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BY THESE PRESENTS which are intended 1o constitute «
Dum%‘aiu Power of %‘Liﬂmw that 1, ANNE NCLINVILLE, do hereby make. constitute and
appomt as my true and lawful Attorney-in-Fact LARRY D. LINVIIL LR, SR, for me and
oy name, place and stead, and on my behall and for m ¥ use ;.ga“;s;_i benefit If LARRY D.
LINVILLE, SR, docs not survive me., or shall fail 1o qualify Tor any reason as my true
and lawluk ﬁ.‘tl{“}r_“g'lﬁf.ymra"tﬁﬂtejﬁﬁ or having qualilied s™all dic. resign or cease to acl for SHAY
reasen as my attorney-in-Fact, I appoint ALICIA MESSER AND LARRY D
LINVILLE, JR., jointly as my Attorney-in-Fact.

. Ferant to my Attorney-in-Fact the | following powers and authority:
() Fo request, ask, demuand, sue for, recover, collect, reccive and hold and

possess all such sums of money, debts, dues, comr creial paper, cheeks, drults, accounts,
deposits, fegacies, bequests, devises, notes, | plerests, stock cerlificates, bonds, ﬁ,ﬁm_{%mm;
certificaies of t‘i@.ﬁt@}f}ﬁi&.,, anuties, pension and retirement benefits, insurance benefits amﬁ
proceeds, any and all documents of title, chooses in action. personal and real property,
tangible and intangible property and property righl., and demands whatsoever, hiquidated
or unliquidated, as now are, or shall hercafter become, owned by me or due, owine,
payable or belonging to me or in which I have or 1wy hereafter acquire mierest, fo Ez;:-:m-;
ase. and take #ll Tawful means and cguitable and fegal remedies, procedures and writs in
my name for the collection and recovery thereol, and to adjust, scll compromise, and

aree for the same. and 10 make, execute, and deliver for me. on my behall, und in my

(RAITe, all uﬁmmmuﬂm iiuguziﬁazmm niuﬁm §mmmx 01 othor %Mﬂiuuli madmmm im‘
{ h Smnie;

{3 To have and gain entry and access to my salc deposit box ar vault at any
Hmes o remove any or all contents thereofl o s any p apers or documents relating
thereto; 10 deposit any papers, documents or sceurities 1 such sule depostt bax or vaull

and to {;m with respect to any of the contents of said safe deposil box or vault;

(C) To maintain, subject to Hen, mortgage. subject 10 deeds of | irust, sell, lease

exchange or dispose o uny of my real estate and/or peesonal property 1o any person of

persons, tor any price, and upon such terms and coaditions, for cash or on credit. as such
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Attorney-m-Fact may deem fil, and 10 execr’s any contracts, convevances, or other
mstruments whatsoever, with full covenants of vwarraty:

(dy  To lease. purchase, exchange and acquire, and to agree, bargain, and
contract tor the lease, purchase, exchange, and acquisition of, and to accept, take, receive
aid possess any real or personal property whalsoover, langible or mtangible, or mierest
thereon, on such terms and conditions, and under such ¢covenants, as my sawd Attorney-in-

FFact shall deem proper:

() To borrow sums of money from ame w0 tme rom any person, firm or
corporation, inciuding the borrowing ol any Sums rom any insurance company, and o
muake and execule promissory noles, mortgages, pledges ol msurance pohicies and any

other transfers of ScCurity,

(I} To sign checks and otherwise withdraw funds trom any bank accounts or
other accounts, o endorse any checks, to deposit any checks or other sums m any bank

aceoeunt;

(¢} To purchase any goods, moerchand:se, stocks, boads or other personal
propertv, on my  account and for such prices and in Such  amounts as such

Allorney-n-Fact may deem proper;
(h) To settle and adjost all accounts and demands now subsisting or which
may hercalter subsist between me and any person or persons as such Allorney-n-Fact

Ty deem PFODCT,

(1) To pay and discharge all debts and demands due or payuble or which may

hercafter become due and pavable by me unto any persans, firms or Corporations;
() To redeem or cause (o be redeemed any bonds, including United States
Government Bonpds, belonging to me;

