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frue a Attomey-lact nd Ag@n‘t

be u bl@ to serve, then I appoint J 0@}’ R@x Belue to serve as

nam .

then I appmm my gran
ad and fm‘ my behalf and benefit.

rty, real or permnai
me, mdudmg? w.a.ﬂmut limitation, the folb
mfemm@ the additional powers contain

ing spemﬁcaﬂy enu

powers are as follows:

a. Powers of Collection and Pay
collect, receive, and hold all such sums of mmwyg debts, dues ks, drafts
accounts, deposits, legacies, bequests, devises, notes, interests, stock certifs cat@s bends dmdends
certificates of de DOS it umes penm mL pro fit Sh arin g2, I€ ment, SO cial secu tyg lnsurance an
Dﬂl&f tual b@n@ﬁm ind procee ads. al ments of uﬂ@ all pmpe iy, €2 :
intangible and tangible property an nghis and d@man
unliquidated , IOW OF hereafter o A0

sell, ame, an ddwer fm me, on my if, and 1
my name, all @ndﬁmﬁm@ms releases, mcmpts or other sufficient discharges for the same;

orant ﬁpﬁong to S@llg
intangible, or interests
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therein, on such terms an
endorse, execute an "
documents pertainin
sansfactmns opn. ons to purchase

Oor 1ntan g&bie or any mwrest therel
and for my b@mﬁt upon such terms an

To make, receive and endorse checks and drafts
funds, acquire and redeem certificates of deposit and all oth er negotiable
@mml papm: made payabie to me onto my order, or Wmch may ~requir

m}’ endmsemem ds therefrom; to trans ._
savmgs d ann associations and other mshtuUOns to ex@cut@ Or rd@ase such deeds

and to endorse and
motorcycle or mher veb d@ and to
the title to smd motor' vehicle is free and clear

those specifically set forth in such

€.
transfer title fm" Al
represent in such trans
of all liens and encum
O ent

f. ien and file j@im Or separate income tax
declarations Gf mx for an a o1 & nd file 1t tax
with IrCspe ect (o gl its made by me for a [y year Or ycars,; {0 consent 10 a glﬁ and to utilize an
splitting provision or other tax election; to prepare, sign and file any claims

¢ or to delegate to others my Agent's power to represent me

refund of any tax; to mpmsem
in all tax matters, whether income, giﬁ, or otherwise, before all representatives of

""" Revenue Service, or its munte rpart in any state of ﬂm Umted States; an

ess at any tim
and to remove all or an
"' and any institution in Whmh ny such safe

ocated shall not incur a.ny hiability to me or my estate as a result of permitting my A gent to

mmed by e, whem S0 wm' m cm .

h. Power to Hold Property an

securities, mgmr dless Of Wheﬂwr SUCh pI' Gp@ﬂy M" ;mh CS a S0-Ca
such course 1s, 1n the said Agem's Opiiil nion, for best interest;

lled "legal” investment, here
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L. —.__WP ower of Access d Disclosure of Medical Re __ cal Records and Financial Inf

______________________________________________________________________________________ anm To
mques‘i receive an A2 e

vritten, mgm‘ dmg my financ:
recora; as; to execute an

J-

f@f e, includin g the choice Ician and the chmce of a ho "??ii...z?..-.-'i:éz. nursmg h@.me Ic sz.demml Or
similar  facility; to  enter imo agreements for my care; to  provide
Such other care, comf aintenance and guppm't as my Ag it may deem necessary; and to apply
for, on my behalf, Soci ﬁl beneﬁts Medi Medicaid, and any other publm assistan

