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- Without limitation of the general authority granted above, this power of atiorney
specifically includes authority to do all things related to the following pruﬁsiul:; of law

(a)  Rea] Property (Section 26-1A-204) - |
(b)  Tangible Personal Property (Section 26-1A-205)
(c)  Stocks and Bonds (Section 26-1A-206)
(d) Commodities and Options (Section 26-1A-207)
(¢)  Banks and Other Financial Institutions {Section 26-1A-208)
() Operation of Entity or Business (Section 26-1A-209)
((I:g;; Inﬁ:;mnce and Annuities (Section 26-1A-210)
tes, Trusts (including establishing & trust for the Princ: Other
Beneficial Interests (Section 26-1A-21 1% Frivcipal), and
(D) Claims and Litigation (Section 26-1A-212)
1), Personal and Family Maintenance (Section 26-1A-213)
(k) ?ﬂ?ﬁ from Governmental, Civil or Military Programs or Service (Section 26-
(D Retirement Plans (Section 26-1A-215)
En;) 'éaxlﬂf ((gpection 20-1A-216)

n i 8 ( ection 26-1A-217), but additionally, notwithstanding the limitation i
S.Bﬂlﬂll 26-1A-217 (b) any gift shall not be limited to theﬁual exnlu:::,nbﬁ
gifts may be made for double the maximum Ilifetime exclusion amount, or
otherwise as the Agent may deem proper and necessary on the advice of counsel
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My agent shall not have authority to do the following:

(a)  Authorize another person to exercise the authority granted under this power of

attorney .
(b)  Exercise fiduciary powers that the principal has authority to delegate
(¢) Use my property to benefit the agent or a person to whom the agent owes an

obligation of support, except as provided herein.

Pursuant to Section 26-1A-404, id, if I am not able, due to disability, incompetency or
incapacity, my agent shall have general authority concerning my health care. My disability,
incompetency, ot incapacity may be determined by my personal or treating physician in a written
letter signed by said physician attesting to my disability, incompetency, or incapacity, shall be
adequate as proof of the fact and may be relied upon by my agent and all the world. The general
authority concerning my healthcare granted to my agent shall include, but not be limited by, the

following:

(a) Ihereby grant to my agent full power to make health care decisions for me to the
same extent that 1 could make such decisions for myself if I had the capacity to do so. In
exercising this authority, my agent shall make health care decisions that are consistent with my
desires as stated in this document, |

- (b) I hereby authorize all physicians and psychiattists who have treated me, and all
other providers of health care, including hospitals, to release to my agent all information
contained in my medical records, which my agent may request. I hereby waive all privilege and
confidentiality attached to the patient relationship and to any communication, verbal or written,
arising out of such a relationship. My agent is authorized to request, receive, and review any
information, verbal or writien, pertaining to my physmal or mental health, including medical and
hospital records, and to execute any releases, waivers or other documents that may be required in
order to obtain such information and to disclose such information to such persons, organizations

and health care providers as my agent shall deem appropriate.

{c} My agent is authorized to employ and mscharge health care providers including
physicians, psychiatrists, dentists, nurses, and therapists and is also authorized to pay reasonable
fees and expenses for such services contracted.

(d) = My agent is authorized to apply for my admission to a hospital, medical, nursing,
residential or other facility, execute any consent or admission forms required by such facility and
enter into agreements for my care at such facility or elsewhere during my lifetime.

(¢) My agent is authorized to arrange for and consent to medical, therapeutical and
surgical procedures for me including the administration of drugs, The power to make health care
decisions for me shall include the power to give consent, refuse consent, or withdraw consent to
any care, freatment, service, or procedure to maintain, diagnose or treat a physical or mental
condition, except as Iimited in paragraph (g) below. _

(f) To be my agent on my behalf for all matters related to my healthcare including
Medicare, Medicaid, any other govemmental entity or program of any description, any
healthcare, health maintenance organization, or medical insurance plan or program of any
description, and for every other provider of any nature with whom my agent may act on my
behalf.

- (g} My agent is authorized to make decisions regarding provision, withholding, or
withdrawal of life-sustaining treatment and artificially provided nutrition and hydration only if
be or she has been appointed as my healthcare proxy in my Advance Directive for Health Care
and then in conformity with such Advance Directive For Health Care. It is not the intent of the
provisions of this power of attomey to address these issues and all such decisions shall be made
in conformity with my said Advance Directive For Health Care. In the event that I do not have

an Advance Directive For Health Care, I direct my healthcare providers to consult with my agent
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. I, Linda K. Scollard, Successor Agent accept the designation as agent of the declarant and
certify under pena_lty of perjury that Alfred Jackson Knowles (Principel) granted me authority as
Successor Agent in the foregoing power of attorney on the date first above written. I further

certify that, to my knowledge the Principal is alive and has not revoked the Power of Attorney or
my a_uﬂmntyto act under it and the Power of Attomey and my authority to act under it have not

SUCCESSOR AGENT:




20200603000222430 06/03/2020 08:18:07 AM POA 7/8

@ubﬁg Alabama State At Large |

I, David P. Scollard, Successor Agent accept the designation as agent of the declarant and
certify under penalty of perjury that Geraldine Lewis Knowles (Principal) granted me authority
as Successor Agent in the foregoing power of attorney on the date first above written. I further
certify that, to my knowledge the Principal is alive and has not revoked the Power of Attorney or
my authority to act under it and the Power of Attorney and my authority to act under it have not

terminated.
SUCCESSOR AGENT:
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Filed and Recorded
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