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GENERATL AND DURABLE POWER OF ATTORNEY

STATE OF ALABAMA

%
COUNTY OF SHELBY )

KNOW ALY MEN BY THESE PRESENTS, that T, JEANIE MAE JOHNSON, as principal
("Principal™), a resident of the State and County aforesaid, have made, constitted and appointed and by
these present do make, constitte and appoint, RAMONA J. MORRISON of Shelby Cmmty and
RICKEY WAYNE JOHNSON of Shelby County ax my true and lawfol Joint Aftorneys in Fact
("Agents") and if either RAVIONA. J. MORRISON or RICKEY WAYNE JOHNSON fails or refuses to
act as said Attorney in Pact ("Agent™), then 1 appoint fhe other as my said Allomey i Fact ("Agent™), to do
and, exectite all or any of the following acts, deeds, and things, as fitlly as I might or could 1T 1 were as fully

and effectually to all intents and purposes as I might or could do in my own proper person, if personally
present, to wit:

1. To forgive, request, demand, sue for, recover, elect, receive, hold all sums of money, debts, dues,
commercial paper, checks, drafts, accounts, deposits, legacies, bequests, bonds, dividends, certificate of
deposit, social security, insurence, annuities, pension, profit sharing, retitement, and all other documents of
title, all property and all property rights, and demands whosoever, liquidated or unliquidated, now o
heresfler owned by me, or due, owing, payeable or belonging to e or in which [ have or may hereafer
acquire an. interest; to have, use, and take all lawful means and eguifable and legal remedies and
proceedings in my name for the collection and recovery thereof, and to adjust, compromise, and agree for

the same, and to execute and deliver for me, on my behalf, and in my name, all endorsements, releases,
vecelpts or other sufficient discharges for the same.

2. To buy, receive lease as lessor, accept or otherwise acquire; to sell, convey, mortgage, grant
options upon, pledge: framsfer, exchange, quitclamm, or otherwise encurmber or dispose of; or to confract or
apree for the acquisition, disposal, or encumbrance of any property whosoever or any custody, possessio,
interest, or xight therein, for cash or credif and upon such terms, considerations and conditions as Agents

shall think: proper, and no porson dealing with Agents shall be bound to see to the application of aiy monies
paid.

3. To take, hold, possess, invest, or otherwise manage any or all of my property or any interest
thereon; to eject, remove or relisve tenants or other petsons from, and recover possession. of, such property
by all lawful means; and fo mainfain, protect, preserve, insure, remove, store, transport, repair, build on,
raze, rebuild, alter, modify, or Improve and same or an part thereof, and/or 1o lease any propetty for me or

- for my benefit, ay lessee, with or without option to renew; to collect, receive and. receipt for renis issues and
profits offmy property. | -

4. 'T'o invest and reinvest all or any part of my property in any property and umdivided interests in.
property, wherever located, including bonds, debentures, nofes, sectred or unsecured, sfocks of

corporations re gaxdless of clags, interest in limited p']:t’L‘IlE:rSh‘L]_ZJS 1:&’11 estate or any interest in real estate,
whother or not produciive et the time of mvestment, interesis in trust, irvestment trusts, whether of the open
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and/or closed fund types, and participation in common, cm]lac’liive or pooled trust :E_un-da or annuity cootracts
without being limited by any statute or rule of law concerning investiment by fiduciaries.

5 Ty make, receivo and endorse cheoks and drafis, deposst and vﬁﬂldr’fzw ﬁllds, aequire and
edeem certificates of deposit, in banks, savings end foan associations, or othex ms:tlmﬁuns, &}E.ccute OT
release such deeds of trust or other security agreements ag 1Ay be nECessary or properin the sxercise of the

right and powers herein granied.

6. To pay any and all indebtedness of mine in such manner aod at such fimes as Agonds may deem.

appropriate.

7 To horrow money for any purpose, with or without security or on mortgage or pledge of a:tljr

propexty.

8. To conduct or participaie in any lawiul business of whatsosver nature for me and i my name;

execute partnership agreements and amendments

thereto, incorporate, re0rganize, merge, consolidated,

recapitalize, sell, liquidated. or dissolve any business; elect or employ officers, directors and agents, carry

out the provisions of any agreement for "the . -
voting rights with respect to stock either 1n person. or by proxy, and to exercise stock options.

9.‘. To prepare, sigh. &

sale of any business interest or the stock therein; and exercise

d file joint or separate incomie tax relurns or declarations of estimated. tax for

' ’ ift 1 it ¢t to gifts made by me for any year ox
v vear or vears, to prepare, sign and file gift tex. returns with Tespe _ | .
Y;E fo Gog,sc:m 10 EJI;LY oift and to uiilize any gift spltling provisions ox ofher tax election; and to prepare,

sign and file any claims Tor refund of a tax.

10. To have access at any time or times to any sale deposit box rented by me, wheresoever 1o cated,

L

nd 1o remove all o any part of the contents thereof, avd to surrender or relinguish. said. safe deposit box,

and any Institution in which such sale denosit box may be located shall not meur any Hability o me on
ostate ns a Tesilit of permitting Agentd to exercise this power.