beneﬁts to pm secute said dmm S on my behalf, mdudmg wpmsen ing' me at & y

HealthCare Services. To determine my place of residence
ime, to pay my / household exp @nsesﬁ to arran ge for and pay the costs of
tal, nursing, hospﬂal convalescent, residential facilities and other health care and
treatment, induding admission to hospitals, n‘m'smg homes, mst h@m@s or other care facﬂm@s or
institutions; to enter into for my care; to provide
such other care, comf aintenance and support as my Agent may deem necessary; to consent
to treatment, and to make apphcatmn fm Insurance, pension or employee benefits related to such
hmhh care ¢ d treatment, including, but not limited to, benefits under Social Security, Medicare
@dmmd to obtain on my behalf copies of medical reports, summaries or other related
: nformation concerming me made or taken before or after the date of this instrum

execute any written consents on my behalf for the disclosure of such reports, summari

related inf@ atmn as may be required under any applicable fedeml statute, statutes of any / state
of the United States, or ordinances, rules or requirements of any local government municipality,

authority or agency;

urpose to emcu‘te aﬂ promissory notes, bonds, mm’tg b
Oﬂ’l@r nstruments which may be necessary or pmp €L, l ing th
€a. emems or servitudes . I3 ineral or otherv Sﬁ {0 grant fﬁyﬂty interests: an
subleases including, but not limited to oil, gas, and mineral leases a
provisions for the pooling of the leased premises in whole or in

all estates in Wh.l ch
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be or b@mm@ interested; to apply for the administration thereof; to accept or refus
intment as legal representative thereof; to file a y and all plea dm g therein an

tain, and @X 5@ me all kinds of orders, decrees, an gments In connection therewith; to partiti
or divide the same in any mann ' Iquida isclaim or renounce my
interest therein or in any prope ity therein, whether in whole or in part, » anner and to any
extent allowed by law, and 1n exercising such discreti hall t
matters as shall include but not be limited any reduction in estate 0 r inh
estate, and the effect of such renu nciation or d sd
persons who would receive the renounced or disclaim rty;
property in which 1, may be enﬁﬂ ed with respect to those estates an AQ
process with respect to any estate's in which I may be appointed legal representative;

m. rusts. To transter, assign
or equitable title to which 1s in my nam any trus am the prim 1rin
my lifetime and und@r the terms “ . / have the power to amend or revoke such trust,
and to exercise any right of withdrawal of income and/or principal which I may have pursuant to the

was created before or after the execution of

ity or mtem st in prop myﬁ

terms and conditions Of such tru SL wheﬂ‘m‘ such trust
this power of attorney; and to create and execute on my behalf a new revocable manag

executed by my agent after the exemﬁm of this power of attorney for my beneﬁt or for the benefit of
my spouse and me whose term is the duration of my life and which shall terminate at my death with
my ¢ esmte as the sole mma.mder beneficiary with such trustee(s) as my AGENT selects (including my

ith Ala. C@d@_§ 19-3B- E 301 (1975), or any subsequent statute of similar

th 'securities brokers or deale
cafter apened by me or by my Agent
might or co uld do; to dehvm' to securities brokers or dealers

m receive emegﬁg of transacts
d@ alers and to approve and confirm
and all notices, calls for margin, or oth

P- Power to Vote Stocks. To vote stocks, bonds and other secu ‘Ues
d all meetin gs of holders Df these secur .,.

my name or bd@ng m g EO Il
or by proxy, including the right to waive notice of any such m
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all powers that I may exercise as a holder, including the right to consent to reorganizations
and mergers and to the exchange of securties for new securities, and including the nght m

exercise stock OpﬁOHS;

d. Power to Contract. To enter into and perform contracts of any kind th
m the opinion of my Agent, be necessary or pmper to be entered into 1 half. i
the power to rescind, alter or to waive conditions of those contracts after thei

or surety, a
induding pumhas mng insuran
. NS bl e iﬂtﬁl’ @St;

ALY E@gﬂ O 4 ﬁ Sﬁ"ﬁﬁ Vﬁ pf@ ﬁ& - I ]
WhiCh I may be party urt or mher judwmi or admini
name all Cﬂmplmms pﬁtlﬁﬁm
Su@h proceedings; to comprom

appeals of any Such procee din

” ” H oﬂm‘ psses includin
dlly ar d aH O‘ihm" such actions as m ny A gent

my Agent beh W@s are nces ary 1n cmmectmn mth any of the matters enumerated 1
attorney or with the administration of my a Lans:

