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Durable Power of Attorney
for

Eva Sue Gravitt Chick

DESIGNATION OF AGENT(S)

[, Eva Sue Gravitt Click, (principal), DOB: 11/30/1938. name the following person(s} as
my agents-in-fact and delegate to each, power of attorney over my aftairs:

AGENT-IN-FACT
Name ot Agent: Laura Wellborn

Relationship: Daughter

ALTERNATE AGENT-IN-FACT
Name of Agent: Charles Andrew Click

Relationship: Son

GRANT OF GENERAL AUTHORITY

I grant my agents general authority to act for me with respect to the following subjects as
defined 1n the Alabama Uniform Power of Attorney Act. Chapter 1A, Title 26. Code of
Alabama 1975

[t vou wish to grant gencral authority over all of the subjects enumerated in this Section
you may SIGN here:

Eva Sue Gravitt Click
Principal

OR
[f you wish to grant specific authority over less than all subjects enumerated in this Section

you must INITIAL by each subject you want to include tn the agent’s authority;

Tangible Personal Property as defined in Section 26-1A-208
Stocks and Bonds as detined i Section 26-1A-206

Commodities and Optiony as defined tn Section 26-1A-207

Purable Power of Attorney of Eva Sue Gravitt Chick
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e S RCTARON OF Bty or Business as de ined in Section 26-1A-209

e Insurance and Annuitie s as defined in Section 26-1A-216

Lstates Yhe -
o ESTALES, Trusts, and Other Beneficial Interests as de hined in Section 26-14-211

e Claims and Li gation as defined in Section 26-1A4-212

) TR
o Personal and ¥ amily Maintenance as defined in Section 26-1 A-2113

T Hu %g s trom Governmental Pre werams or Civil or Military Serviee ac
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e S€UTEMENt Plans as defined in Section 26- FA-215
o laxes as defined in Section 26-1A-216

e Gt as defined in Section 26-1A-217

GRANT OF SPECIFIC AUTHORITY (OPTIONAL)

h T . .
agent MAY NOT do any of the following specific acts for me NI FSS

INITIALED the specific authority listed below:
(CAUTION: Granting any of the following will give vour agent the authortty to take

actions that could significantly reduce your property or change how vour property is

distributed at vour death. INITIAL the specific authority vou WANT

NT ¢ e VOUT agent. )

o £( reate. amend. revoke, or terminate an inter vivos trust, by trust or applicablc
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Make a gift that exceeds the monetary limitations of Section 6. ! A-217
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Create or change rights of survivorship

.......................................................

cate or change a beneliciary designation
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Authorize another person 1o exercise the author ty granted under this power of
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(@) Any power or authority granted to the agent herem shall be mited SO as 1o prevent this
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. wwm? power of appointment” by my agent as g:% lined in 26
BN 3 oy " |
USO8 Y2041 and 26 E‘a{ 2314 of the Internal Rev cnue Code of 1986, ;
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(b) W% agent shall have no power or authonty whatsoever with respect to any policy of

Insurance owned by me on the life of Yy agent, or any trust created by my agent as to
which I am a trustee.

SPECIAL INSTRUCTIO NS (OPTIONAL)

You mayv give spectal instructions on the {ol]

owing lines. For your protection. if there arc
write \U@ Bt vou wish t

O give no special instructions.

In_addition 1 o the powery granted above, I grant my agent the powers spec ified in the
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on page #4, which are incory porated fwmw by reference.
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IN THIS POWER OF ATTORNEY

Any person. including my agent(s). may rely upon the validity of this
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(i) create and fund a self-settled special needs trust in accordance with United
Sates Code, Title 42, Section 396p(d 4 AY.

(1) create and fund a qualified income trust in accordance with United States
" Code, Title 42, Section 1396p(d)(4)B) it such a trust should be deemed
necessary to qualify me for Medicaid benetits, and make arrangements tor
the diversion of my income to such a trust as necessary to comply with
applicable Medicaid rules and regulations: and

(iv) sign all necessary documents to allow me to join any trust qualifying under
United States Code. Title 42, Section 1396ptd N4 C) and transfer any
portion of my assets to such trust.

