S5.)
+1-415-667-5009 (outside the U.S5.)

This form must be used for applying a non-Schwab Power of Attorney to an existing Schwab aceount, 1-888-686-6916 (multilingual services)
and serves as an agreement between Schwab and the Agent ("Attorney-In-Fact”™) designated in the Page 1 of 3
norn-Schwab Power of Attomey. A separate set of documents is required for each Schwab account.

Please be sure to.
- Read and complete all sections. Return entire form along with a copy of the non-Schwab Power of Attorney signed by Account Holder.

- Sign the form: Attorney-In-Fact must sign in Part 1 and Part I

Part 1: Schwab Attorney-in-Fact Agreement of Probate, g

1. Account Holder Information

Schwab Account Number

CYNTHIA T. COMER. __ea #+ I

2. Agent (“Attomey-in-Fact™) Must Complate
We respect your privacy. Schwab may use the information you provide to communicate with you and provide information about products and services. Read
about Schwab's privacy policy at www.schwab.com/privacy. As required by federal law, Schwab wilf use the information provided below to verify your identity.

Accouat Holder Name(s} {print)

Agent
T - il - -~ "~ -
Name (First) E E_ {Middle) M k& S [Last) I M E &
Home/Legal Street Aodress (no P.0. bbxes) City State 4 Zip Code
2724 COUNTRYWOOD WA  VESTAVIA HILLS AL 35243
maling Address (if different frorn atove: P.O. boxes may be used} City State Zin Code
g
Home Telephone Number Business Telephone Number Cellular Telephone Numbet Emad Address ™ (Required 10 acress the account through the web.}
{ ) ( ) N
Sacial Secutity/ Tax 10 Number Date of Birth {mm/dd/yyyy} i Mother's Maiden Name Are you known by any other name? Specify:
I TANKER
ID Number Place of Issuance Expiration Date
mnriwr'ﬁ License State Passport k L O 7 j 2 1 / 2. 0 2’
Country(ies) of Citizenship {Must List all.) Counlry of Legat Residence
WUEA E] Other: Cther: M [L:F. D Cther:

Securities industry regulations require that we collect the following information:

Chepk only one: o
l—- Employed Setf-amployed Retired [ student [ Homemaker Not employed
Emplayer Qecupation/ Position
FoES|ITe GRoye DIVisSION DIRECTOR
Business Streei Address City atate Zip Code
2Z02i MAGNOLIA AV S Birmi & Gk Am AL 35205

Arg you atfiliated with of employed by a stack exchange of member frm of an exchange or the NASD, or a munic pal securites brokergdealer?

ND U Yes ({if “yes,” you must attach a letter from your employer approving the establishment of your account when submitting this application.}

Are you 3 director, 10% shareholder or policy-making officer of a publicly tield company?

MNH Yes (If “yes,” enter comgany nama And trading symbol 3
Mantal Status Number of Depengents
] single Married Drvorced : 3

[nvestment Expenence: [_iNone ﬁLimited Dﬁoﬂd {j Extensive
Annuat income: L under $15,000 L[] $15,000-$24,989 []$25.000-%49.999 [ $50,000-$99.999 ,ﬁ $100.000 or More
Liquid Net Worth: E’uﬂder $25.000 [J$25000-949.989 [Js50.000-%$99.999 (J3$100,000-$249.998 [ $250.000 or More (] Specity:

*By providing your email address, you consent to receiving email from Schwab. Information about opting out of certain emall communications is provided
at www.schwab.com/privacy.

FOR CHARLES SCHWAB USE ONLY: |

Apprimed by Print Narne of Appraver
ol J il
Diate Approved Souwrce Code Branch Office and
W g 0 0 0 0 0

©2008 Charles Schwab & Co., inc. Allrights reserved. Member SIPC, FTA 03505 ({1107-8784) APP13051-05 {01,708}
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2. Agent (“Attomey-In-Fact”) Must Complete (Continued)
Are you W compensated for providing Investment advice on this account or any other account? (reguired)

[ ves
Are you, a you employed by, a i'e-d_e'n_ﬂ_nr state registered Invastment Advisor? {ruqu_l;ed] h
I: Yes %u If yes glease provide 1h¢ fﬂllﬂwlng Information:

tirm Name ar uun

rrnvestmem Ad:ré.;}_r Hegiﬁtratinn_ﬂuépnaitnry {FARD) or State Registration Number

Firm Tax IdEr'Illﬁr::':;tlﬂﬂ Number

3. Agent (“Attorney-In-Fact™) Must Sign

By signing this Application, you acknowledge that you have received and read a copy of the attached Schwab Attorney-In-Fact Agreement, which contains
a predispute arbitration provision. You acknowledge that your signature signifies and constitutes your agreement that your relationshipy with Schwab and
the authority conferred on you, as Attorney-In-Fact, by the Power of Attorney executed by the Account Holder will be governed by the Schwab Attorney-In-
Fact Agreement and all incorporated agreements and disclosures, including the Schwab One® Account Agreement and the Charles Schwab Pricing Guide,

each as amended from time to time.