3

V. Powm' {0 F orm Corporations. To f0 1 or cause to be form
- e @d a mm@mu@n or corporations, in any mann
e ‘ b}’ dle lﬁws

nco D oration a d tO

execute any and aﬂ other pap ers which my Ag e may deem necessary or desirable to @ﬁém
incorporation or in connection with the incorporation; and to exchange cash or property of an y
amount or value belonging to me for any class or amount of stock or other evidence of ownership

or membership in the corporation or for any bonds, notes, or other evidences of indebtedness of the

or to par

Upem‘mn of any usiness or busm@ss interest at any tin AOTZII] and to do any an
d wmch I might do as ab solute owner &

things which my Agent deem appmpnaiﬁ thereto ¢

holder of a business or busmess interest, including, but without b@mg E. mited thereto the I ght m
invest additional capital therein; to join with others in a ’
a business; to chan ge the nature of a business or its form

W. P@W@f to do Business. To operate, m whoh or in part, ticipate in the
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scope of its activity, or dissolve or liquidate it, or to participate in such incorporation, change,
dissolution or liquidation;

X. Power to Applv for Benefits. To apply for, or to pursue any claims

any capacity (wheth er as individual ; mpmsemmwe or as a dep ﬁnd@m or beneficia
another,) on my behalf, any beneﬁts that may be owed to me for any reason, includin
g: military service beneﬁts; life, health, accident, casualty,

imited to, any of the following:
Or property insuran and death benefits available for an unalified or non
ent; to

nalified pro fit shar ing plan penm Oll pﬁ , Oor ofh 61" deterred con pensmmn

apply for and appear, and represent me at any hearing if such is in my Agem S opinion,

necessary or proper 1o mﬂect such benefits; and any and all other actions my Agent deems
ecessary or proper to collect any such benefits.

3 i B E

y- To obtain "Pro tected Health Information" as defined in the Health Insuran

Portability and Accountability A d ....... m health care pmvidem

purpose of satisfying obligations, challeng
claims related to my medical condition which information m ay include, bu& shall not be limited

to medical records, physician notes, itemizations and billix

g records.

2. MISCELLANEOQUS. I grant to the Agent named herein the following additional
powers and authority:

el M
'pers mm}. to or fm"

ﬂf aﬂemeyg as Wdi ANiZa
d adequme mnszd@mmn In money or money's worth

mhef transfers of m

my Agent to be in my estate's best m‘t@m sts m - thstanding that t]

m. sole discretion of
fully benefit
an given by my
Ursuan 1S pGW@E Qf aﬁemey shaﬂ be limited to the lesser of ﬁ)

will not mn.summ a tax abie giﬁ for purposes of the Federal gift tax laws as then in effect or (ii)
five pemem (5 %) of the aggregate value of the prop my w ch my Agem can give to my Agent
n of attom €y a nd wil 3 RO‘E gwm to my
contrary have the power or auti @nty pawm“‘ of attorney m eXercise or

oranted to me or reserved by me.

1ze and empower the Agem named hemm to use and apply so
much Of the income and prmmpal of the assets comprising my estate as may be necessary or
desirable, in the mk dlscmtmn of said Agent, for my maintenance and support, and for the
maintenance and support of a ny Person d@p@ﬁd@m upon me, fak In 2 info consideration other
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S -

income, resources, or financial assistance available to any of them from all other sources. Any
provision herein to the contrary notwithsta dmgy the Agent shall have no power or authority to
use or appiy he principal to dlschm“ge ny legal obligation that the Agent may have to support

me or any person dependent upon me:

. further authorize and CINpOWCT MYy Agent to CNngage, empmy and dismiss a
agents, clerks, servants, attorneys-at-law, accou t&ms} investment advisors, apprmsem ind the

experts in my behalf, custodians, or other persons, firms or corporate institutions in and about

the performance of these presents as my Agent shall t nk fit.

