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Alabama lelted Power of Attorney

BEITACKNOWLEDGED hatl,  Kenneth H. Polk .
| : - | - Full Name ol'Pnttclpl.l

— '--.j;_-the;und:rs'_gned.;do h.creby.-' grant a limited and

'speci'ﬁ'_c ﬁo'wcr of attomey to __ ~ Lonnie E. Polk,
R . ' ' Full Name
of 1100 Twin Pines Rd. Sterrett, Al. 35147 _

B _as my. attomey-in-fact. - - -
Said attomey-in-fact shall have full power and authonty to undertake and pcrform only the

~ following acts on my behalf: - - o
To execute all documents and 1nstruments 1nclud1n ‘the HUD 1 Closm Statement Note, Mortgage, Riders, Truth in
Lending and any other forms required by the Lender, the Title Company and/or the Closm Attorney in connection

with the first mortgage and purchase of thc. property 10c__:at_ed.a_t Lot 24 Saunders Bl‘ld e R_.oad Sterrett, AL 35147

The authonty herein shall mclude such incidental acts as are reasonably requ ired to carry
out and perf'onn the speclﬁc authontles granted hereln -

My attomcy-m-f'act agrees to: accept thls appmntment subject to lts terrns, and agrees to
- act and perform in said fiduciary capacity consmtent wnth my best mterest as my attomey-m- .
fact in lts dlscretlon deems advisable. L | , _

This power of attorney is eﬁ‘ecuve upon execution. This power of attomey rnay be
revoked by me at any time, and shall automatically be revoked upon my death, provided any
~ person relying on this power of attomey shall have full nghts to accept and reply upon the
' ."authonty of my attorney-m-fact untll in recelpt of actual notice of revocation.

Slgned thns '

o |  _ o . .  : — — =l l;m ..
State f Alabama i
Mﬁj L) o
é/‘/’h - day of.. (, B in the year 20 30 bel‘ore me

On th _ .

- 0Ll 4 1’17//).4. - an' Hary pubhc personally appeared - o

o ,W 7y proved on the basis of satisfactory evidence 10 be the

~ person(s) whose name(s) ( ls/are) subscnbed to thts mstmment, and acknowledged (he/she/they)
executed the same. S e :
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March 7, 2023
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: Wnness my hand and oﬂ’fcial seal. ol