For purposes of this Schwab Attorney-In-Fact Agreement and Affidavit of Attorney-In-Fact, the terms “you,” “vour,” "Agent” and “Attorney-In-Fact” refer to
the person who signs this form as the Agent (Attorney-in-Fact). The terms “we,” “us,” "our™ and "Schwab” refer to Charles Schwab & Co., Inc

NOTE THAT SECTION 17 ON PAGE 2 OF THE ATTACHED ATTORNEY-IN-FACT AGREEMENT CONTAINS A PREDISPUTE ARBITRATION AGREEMENT.

Signature an Date Required
X

Agent (“Attormey-inf.

LEE MARCUS ComEN- T .28 18

Signature Print Nome Date

(i

Shelby Cnty Judge cf Prnbate
03/01/2019 12.12.25 PM FILEDICERT

I
@2008 Charles Schwab & Co., Inc. All rights reserved. Member SIPC.  FTA 03505 (1107-8784}) APP13051.05 (G1/08)



FPage 3 of 3

Part 1I: Schwab Affidavit of Attorney-In-Fact

Affidavit of Attorney-In-Fact
Complete the section below. Agent ("Attorney-In-Fact”) must sign and have his or her signature notarized.

STATE OF _ _/( LA A A

1 5.5
COUNTY OF J CEFERS om e
LEE A CUS Coemel TN | , being duly sworn, deposes and says:

—_—— —— —— o r

(Name of Attorney-In-Fact)
THAT t am the person designated as the Attorney-In-Fact for

{Nahme af Principal)

{the "principal") by Power of Attorney executed by him/her in the State of ALA oA A attached hereto.

A true and correct copy of the Power of Attorney is attached hereto, or has been previously submitted and accepted by Charles Schwab & Co., Inc.
("Schwab”}, and is incorporated herein by this reference.

THAT the principal executed the Power of Attorney while competent to do 50 and was not acting under duress or undue influence,

THAT | do not have any knowledge of the termination of the Power of Attorney, whether by revocation, the principal’'s death or otherwise; nor do | have
any knowledge of any amendment or modification of the Power of Attorney.

THAT if the Power of Attorney is not durabie, then | do not have any knowledge of any incapacity of the principal that would render the Power of Attorney void.

THAT | am presenting this affidavit and the Power of Attorney to Schwab 1o induce Schwab to permit me to undertake transactions authorized by the
Power of Attorney on behalf of the principal.

THAT | agree that | will notify Schwab ¢of the principal’s death, of any termination or revocation of the Power of Attorney, and/or maodification of the Power
of Attorney; | alsc agree that, if the Power of Attorney i1s not durable, then | will notify Schwab of any incapacity of the principal that would render the
Power of Attorney void.

Signature and Date Required
x Lé/ Lﬁ W“; CW@Q I g - L.{,.'zg!_[&"
Agent (“Allormey-In-Fact™) Signature Print Name Date
"
sate of Al b am c  countyof Jetfersonm B (NOTARY SEAL)

Subscribed and sworn to {or affirmed) before me on this ,:;] %? day of ﬁp I ( , 20 f & :

by Lee ____mi[‘__gn_ﬂt_,{ 5 C O e W) (., proved to me on the basis of satisfactory evidence to be

the personis) who appeared before me *

WITNESS my hand and official seal. ‘;f

Notary Public f '4/»—-'&,. ﬂ%’&"(‘
A

wignature of Notarizing Qfficer)

Expiration Date S(’ﬁ:;?‘l(‘ /«2 .630{0{ L - *

(mim/dd/yyy)
*Notarics outside of Calfdrnia may attach the appropriate notarizing declaration in lieu of the above.

M

20190301000065280 3 $21 .00
Shelby Cnty Judge of Probate. RL

03/01/2018 12:12:25 PM FILED/CERT

FOR CHARLES SCHWARB USE ONLY:

Branch Office and . _ DDA Humber

Account Number

Customer 1D Number Source Code

Appvoved By Print Name of Approver Date

iW
@2008 Charles Schwab & Co., inz. All rights reserved. Member S!IPC. FTA 03505 (1107-8784) APP13051-05 {01/08)