2. Government Agencies and Benefits

My Agent has the unrestricted power to deal with and obtain maximum entitlements
and benefits relating to the Social Secunity Administration, Veterans Administration,
Social Services Departments, Social Security Disability [nsurance, Supplemental
Security Income, Medicaid, Medicare, Worker's Compensation and all other
government benefits or entitlement programs, including claims, planning tor

eligibility, and submission of applications and appeals. In this regard, my Agent s

authorized to execute and deliver any power of attorney or authorization to act form
requested or required by a governmental agency. This power shall mmpose no
aftirmative duty on my Agent to provide information and/or documentation to any
COVernment agency.

3. HIPAA Authorization

My Agent, and any successor Agent appointed in this power of attorney, shall have

ke
Ik
ok
S
|||||
T

the power and authority of a designated representative tor all purposes under the
Health Insurance Portabihity and Accountability Act of 1996 (“"HIPAA™Y, 42 US.C
Section [320d and 45 C.F.R. Parts 160-164. My Agent and successor Agent are
authorized to execute releases and other documents necessary 1o obtam disclosure of
individually identifiable health information, medical records, and patient tiles,
including psychotherapy notes.  This information includes, but 1s not hmited to, any
written opinton or assessment of my decision making capacity. This authorization
and release apply o all mformanon protected by HIPAA and shatl only expire if' |
revoke this power of attorney.,

4. lntent to Return Home

It is my intention to returm home th should be i o hospital, rehabilitation center, or
nursing home, and my Agent shall wke all steps, wcluding, but not limited 1o,
executing any document, athdavit or Declaration of Intent (o Return Home on my

-

behalf, to eftectuate the same.

My Agent may change or mamiin my domiciie and'or residency tor any and all
purposes and take any and all acvons o effectuate the toregoing.

Durable Power of Attorney ol Eva Sue Grravitt Chck




6. Marital Agreements and Designation of S

My Agent may enter into, modify, or amend any pre-nuptial or post-nuptial
agreement to which I am or hereafier become a party. 1fa named A Lent 18 my Spouse,
then this power of attorney as to that named Agent is automaticall v revoked, and that
Agent 15 deemed to have resigned as Agent upon the filing of any separation or
dissolution action between us.

7.  Caregiver Agreements

My Agent may enter into, exccute. modify, alter or amend any contract or agreement
(for example, a Caregiver Agreement or Personal Services Contract) pertaming to my
medical, personal, or general care that | may require at my residence. assisted fiving
tacility, nursing facility, or in another’s residence on my behalf, | expressly authorize
my Agent to also serve as a caregiver under any such agreement and to he paid 1n
accordance with the terms and conditions of such agreement, provided. however. that
such services are compensated at fair market value.

8. Online Accounts, Digital Assets, and Digital Devices

Without limiting any other provision of this power of attorney. and subject to the
limitations of any other provision of this power of attorney. my Agent has the powers
described in this Section.

My Agent has tull authority to deal with Online Accounts. Di gital Assets, and Digital
Devices of all kinds. wherever located. This authority includes. but is not limited to.
the power to acquire, create. establish, access. control, modity, cancel, delete.
continue, transter, and take possession of such accounts, assets. and devices.

My Agent may request and change my access credentials to any Onlme Account,
Digital Asset, and Digital Device (such as username. password, and secret question),
and any third-party dealing with my Agent in good faith will be held harmless for
releasing such access credentials.

For purposes of this power of attorney. the following definitions apply:

The term “Online Accounts” means accounts that are accessible thro ugh
the Internet or other similar method, including, but not hmited o bank
accounts; investment aceounts; other financial accounts: accounts with
health care providers;  social media accounts  (like  Linkedhn,
Facchook, and Twitter): gambling and poker accounts: accounts with
publishers; accounts for access to emplovee benefits; email accounts:
accounts with Internet service providers: accounts to manage websites
and  website domain names: accounts  with  retail  vendors L LN~
preparation service accounts: affiliate marketing accounts; accounts
with utility compammes; user access accounts on third-pa rty  Digttal
Devices, and any other online account.

B
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b. Digital Assets

The term “Digital Assets” means intangible personal property related to
digital technology (whether located on a Digital Device or an Online
Account). including, but not limited to: emails sent or received: text
messages sent or received: other digital communications sent or
recerved: digital music; digital photographs; digital videos: software
heenses; social network accounts: file sharing accounts: online access
to financial accounts; domain registrations; DNS service accounts: -i;
website hosting accounts; personal and commercial websites; tax
preparation service accounts: online store accounts; affiliate marketing

accounts: and other types of online accounts and digital items that
currently exist or may exist as technology develops.