(k) To vote at the meetines of stockholders or other mectings of any
Gi}rg}i;mit%t}m 1 adl a8 my atlorpey oF Proxy in respect of any stocks, shares or other
instruments now or hereafter held by me therein, and for that purpose o execute any

proxies oF other mstruments;

(1 To commence and  prosecute  wny  suit or  action  which  such

Attorney-in-Fact shuall deem proper for the recovery, possession or enjoyment of any

il
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thing or matier which is or which may herealtor bo due, payable or belonging o me; to

detend any suit or action which may be brought against me or jn which [ mav be
ilerested as such Atorney-in-Fact shall deem proper;

() To sign, make, execute and hle any Federal or State income tax relurns,
claims {or refund and to defend me against any proposed additional taxes;

(n}  To make gilts, grants or other fransfers without consideration, either
autright or i frust, to or tor the benctit of any ane or more of my descendants, if any; my
spouse, Hoany; any benehcrary named o omy Last Will and Testament: or a charitable
mstetution, including the forgiveness of mdebledness, the creation of charifable pledacs,
and the completion of any chantable pledpges T may have made: to make payments for the

college and post-graduate tutlion and medical cans ol any descendant of mine; and
appiicable, to conscent to the splitting of gifts under Internal Revenue Code section 2513
(Or successor sections thereto) if my spouse makas gifts to any one or more ol my
descendants or 1o a charttable institution: and to par any transter taxes that may ansc by
reason of such gifts; provided, bowever, 1t my Aborney-m-Fact s not my spouse then

any g@ifts my Attorney-in-fact may make, either Jirectly or ndirectly, to or {or my

Attorney-m-Fact’s benefit shall be himted to gills (a) that guahity lor the federal gt tax
annual exclusion, (b that do not excecd in vaive the federal pift tax annusl exclusion
amount 1 any one calendar year, and (¢) thus annaal right shall be noncumulative and

™

shall {apsc at the cad of cach calendar year. Ay giits made under the foregoing power (o

descendants of mine shall be made cqually to 2l of the descendanis of the same
gencration.

(O} 1o make any low-inlerest or micrest free loans to any person (0 whom
eitts may be made under Subparagraph (n), with such duration and security, or entirely

without security, as my Attorney-in-Fact shall deem advisable.

()} To disclam all or part of anv transfers of property 0 me i a manner
consistent with Section 251h of the Internal Revenve Code, or the corresponding section
of any subseguent federal tax law, and Alabama law

{1 To request, recave and review any anformabon, verbal or wrsiien,
regarding my linancial affairs or my physical or mental health, mciudmg medical and
hasprial records, and to excecute any releases or other documents that may be reguired in
order to oblain such mformation, and to disclose such information 1o such porsons,

organtzations, Lirms or corporations as my Attorncy-n-bact shall deem appropriate.

Dlurahlie Power of Allorney
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(r} To give or withhold consent o uny medical procedure, (est or treatment
for me including choice of a physician, choice of @ hospital or nu rame home: fo revoke.
withdraw, modify or change consents to such procedures, tests or treatment: and 1o
nrovide such other care, comfort, maintenance and support a8 my Attornev-m-Fact may

deem necessary.

() to employ and discharge medical personnel including such physicians.

psychiatrists, dentists, nurses, and therapisls as  my Attorney-in-Fact shall deem
necessary tor my physical, meatal and emotional weltl-being, and 1o pay such individuals.

or any ol them, reasonable compensation.

(1) Lo generally do and pertorm all matiers and things, trupsact all business.
make, execate and acknowledge all contracts, orders, deeds or other conveyances,
morigages, feases and to exccute all other instruments of every kind which may be
necessary or proper fo cffectuate all powers here nabove specifically granted, or any
other matter or thing appertaining or belonging to e, with the same full powers, and to

atl ilents and purposes, with the same validity g+ 1 could. if personatly present; and

o
-
-

hereby ratitying and confirming whatsoever my said Attorney-in-Fuct shall and may do,

by virtue herete,

(L} To make, receive, sign. endorse, oxccele, acknowledge, deliver, and
possess such apphications, contracts, agreements, oplons, covenants, convevances, deeds,
trust deeds, secunty agreements, bills of sale, fease i) mortgages, assignments, insurance
policies, bills of lading, warchouse receipts, documents of title, hilis, bonds, debentures,
checks, dratts, bills of exchange, letices of credit, notes, stock certificates, proxies,
warrants, commercial paper, receipts, withdrawal teceipts and  deposit instruments
relatimg to accounts or deposits i, or certificates of deposit of banks, savings and loan
associabions, credit unons, or other financial mstitutions or associations, proofs of loss,
cvidences of debts. releases, and satisfaction of mortgages, liens, judgments, sccurity
agreements and other debts and obhgations and cuch other instruments in writing of
whatever kKind and pature as may be necessary or proper in the exercise of the rights and
powers herein granted;

