ALABAMA DURABLE POWER OF ATTORNEY - BROAD POWERS

}7\() II [‘I RSOINS I?.‘l THESE PRESENTS: That 1, 1 IV O M uuhn::tn
/ A S ARbamiachereby make, constitule and appoint
Q_;_ﬁ_t_g_t’_ﬂ- _EZ Kﬁif—’: f___*_E_:-____ e vy true and law tul attornest sy Gf more than one attorney-

in-fact is appointed, add " Jointly,” "either of them' or “any one of them'' o indicate how they must
act) o actincmanage and conductalt of my atfairs and, Tor that purpose., in my name, piace and stead. |
doand execute alb orany ol the followmg acts, deeds and things:

() Torhave and garnentey and access 1o ms satety deposit box or sault at any e, to remove any or afl
contents thereot 1o sign any papers or documents refating therelo: 1o depositany papers, docements or
securtiies in such HJILI\ dL41thd[ Doy or vault and to do owith respadt o any of the contents ol s, HL]“uih.l\
deposit bov or vaalt as my said attornests) may see it

thy Toselt, lease, Lﬂ\Lh;H]”L.lH thH[HWHLlJI;HIRiier\ real estate and/or pLIHiH1ll[H{1pLI[} LO ANy person or
IWLIHIHIH h}i TS PllLk. tHILiLH1tH1~nUL!1ILII11HLlHL!L11H11H¢tH1w Imu L;lﬁh.[“ (I LlLthlitPﬁI1LIHhL.lI]i\ th_L[Illi
dl‘ld lor Svecile UI]‘\ NI NS u‘f[‘l‘n.‘h INNCCw, O HIhLI H'IH[ILHHLHIH ".‘Lh HsoUveT, ‘H.Ilh ILI“ CuV AN s i‘il

Wl TNl

(1 To demand recover and recerve, all and any sums of money, debts or effects, due, payable, coming or
belonging to me;

('} To borrow sums of mones Trom tme Lo tme from uny person, hirm or corporittion, including the
borrowing ol any sums from any insarance company. and to make and execute Promissory notes,
mortgages, pledges of imsurance poticies and any other transters ot SeCurity;

(<) To sign cheeks and otherwise withdraw funds rom any bank accounts or other dccounts., Lo endorse any
checks, to depositany checks or other sums in any bank account:

'T\1;1LHt.h INC ANy l*tu1LP~ merchandise, stocks, bonds k“‘(]”1LJ'ImLIHl}nLlI[]IEH]thx On My account and Jor
-.Lu,|1 prices and insuch amounts as hedshe may deem proper;

(¢) To settde and adjuse all aecounts and demands now subsisting or which may hereafter subsist between
me and any person or persons as he/she may deem proper;

(hy To pay and discharge all debes and demands due or payable or which may dereutter become due and
pasable by me unto any persons, Tirms oF corporations:

(1 To redeent or cause 1o be redecmed any bonds, including United States Government Bonds, belonging

ey 1,

(41 Tovote at the imeetings of stockholders or other mectings ol any Corporabion, 1 acl as my atlorney or
provy anrespect of any stocks. shares or other imstruments now or hereatter held by me therein, and Tor thad

PUIPOSE To Cxectle any prosies o olher insiruments:

Ky To commence and prosecute ans suit or action which he/she shall deenn proper lor the recosery,

Possession or erostient ol any thimge o matter swhich is or which may hereatier be due, :
helengmg temedto detend any suitor actton swhich may be broughtCagaiost e o in which | oy be

iHlfICHhﬂ|;h-thﬂ1C'ﬂ1JH JUEIHI“H'pf?.

the To stens makes execute and Hile ans Federal o State meome tax retums, claims for retund .od to dedend

e aainsbany propesad addittonal taves:

t Tormiake health care decisions toemies provided. howeser, that tis particular power shadl evist ol
whoen Tantunable, inthe judoment ofmy attending phaysicran, o nidke those headth care decisions, My
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attrnesisi-m-fiact shall have the poser to make health care decisions on My behalt, including making
decistons revarding miy medical or domicihary care, including admissions to hospitads or other imstiutons
O [3| e mient L LlliLllwII1*‘|11H1lL toconsent Lo, (o retuse to consent to, or to withdraw consent 1o the
Proyiston of ANy CANCD TTCalMment, surgery, service or procedure o maintain, diaanose or treal physical or
mental condition, as well as the rieht o sten such medieal forms as Muay be necessary to carrs out such
decistons, talk wath health care personnet. cxamine my medical records and o consent 1o the disclosure of

UChrecords ADD SPECIFIC REFERENCE TO THE POWER TO MAKE DECISIONS
REGARDING THE PROVISION, WITHHOLDING OR WITHDRAWAL OF "LIFF
SUSTAINING TREATMENT AND ARTIFICIAL FEEDING OR HYDRATION, IF
APPROPRIATE: IF THIS POWER IS ADDED, THE SUBSTANTIVE PROVISIONS OF THE
REVISED ALABANMA NATURAL DEATH ACT MUST BE INCLUDED AND THE POWER OF
ATTORNEY MUST BE EXECUTED AND ACCEPTED IN SUBSTANTIALLY THE SAME
FORM AS THE REVISED ALABAMA NATURAL DEATH ACT: CONSIDER NOMINATING A
HEALTH CARE PROXY IN ACCORDANCE WITH THE NEW ADVANCE DIRECTIVE FOR
HEALTH CARE FORM SET FORTH IN THE REVISED ALABAMA NATURAL DEATH ACT.

