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PO;. ER OF AT’ ?.--_ORNEY

Important Informatlon

_j:Thls power of attomey authonzes another person (your agent) to make demsrons concermng your B
O R property for you (the pnncrpal) Your agent will be able to make decisions and act with respectto
- your property (including your money) whether or not you are able to act for yourself The meaning
- of authorlty over subjects listed on this form is ex.plalned n the Alabama Umform Power of
'_'f;'-_js'_’-f_Attorney Act T1tle 26 Chapter 1A of the Code of Alabama. o - - '

] :_:-fThls power of attomey does not authonze the agent to make health care demsrons for you

" You should select someone you trust to serve as your agent Unless- you speclfy otherwrse

SN DA '.generally thc agents authorlty Wlll contmue unt11 y0u d1e or revoke the power of attorney or the_':_ff_i]ﬁ-'.-- o

ff:ff:Your agent IS entltled to reasonable compensatlon unless you state otherwme in the Specral-f'_; .
f.-_-.Instructlons R e PR B R

fﬁjf . ThlS form prowdes for deS1gnatlon of one agent If you WlSh to name more than one agent you o .
. i_fmay name a co- agent in the Spemal Instructlons Co agents are not requ1red to act together unless.f. B
N you 1nclude that reqmrement 1n the Spe01al Instrucnons L o S N

e '-':If your agent is unable or unwrllmg to act for you your power of attomey wﬂl end unless you have AR

[ BEERNS named a successor agent You may also name a second successor agent.

| _ Thrs power of attorney becomes effectlve 1mmed1atel'_ 'unless you state otherwme 1n the Specralf*_”_ '
- - If you have questlons about the power of attorney or the authorlty you are grantmg to your’ .
o . ._-;";-.-.Q'.i_'agent, you should seek legal advnce before srgnmg thlS form. S e

- " DESIGNATION OF AGENT S - .

i3 | _I BARBARA C WHITESIDE name the followmg person as my agent '-

 Nameof Agent: MITCHELL W. WHITESIDE - S

B Agent S Address 6100 Oakwood Lane, FalrhOpe AL 36532 -

- ;.'-Agent s Telephone Number — o -

| ' .DESI NATION OF SUCCESSOR AGENT (OPTIONAL) .

.-_If my agent 1S unable or unwrllmg to act for me, I name as my successor agent o

 Name of Successor Agent: REBECCA OWENS WHITESIDE B
_i;*’Successor Agent s Address 6100 Oakwood Lane, Falrhcpe AL 36532 o

i Successor Agent s Telephone Number _ o
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~ GRANT OF GENERAL AUTHORITY

- 1 grant my agent and any successor agent general authortty to act for me wrth reSpect to the

o following subjects as deflned in the Alabama Untform Power of Attorney Act Tltle 26 Chapter -

(___
(_____
(_
(___
T -
(__
(___
(___
(_
(

%

)
)
.
)
)
)
)
DR
)
)
)
)

L Pa)

N ~ 1A of the Code of Alabama:

_-(INITIAL each sub,]ect you want to 1nclude m the agent s general authorlty If you WlSh to grant'f o
: r'_genera] authorlty over all of the subJects you may mltlal “All Preceding Subjects” mstead of initialing
B each subject ) : . _

" Real Property _ _
o .I'Tanglble Personal Property

Stocks and Bonds

Commodrttes and Optlons .

Banks and Other Fmancral Instttutlons R
Operatron of Enttty or Busmess “

Insurance and Annumes

Estates, Trusts, and Other Beneficial Interests

- Claims and Litigation -

" Personal and Farmly Mamtenance

Benefits from Govemmental Programs or Civil or Mthtary Servrce
* Retirement Plans
B ~ Taxes

o All Precedmg Subjects

 GRANT OF SPECIFIC AUTHORITY (OPTIONAL) _ _ _
- My agent MAY NOT do any of the followmg specmc acts for me UNLESS I have INITIALED

L ~ the speC1f1c authorlty listed below:

(CAUTION Granting any of the follownng will give your agent the authortty to take actions
- that could 51gn1ﬁcantly reduce your property or change how your property is distributed at

o | your death INITIAL ONLY the spemﬁc authorlty you WANT to glve your agent )

e

(B

-- '-'-_'Amend revoke or termmate an inter vwos trust.