C. Digital Devices

The term “Digital Devices™ means tangible personal property related to
digital technology capable of storing Digital Assets or accessing Online
Accounts, and includes, but is not limited to: desktop computers; laptop
computers: tablet computing devices (tablets); other mobile computing
devices; peripheral devices; hard disk drives; solid state drives: flash
memory devices: other storage devices; mobile telephones:
smartphones; and any other type of digital device that currently exists
or may exist as technology develops. '

9. Domestic Pets

My Agent may make reasonable expenditures for the care, maintenance, support, and
general welfare of my domestic pets, if any. Specifically, and without imitation, my
Agent may consent to and make reasonable expenditures for medical treatment.
boarding, and kennel care of any of my domestic pets. 1 authorize anv and all
payments from my funds for pet care provided by any person or entity, including my
Agent.

[n addition, my Agent may acquire a domestic service pet if, in my Agent’s sole
discretion, such service pet will benefit me.

1)

Estate and Long Term Care Planning

A, My Agent may engage in estate and long term care planning in furtherance of
achieving asset preservation. Property transfers made pursuant o the authority
granted herein may be made without restriction as to the value of the transfer, and
shall, tor all purposes, be deemed to have been “in my best interest”™ i (1) made in
accordance with the provistons of this section: and (2) made in the context of estate
planning, financial planning, Medicard planning, long term care planning, or asset

expertenced i such matters. My Agent may eng

refevant factors, ichuding:

¥

(i} the value and nature of my property;

Soozzare Law, LLO, 3T Creekside Court, PO Box 38, Fledena, AL 33080 1203 64,3307
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() my foresceeable oblications and need for maintenance:

o

() mimmization of taxes, including income, estate, inheritance, gencration
skipping transfer, and gift taxes: and
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(iv) cligibility for a benefit. a program, or assistance under
government regulation.

Hpure”

B. My Agent may take anv action necessary to eftectuate the fore
to qualify me for Social Security Benefits, Supplemental Secur
Benehits, Medicaid or any other government benefit program.
include but shall not be limited to the following:

(1) convert nON-¢xempt resources into exempt resources;
(1) divest me of assets, without restriction as to the value of the divestment:

(1) i my Agentis my spouse. my spouse may protect our assets, whether owned
by me alone, my spouse alone, or by us together as mmfm and wite, so
that my spouse’s impoverishment because of my health care costs can be
avolded, by whatever lawful methods that might N available:

(1v}  sign a Spousal Refusal (even if my Agent is my spouse):
(v} signan Assignment of Support (even if my Agent is myv spouse )

(vi) divide community property assets equally or unequally between my spouse
and me, without restriction as to the difference of the value of our shares, if
any:

#

(vity o sign an apphication for Medical Assistance or any other government benett
DIOETan,

CVELE serve as representative paveg,

transter the family residence to a spouse who does not need long-term health
or nursing care, without restriction as to the value of ﬁw transter;

e

() make home improvements and additions o my family residence:

amily residence 10 do notown a family residence;
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My Agent may provide for such companionship for me, mn the sole discretion of my
Agent. as will meet my needs and preferences at a time when I am disabled or
otherwise unable to arrange for such compantonship myself.

My Agent may open, read. respond to, and redirect my mail, and represent me before
the ULN. Postal Service m all matters relating to mail service,

-i:‘-'\.-\.-

ACCEPTANCE OF APPOINTMENT

L. the undersigned, Laura Wellborn, the individual named as agent i the foregoing
Durable Power of Attorney, signed by Eva Sue Gravitt Click as principal, hereby

&ah‘gmx %aﬁfa%m and &gwm my appointment as attorney-in-lact on this the %M

......................
S -

principal, %‘maﬂ m mmum le dﬂ ._ @mﬁ mmm mx @@mmmm ntoas m FRALE ALornev-in-
|
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Space Below womtentionally blank

Filed and Recorded
o Official Public Records
N Judge of Probate, Shelby County Alabama, County
4 /L[\P Clerk
e v Shelby County, AL
N— S 03/19/2025 03:40:41 PM
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