d. further authorize and empower my Agent to maintain, change and/or establish
my residence and domicile, induding without limitation, the authority to express on my behalf of
an intent to return to a residence in order to preserve any homestead or principal residence
exemptions to which I may be entitled under federal or smm law .

companies, stockbmk@m ﬁdum 1€8, d@posﬁmws m other msuwtmns persons, f’
corporations are authorized to release information to my agent in reliance hereon and shall be
fully protected even though the said agent, substitute or associate may be dealing with him
herself, as it 1s contemplated that such may be the case.

In accordance with Ala. Code 1975 § 26 1 A-109(d), I hereby authorize the use or
disclosure of any of my “Protected Hwith E atmrf’ as defined in the Health Insurance
Portability and Accountability Act (HIPAA ial or private
records, summaries and/or opinions wiated to my mental or physical capacity to make decisions
regarding my health care and business affairs, to a physician, health care professional, hospital,
clinic, medical facility, or other health care provider that has pmvid@d treatment or services to
me or on my behalf and to my agent and the committee which I have chosen to determine my

disability, incompetency or incapacity.

ation used or disclosed may be subject to re-disclosure by the
d would then no longer be protected by federal privacy

I understand that the inform
person or class of persons receiving it, an
regulations.

Even though the powers given to my agent herein to act on my behalf are not effective
unm my disability, mmmpetemy or mcapamm the fm'egomg HIP AA authorization contained in

ament

rth hereinabove in
laries of mny QSWI@
and said Agent shall be mleas&d and dnscharg@d of and from all h&bﬁhty for an
that such Agent may make in good faith with respect thereto.
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instrument is to be construed and mterpmted as a gmeml dumble pmwer of au@mey effective
as of the date of the execution of this instrument and shall not be affected by my disability,
mmmpetmcy or incapacity a pmwded and authorized by Ala. Code 26-1A-104. Th
granted to my Agent under th ment are given pursuant to a ‘durable power of mmmey

1S instrum
authorized by Ala. Code §26-1A-101, et seq. (1975). The enumeration of specific powers hemm
is not intended to, nor does it, limit or restrict the general p@W@m herein granted to my Agent.
This instrument is executed and delivered in the State of Alabama, and the laws of the State of
Alabama shall govern all questions as to the validity of this power and the construction of its

provisions.

mnify my Agent and any successor
who shaﬂ so act ag ainst any ind all claims, demands, losses, damages, actions and causes of
action, including expenses, mgtg and reasonable attorneys' fees which my Agent at any time

may sustain or incur in connection with carrying out the authority granted to my agent in this
power of attorney to the extent that my Agent attempts in good faith to discharge his or her

fiduciary obligation hereunder.

5. rties may rely upon the representations

of my Agem as to aﬂ maﬁerd&img to a.ny power gmn‘ted to my Agent, and no person who
may act in reliance upon the representation of my Agent or the authority granted to my Agent
shall incur any hiability to me or my estate as a result of permitting my Agent to exercise any
pOWer.

ARDIAN OR CONSERVATOR. In the event court

proceedings are hereaﬂer commenced to appomt a guardian, conservator or other fiduciary to
take charge of, manage and conserve my property, I hereby nom: inate and appoint my Agent or
Successor Agent as my guardian, conservator, or other fiduciary, and direct that my agent shall
serve without bﬁnd ‘EO Alabama Code section 26 ZAH 136 ( 1 975) as amended, or

pursuant to similar statutes or common law.

REVOCATION. This General Durable POW@E @f Attorney may be voluntarily
mmk@d by me by instrument delwemd to my Agent. My legal guardian or conservator
may also revoke this instrument by written instrument delivered to my Agent. Any affidavit
execmed by my Agent stating that he or she does not have, at the time of doing any act pursuant

this power of attorney, actual knowledge of the revocation or termination of this power of
attorney, is, in the absence of fraud, conclusive proof of the non-revocation or non-termination of
the power at that time.

