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notwithstanding anv. dicakilis, :.
. tandmganydlsablhty,-mcompetency Or incapacity I may h
_ _ have.

(b)  To operat  busi
limited liability companies. inee
liquidate, or dissolve any bus;
Provisions of any agreement

. (¢) To do and transact
' coqnt_-‘pr accounts, endorse check
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(f) ‘To do all th :

ST AIngs with respect to fély brokerage accounts, to effect purchases and
and (o trade in stocks. bonde arrrn. . . o> al
: O 1T STOCKS, bonds, options, fi
€ign, Whethe:r dollar or non-dc:lla!:dem;n?ghts, and

and in o, L

(8)  To make, seal and delis
o . e Wy and delive ' :

personal property, bon _
e CIly, bonds, stocks, cert .
POSsession or action: ’ % Cetificates of deposit,

of leases, agreements ' such
VdsCS, agreements, mortpapes - other i '
whatever kind and nat.re g g , and such other INStruments and documents in writing of
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:

therein, that | NOW Own or may

P hereafter acquire. in
terms and conditions as. my attorn acquire, 1n my name

¢y-in-fact shall deem proper: and for my benefit, upon such

~CIe0L, including but not Jim; ' | e ny
'y A : mited to. b £, T . _ |
Human Semces, the Social Security Admin; ’ e‘for_e the Internal .-;Revenue.__.scw ice, Health and

(@  To make gifts in confc
R gifts in conformity with th
Planning purposes and 1o Such persons or rz-,nt}i'tiesltahm:it l:f:
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In exercising thic. .
conapasing this authority, Il make health care dopeper 0 S0
SISient with my desires as stated in this document. ~health care decisions that are

E,v a}i’veial Or mental health, including medical and hosnital rem . VHLEN, pertaining to my
e S-or other documents that m ay be required i oder o0 2 _
(Hisclose such information to sych Persons, otga ) i

orney-in-fact shall deem appropriate. «arc providers as my
- (9 My attorney-i is authe -
PO A y-in-fact is authorized - PR
mcludmg phys;clans* ps)’ChiatﬁSts, . dem’ists dto employ and d_lscharge health ¢ are providers

reasonable fees and exponges for nurses, and therapists and is also authorized to pay
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give inform o Y provision herein to the contrary
healthcare deei i :izr:]s:ml and am otherwise able, | retain the r; ;iyiofo;zﬁ long as I am
' v, T reco € event I become temporarily unable to malt::smehm:;a ]
' B uch geci

Fecover the ability, I reserve unto myself the right to ;

“In-fact herein to make healthe ' '
healthcare decisions ' ' o
from me over my objection. cis ns and no treatment may be given to me

~ 1further direct and authorize
defined by 4€ ED o e olONZE my attorney-in- _ '
defined by 45 CFR § 164.502(g)(2), asyfollows:y -fact, who is my personal representative

. to, protected hcalth-.
oratory and consultation

SRl anl 1 _ , 4 Cell o, o on reports,
communication, verbal oy virey . alri:?r?amy ai;ached to the patient relatiohship and toe:nI
-authorized to request, receive, and review any informatioan relatnonsh,p_my attorney-in-fact is

o {¢) [ -hercby_ make this PR | o
- DN PR AL ‘authori with full 'y . | |
further state that it shall not be limited i *on with full understanding of my legal rights and
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such laws, rules, and regulations to include
I;;et‘:'isonal representatives as
- Feaeral Regulations and th dical i
- rederal Regy and the medical in

to as “HIPAA”. e

fules, and regulations as well as under future laws,

Oor other Securi G A . > 3 €) "t fr the neraents.. o . B

guafdians’hipu::);n;iofgrl?g a(;l(;:;ventory, or of bej e e ty ol giving bond
- - Y provided to me. Nothino d h

o TOnNng expressed herein shall be eancter, |

s ' ~0€ construed as a

limitation on th IS, ris "
- general rules of law. = dutles and responsibilities of a guardian conferred by statute o

) O appraisal, or accounting to . o ’
 before s 0 SRURTRIIE 10 any court, or o the arder ~v ..
or oarEICISINg any power, authority, duty or discres; otain the order o &

~orgeneral rules of law, ' nted to such Conservator by statute

- of my attorney-in-fact and other persons:

) incompetelicy ._ or{incapacit' & A - -
attorney*ln‘faC[ anda“ thewor]d, C adequatﬁ as pTOOf' Of the faCtand maYbe re]ied_ upo.n me}:
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by my attorney-in-fact or any provisién of this

to provide for my well heina o> . herein for healtheare al] qutharire b .
any other power of 11 t?g:gf;c?r;and needs. If there is any conflict beatl\i:::rtxhgg:)::lge mont o
- documet ek - 4 may grant, I direct conflie B cument and

(h) 1 hereby ratify and |
attorney-in-fact, shall do or czuseto sggg:eat:; at my attorney-in

virtue of thesﬁ-pt‘esemsi 1Y € and lanUI

X7 ______

Pamela M. Moman
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We, Jennifer P Robinson.
fact designation of the declarant.

Signed:

Date:

Filed and Recorded
Official Public Records
Judge of Probate, Shelby County Alabama, County

4 n Clerk
1 _ er
*i / ,1’ : ' Shelby County, AL
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