(n To e clatms Tor medical insurance and o obtain information from any rnsuaranee company with
respect to any policy ol health or medical insurance under which Tam insured: 1o have aocess 1o nny
medival records and Lo obtain imtormatien of any tpe from any physician or other health care professional
who may be treating me;

(o3 To zenerally doand perform all matters and things, transact all business. make. execute and
acknowledge all contracts, orders, deeds or other conreyances, mortgages, leases and 1o execute all other
tstruments of evers Kind which may be necessary or proper 1o eltectuate afl powers hereinaboye
specttically granted, or any other matter or thing dppertining or belonging to e, with the same full
powers, and to all mtents and purposes, with the same validity as [ could, if personally present (eiving und
granung unte my said attornesds), tull power to substitute one or more attorneys under him/her, and the
siame at hissher pleasure to revoked: and hereby ratilying and contirming whatsoever my said attoraey(s)
shall and may do, by virtue hereto,

2. The powers herein granted o my said Attorney (s)-in-Fact shall be exercisable by him/hes/them at any
me and rom time to me.

3 This Power of Attorney shall remain in tull foree und eifect and any party dealing with my said
Attorney G i-n-Factat any tme shall be fully protected and is hereby discharged, reteased and indenmilied
rom so deng inrespect ol any muatter relating hereto uniess such particular party shall have receised prior
netice (n writing ot the resocation ol this RAIN

4+ THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY MY DISABILITY.
INCOMPETENCY OR INCAPACITY ANDMAY BE EXERCISED NOTWITHSTANDING ANY
SUCH DISABILITY INCOMPETENCY OR INCAPACITY AND NOTWITHSTANDING ANY
UNCERTAINTY AS TOWHETHER T AM DEAD OR ALIVE,

ﬁld\/iuf }‘SQ ¢ 7 25 shalldics vesign, become incompetent or olherwise cease 1o

SCry e as s Oy s Im.l harcunder, then T make, constitute and appaint

LLee M. ___: ) BQ e hivher saccessar, with ail of the powers, duties and suthorities
ortendy eranted oo IV AUormests -t erein e Notes § muore than one Attornes-im-Fact was

arrginally appomited and the attomes s-in-tack were required to act joinily, indicate i1 the rel NN
\thHLk mn-EBact may act alone or ot another Altorney-imn-EBact musd thHWH}HHLLH

O 1Eatuny time proceadings are congaenced inany gourt [ Llp;mml asuardian, conservator or other

Hduciars torme then D nomimate U_df{’f_*{‘- /<_ Sn HLI\.L as such IIL_I,__LILIIR and Fdiredt
Hhat ne bond be required with respedt te (s appoin nent. [l __J pmﬂ A_A D IS_G_ e S

shadb e, resian, beoay Hmunmuu O CEICTN DG Cedse T serse o stich Iu.lm. ary, then I nonfinaie

a U EL Y. é f—ff'“ = o s sueh Diductars . and [ divect that no bond be
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IN WITNESS WH EREOF, I have hereunto set my hand and seal on ‘ﬂ?ﬁ Z ;IZA" ) /,9' O /_,_ 9
[Date/Year)

:)(77.:11119%? /770Q£f5

Your Signature

« L1 math / /{)ﬁ ) G g

Your Typed or Printed Name

ACKNOWLEDGMENT
STATE OF AL:\E i

ﬂhﬁﬁ\
COUNTY OF Hj\_p,l b—uf

I, the undersigned, g No ary Public, in and for sai County, in said State, hereby certify thar
- ™ . < _

- ma\q'u-«f Y, E.CD?EJ"‘ cand _ W e e E *-..,__r_’_..al-’-? €475 ) whose names are
signed to the Ihrégning Power of Attorney and who are Known to me, acknowledged before me on this day,
that, being fully informed of the contents of the foregoing instrument, they executed the same voluntari|
on the day the same bears date. Given under my hand and official seal on bq)r-'; ! ;?-é_a_J F O /Y?

) (/,_ aryy f’(/la, u?/dftw

W(}lury Public [
My Commmission Expires: __c; "//*c;l S

(NOTARIAL SEAL)
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