~Make a grft subject to the limitations of the Alabama Unlform Power of Attorney

“Act, §26 1A-217, and any special instructions in this power of attorney.

: Create or change rlghts of survivorship.
~ Create or change a beneflc1ary designation. . B
~ Authorize another person to exercrse the authority granted under this power of

j_,_attomey ' i o S

}Warve my rlght to be a beneﬂcrary of a Jomt and survrvor annurty, mcludmg a

~ survivor beneftt under a retirement plan. -
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-- Exerc1se f1du01ary powers that I have authortty to delegate o ,
iDlscla1m or refuse an interest in property, lncludmg a power of appomtment

| __( Eccé);;_;”,*

- and electromcally stored 1nformat10n 1nclud1ng any user account and dtgttal asset

-~ that currently exists or may ex1st as technology develops whether the sameisin
- my own name or that I own or lawfully use jointly with any ‘other individual (such

-f-.[,'_accounts shall 1nclude, W1thout limitation, electromc bankmg accounts, electromc R

Exermse all powers I may have over any digital dewce dtgltal asset, user account -

- ~ investment accounts, debt management accounts, automatic bill payment
- directives, and social media accounts). Such powers include, but are not ltmlted

L - to, changmg and mrcumventmg my usemame and password to galn access. tosuch

~user accounts and information; accessmg any of my passwords or other electromc -

~ profile data from appltcable electronic record host entities; transferrmg or o

o .-thhdrawmg funds or other d1g1tal assets among or from such user accounts;

- opening new user accounts in my name; all as my agent determines is necessary -

~ or advisable to effectlvely conduct my personal and financial affatrs, to discharge

any and all obl1gat10ns I may owe and to maintain rny publlc reputatton 1 hereby

- give my lawful consent and fully authorlze my- agent to access, manage, control,

~delete and terminate any electronically stored information and communications of
" mine to the fullest extent allowable under the federal Electromc Communtcatlons o

- ~ Privacy Act of 1986, 18 USC 2510 et seq., as amended from time to time, the

“Revised Uniform Ftducmry Access to Digital Assets Act and any other federal, __
‘state or international law; and to take any actions I am authorized to take under o

o all apphcable terms of service, terms of use, ltcensmg and other account

- agreements or laws. To the extent a specific reference to any federal, state local

“or international law is reqtnred in order to give effect to this provision, I
i_‘spec1f1cally prov1de that my 1ntentton is to so reference such law, _whether such

- law is now in existence or comes- mto existence or is amended after the date of

. [- .f'thts document.

o ,LIMITATION ON AGENT'S AUTHORITY

e _5; An agent that 1s not my ancestor spouse, or descendant MAY NOT use my property to beneftt the _:_ . -

-f-_}agent or a person to whom the agent owes an. ‘obligation of support unless I have 1ncluded that

I authortty in the Spemal Instructtons

| - -SPECIAL INSTRUCTIONS (OPTIONAL)

1. o -My agent has the power and authorlty to request rev1ew and recetve, to the extent I could- '_ '

) do SO 1nd1V1dually, any information, verbal or written, regarding my physical or mental
~ health, including, but not limited to, my individually 1dent1flable health information or

o ~ other medtcal records. This release authorrty appltes to any 1nformat10n governed by the S L
~ Health Insurance Portabtltty and Accountability Act of 1996 (HIPAA) 42 U.S.C. 1320d
~ and 45 CFR 160 164. 1 hereby authorize any physrman health care professmnal dentist,
ﬁ._'__."__fhealth plan, hosprtal chmc, _laboratory, pharmacy, or other covered health care prov1der o
o *“ff*any insurance company,. and the Medlcal Informatlon Bureau, Inc., or other health care-”"f_-_’*-'-f_

