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STATE OF ALABAMA )
SHELBY COUNTY )

I, the undersigned authority, a Notary Public, in and for said County and
State, do hercby certify that MARIAN HESTER, whose name 1s signed to the
foregoing Durable Power of Attorney, and who 1s known to me, acknowledged
before me on this day, that being informed of the contents thereot, she executed the
same voluntarily on the day the same bears date.

GIVIN under my hand and official seal on this the

My Commission Explres

September 12, 2022
Prepared by:
Bradford & Holliman, LL.C
Melanie B. Holliman, Esq.
2491 Pelham Parkway
Pelham, AL 35124
(205) 663-0281
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