7.

this agency as to my Ag@m
Or an tual knowledge of my death, acts in gmd faith under tl
power Gf attorr ey aken, unless otherwise invalid or unenforceable, shall be
binding upon me and my heirs, dews&es and personal representatives.

that I have read carefully tl
this power of attorney amhonzes

0.
provisions of tl
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my Agent to exercise all powers with respect to my real and personal property which I might
personally exercise, (b) anything my Agent may do' in exercise of these powers is fully

bi ndmg upon me, an d (c) these powers are not term inated by my being declared legally

incapacitated.

The descriptive headings used in this power of

d shall not be deemed to alter or affect the

10. DESCRI

atorney are for convenience of reference only an
aning of any of its provision.

PTION HEADINGS.

this power of

under any of the other powers, or

attorney be dete:
affect in any way the validity or authority gi Vﬁn
authorization granted under this power of attorney.

12.  INCAPACITY OF AGENT. Anyone designated as one of my Agents
hereinabove shaﬂ be deemed to be mcapammmd if his or her ability to care for himself or herself,
or to manage ordinary financial affairs i1s impaired because of illness, advanced age or other
cause, such imapacity to be determined by a court of competent j isdiction or by a physician
WhO has examined or ‘mated such person and to be expressed in a written statement to that effect

and  signed by such physician. The foregoing shall not be the soic method of determining
m@apamty Such person shall be deemed to have regained capacity if their is a finding to that

effect by a court of competent jurisdiction or upon presentation of a certificate executed by two
physicians who have examined or treated such person which states that he or she 1s capable of

caring for himself or herself and managing ordinary financial affairs.

IN WITNESS WHEREOF, I have executed this General Durable Power of Attorney,
which shall not be affected by any disability, incapacity or incompetency, and I have directed
in accordance with Ala. Code 1975, § 26-1A-106, reproductions of th

s executed origmal (with
reproduced signatures and the certificate of acknowledgment), whether photocopies or
electronically transmitted copies, shall be deemed to be original counterparts of this Power of
Attorney. Any person may rely upon the validity of this Power of Attorney and such copies
unless that person knows the document has terminated or is invalid.

DATED at Birmingham, Alabama, on thec) \
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We, the following witnesses, each declares that the person who signed or acknowledged this
General Durable Power of Attorney i1s personally known to me, that she signed or

acknowledged this General Durable Power of Attomey in my presence, and that she appears

to be of sound mind and under no duress, fraud, or undue influence. I am not the person
appointed as Agent by

this document. I further declare that I am not related to the
Principal by blood, marnage, or adoption; and, to the best of my knowledge, I am not a creditor
of the Principal nor entitled to any part of the Principal's estate under a Will now
existing or by operation of law and I am at least 19 years of age.

Adaress: 800 Shades Creck Parkway, Ste. 400
Birmingham, AL 35209

L

LNV ALY N ANAA
Addgess: 800 SYfades Creek Parkway, Ste. 400

v Birmingham, AL 3520

and for said County in said State, hereby certify

ame 1S Si gmd to the fbmg@ing instrument , all d who

1S known to me, acknowledged before me on this day that, being informed of the contents of
inStrum emﬂ she executed the same volunta On the day the same bears date.

OL\  dayof OJ%LLL 2024.

Notary Public \

Given under my hand and offici

My Commission Expires

Filed and Recorded
Official Public Records

| Copiv
& A Judge of Probate, Shelby C Alab C
X y /\-L\___ udge of Probate, Shelby County Alabama, County

+, " Clerk
INSTRUMENT PREPARED BY: R Shelby County, AL

JOHN RUSSELL MARTIN \-'j_‘_/\ 04/04/2025 01:21:39 PM
- W $50.00 JOANN

PO BOX 530910 20250404000101750 UTRS S -8Bl
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