~ clearinghouse that has provided treatment or services to me, or that has paid for or is
- :;_f‘.seektng payment from me for such services, to give, dtsclose and. release to my agent
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N | ' wrthout restrrctron all of my mdrvrdually Identlfrable health mformatron and medrcal e
-~ records regardmg any past, present, or future medical or mental health condition. This

S '_'3“th0f1ty given my agent shall supersede any other agreement which I may have made with . G

g - my health care providers to restrict access to or disclosure of my individually Identlflableff{' S
~ health information. This authorrty given my agent shall be effective immediately, hasno

B . _.'_--'__'-:i,;_;.;_exprratron date and shall expire only n the event that I revoke the authorrty m wrrtmg and: o
| A ."_*;7-r;‘_'.ﬁ:ff__f_','_delrver itto my health care Provrder SRR o o L

2. My agent has the power and authorrty to create an 1rrevocable trust, to name the Trustees R,

- and successor Trustees of such Irrevocable trust, and to fund such Irrevocable trust withall R

- or any assets. of mine or other mterests in property whrch are capable of bemg held in Sald'_f_-.;_'j'__i-.':_". | S

 trust, including those assets which may then be held in a revocable trust for my benefit.

1 O - This authority includes the power to create and fund a trust which may qualify me for
~ Medicaid. My Agent may serve as the Trustee of the trust My Agent shall have the power S A

L to exercrse whatever trust powers or electtons Wthh may be necessary

SR 1 4. _"-_"_You may glve addltronal specral mstructtons on the followmg lmes

- : ; | _' 3 My agent(s) shall be entltled to compensanon for serv1ces III handlmg my fmancral affarrs | . |
i In ‘addition, my agent(s) shall also be entItled to rermbursement from my assets for e
TR '-'-'_-_ --"-_'._?'j_'_“_r'_reasonable expenses Incurred on my behalf R L DR

- NOMINTION OF GUARDIAN AND/OR CQNSERVATOR (OPTIONAL)

S5 Ao -If It becomes necessary for a court to appomt a guardran and/or conservator of my estate, I S

S Name of nommee for conservator of my estate

B ; 1_ my Agent (or successor Agent) named above

- CONTINUING EFFECT

e o ?E::'Thls isa “durable” power of attomey and the authorrty of my agerrt shall not termmate rf I become

i . dlsabled or IncapaCItated or in the event of later uncertamty as to whether I am dead or alrve o
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e | RELINCE ON THIS POWER OF ATTORNEY

o Any person 1nclud1ng my agent may rely upon the vahdlty of thIS power of attorney or a copy of

it unless that person knows it has termmated or is invalid.

'SIGNATURE AND ACKNOWLEDGMENT

B o C - 2>  September (U, 2019.
 BARBARA C. WHITESIDE S '

260 Crest Lake Drzve
- Hoover, Alabama 35226

'STATE OF}I?EALABAMA oy

£ ','COUNTY OF JEFFERSON )

) ss.

N I the under51gned a Notary Publlc in and for sard County in sald State hereby certlfy that S
_f.j-'-}'-BARBARA C. WHITESIDE ‘whose name is srgned to the foregoing, and who i is known to me, |
?_-'-.‘-_’facknowledged before me on th1s day that, belng mformed of the contents of the foregomg, she
NS executed the same voluntarlly on the day the same bears date. - '

B { leen under my hand and 0ff101al seal thls the | ( ) day of September 2019

I} My*cornniission'.éx'pi_res:_-_-'._:_ 1-:;--7.; et

Z
-

I . - ..#{ L - B e H ——— . - .
NOTARY POUBLIC .
. .' . . . . . . \ '._. __ .. . |'J_.._~ f
. ) . ) . . . . 'lui . . r _|" Iil ¢

*, .r ._ﬁﬁﬁﬁnu-ﬁ-*
o PR e !

Filed and Reeorded
. o \,r""-'- {:1‘:‘- - Official Public Records. - -
N /A_,- - Judge of Pmbate Shelby CountyAlabama County

| h | | er |
e -/J / f . Shelby Counh AL
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