11. To a};r;acuta any and all contracts of every kind or natute.

Y

12. 'L'o make health care decisions on my behalf and o execute any and all instruments of every

ieind or pature necessary to further my health care which shall include the following:

A, To consent, refge, or withdraw consent 1o any and gll types of medical care, 1:1:&&’51‘:[13111',
surpical provedures, diagnostic procedures, medication, and, the use of mechatical or

ofher procedures that affect any bodily function, including (but not Elnitaf], 'tt?) arti
respitation, nurfritional support and hydration, and cardiopulmonary resuscliaiion;

eial

B. Tohave access 1o medical records and fnformation to the same extent that . atn. entitied.

to, inctuding the right to disclose the contents 1o others;

¢ To authorize my admission to or discharge (cven. apainst medical advice) from. any

Hogpital, musing hoine, residential care, asgisted living or similar facility or service;
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D. To comntract on my behalf for any health care related service or factlity on my behalf,
without my Agents incurting personal finsncial liability for such contracts;

L. To employ and discharge medical, social service, and other support personnel
responsible for my care;

. To auﬁoriza, or refuse to authorize, any medication or procedure iI]..tﬁjt_ldEd to relieve
pain even though such use may Jead to physical damage, addiction, or hasten the
moment, of (but not infentionally cause) my death; |

;. To take any other action necessary to do what I authorize here, inc:mdiﬂg (but hot .
limited to) granting any walver or telease from Hability required }Jy any hospital,
physician, or other health care provider; signing any documents rolating jco refusals of
ireatment or the leaving of & facility against medical advice, and pursuing eny }agal
action in my name, and at the expense of my estats fo Toree compliance with 1y ‘wshes
as determined by my Agents, ot to seek actual or punitive damages for the failure to

comply.

L. Withdrawing consent to intervention already in.uso, whether started with oy or my
Agents’ consent, or started without my or my Agents’ consent,

13 Tn the event any of the powers given to my Agents should conflict with my wishes set forth. in
my Living Will, T direct that my wishes sef forth in my Liviog ‘Will shall take precedence over the powers
given herein.

As used herein the term "property” mcludes any property real or personal, tangible or intangible,
wheresoever siiuated. -

All conveyances, papers, instruments, documents or writings executed, N my name and behalf by
Agents shall be in such form and contain such provisions as shall be satisfactory to Agends,

The exscution and delivery by Agenis of any conveyance, paper, mstrument ox docurnent 110, 10y
name aud behaif shall be conclusive evidence of Agents’ approval uf the consideration therefore, a:tu? of. the
form and contents thereof, and that Agenis deem the sxecution thereof in my behalf necessary or desirable.

Any person, firm or corporation dealing with Agents undex ﬂil@; ﬂt{ﬁlﬂﬂt}’ of this st ot 15
qufhorized to delivor to Agents all considerations of every kind or character with ra::'l?ect‘tm ANy tra;tlsaul:mm
<o entered into by Agents and shall be under no duty or obHpation to see to or examine into the disposition

thereod,

. Uhird parties may rely upon the represeniation cﬁﬁ' Agents ag to all maiters _rala;i:iﬂ:g fo amy pﬂvfer
granted O Ageni'ﬁ, and no person who romy act in reliance upon the represemiation. ij‘ A_Lgents Qr iha
authority granted to Agents shall incur any liabtlity to me or my estate as a result of permitfting Agents to
exercise any power. Agents shall be ontifled to ]fﬁlﬂlb'L‘lIﬂﬁI]i}ﬂ{It for 6_11_ reagonable costs Elflild ﬂxpa;ses
incurced and paid by Agents onmy behalf prsuant to any provisions of this General and Durable Power of
Attorney bixt Agends shall not be entifled to compensation for services rendered hereunder.
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Tf either RAMIONA. J, MORRISON or RICKEY WAYNE JOHNSON ceases to act as Aftoney
in Fact by reason of death, mcapamty or resignation, I appoint the other, as Afforney m Iact. lhe
resignation of the original Attomey in Fact may be evidenced h}r an, instrumoent 0. writing delivered to the
successor Attorney in Fact above named. The original Attorney in Fact may be determined by a statement
of a physician delivered to the successor Aftorney in Fact.

The rights, powers and. enthosity of my said Attorney in Fact herein granted shall not be in affected
b}T disability, incompetency, or incapacity, of said principal, JEANIE MAE JOHNSON, and b]’lﬁ]l remain
in fall force and effect until death of said principal, JEANIE MAX. JOHNSON.

_ Principal may revoke this Cleneral and Durable Power of Attorney at any fime by written
ingtrument delivered to Agents.

N WITNESS WHEREOEF, I have executed thiz General and Durable Power of Attorney m one
counterpart, and I have directed that photostatic copies of the Power be made, which shall have the same

foree and effect as an otiginal.

DATED this the { _day of W 2021,
::mcip:mm JOHNSON

STALE OF ALABAMA

)
)
)

SHELBY COUNTY

T, the undersigned, a Notary Public in. and for said State and County hereby certify that JEANIE
VIAE JOHNE&ON whose name is signed to the foregoing Generul and Durable Power of Attoroey, and
who ig known. to me, acknowledged before me on this date that, being informed of the contents of the
General and Durable Power of Aftormey, and that she B}:ecutec the same voluntarily on the day the same

hears date.

Given under my hand and geal of office this } day of % AD }’ -, 2021.

WHHWEJFETH
NOTARY PUBLIC
: ,ﬂ.LABAMA STATE AT LARGE §

Filed and Recorded
Official Public Records

ﬂ—N | Judge of Probate, Shelby County Alabama, County 1
AN Clerk Ll e
» i
o Shelby County, AL
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