2. My Attorncy-m-tacl under Uus msirument s hereby designated as my Personal

Representative as detined by 45 CFR 164302, otherwise Known as the Health Insurance
Portability and Accountability Act of 1996, as waended, or HIPAA.  This Personal

Representalive may  view  my  medical  records  execute  releases of  conflidentia
miormation from medical providers and nsurers or other third partics, and shull be

considered my Personal Representative for hoealth care disclosure under HIPAA. This

o e
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authorization und consent to disclosure shall appdy whether or not | continue 10 have the
Giapacity o give 1ntormed consent, and is effective immediatelv. | further consent to and
direct covered entities to provide my protected health information to mv Personal
Representative al any time upon his/her request.

3. Notwithstunding the powers given my atlorney-in-fact in other provisions of this
document, my Attornev-in-Fact (a) shall have no incidents of owncrshin in any hife
insurance policy in which [ own an interest and which insures my attorney-in-fact's life.
(b) shall pot hold or cxercise any powers which 1 ma ¥y oohave over assels  my
Attorney-m-Fact has given to me or over assets held in an irrevocable trust of which Ny
Attorney-mn-Fact is a grantor, (¢} shall not transfer any of my assets in discharge of an v of
my Atomey-in-Fact's legal obligations. (d) shall not trunsfer to a third PETSON @ny asscl
ol mine m which my Attorney-in-Fact has a beneficial mterest, and {e) shall not hold or

excreise any fiductary powers that I now hold or mav later acquire,

=3 The powers herein granted 1o my said At rnev-in-Fact shall be exercisable by
such Attorney-in-Fact upon my disability, incapacity and/or incom pelency such that 1 ea N
no fonger handle my atfairs as delermined by my treating phyvsician.

. Fhus Power of Attorney shall remain in cull foree and effect and anv party dealing
with sy said Altorney-in-Fact al any time shall be fully protected and is hi::z.'ﬂ?i‘_z?
discharged, refeased and indemnified from so doiwg in respect of any maldter relaling
hercto unless such particular party shall have received prior notice in writing of the

revocation of this power.

. Fhis instrument 18 to be constraed and interpreted s a durable power of attorney.

Phe enumeration of specific items, rights, acts, or powers herein is not intended ¢, nor

does it limit or restrict, and is not to be construed or interpreted as limiting or resirictine.

the general powers hereby granted 1o my said Attorney-in-Fact.

m. b
-

5 .

FHIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY MY
DISABILITY, INCOMPETENCY OR INCAPACITY AND MAY BE EXERCISED
NOTWITHSTANDING ANY SUCH DISABILITY, INCOMPETENCY OR
INCAPACITY AND NOTWITHSTANDING ANY UNCERTAINTY AS TO
WHETHER I AM DEAD OR ALIVE,

in {he event that [ decide to revoke this Burable Power of Attorney, revocation will
be effectuated by filing a revocation of this Dural e Power of Atftoroey in the Shelby
County Office of Probate. "

P A e araaaa L.
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IN WITNESS WHEREOF, I, ANNE N. LINVILLE, have signed this Durable
| Attorney  at Pelham, Alabama  on  this  the _j éﬁ" day  of
FRLE A \ 5333 and have directed that photographic copies of this
{mm e pum: m fziﬁn:m}w he rmdn, which shall have the same foree Land efteet as an

(! :
OIS, i f : ( /
_ e

STATE OF ALABAMA
COUNTY OF SHELRY

L the undersigned Notary Public, in and for said County, in said State, hereby
certify that Anne N. Linville, whose pame is stgned to the foregoing and who is known {0
me, acknowledged belore me on this day that beive informed of the covenants of said
Purable Power of Attorney she executed the sume wﬂamtzs.m y on the day same bears daie.
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