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1, DURABLE POWER OF
ATTORNEY
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OW ALL MEN BY THESE PRESENTS:  That I, ELY B. GUESS, III, of

-

fefferson County, Alabama, has made, constitited and appointed, and by these presents de
make, consttute and appoint MARIE GUESS my true and lawful  Attorney and  Agent

H o -

(hercinalter called "Agent™), for me in my name, place and stead, and for my behalf and benetit

0T |
hereby revoking and terminating any and all other General Durable Powers of Attorney hereto fore

7 1. GENERAL GRANT OF POWER: To exercise or perform any act, power, duty, right

- . Alerbivn op I e oy oy b oo

ar ohlization whatsocver that | now have or may hereafler acquire, relafing to any person, mader,
transaction or property, real or personal, tangible or intangible, now owned or hereafter acquired by me,
including, without limitation, the following specifically enumerated powers. 1 grant o my Agent Tuli

nower and authority to do everything necessary 1o exercising any of the powers herein granted as fully as
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I might or could do if personally present, with full power of substitution or revocation, hereby matifying
and confirming all that my Agent shall lawfully do or cause 1o be done by virtue of this power of attorney

M

and the powers herein granted,

viment: To forgive, request, demsnd, sue for,

_ O o il oaer. checks, drafts
recaver, collect, receive, and hold all such sums of money, debts, dues, mmm* ? Pes o de .
' sts, devises, notes, interests, stock certificates, bonds, dividends,
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other institutions, execute or release such deeds of rust or other sacurity agreements as may he neeessary
A S Lt L WL :w. ﬁ*?_ " y R : : ,
o proper i the exercise of the rights and powers heretn granted:
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Motor Vebieles: To app ly for a Certificate of Title upon, and endorse and

e thereto, for any autemebile, truck, plckup, van, motorevele or other motor vehicle, and to
reprosent in such rwnsler assignment that the title to said motor vehicle is free and clear ¢
encumbrances except those specifically set forth in such transfer assignment;

f.

s 1l Beng and

Husiness Interests: To conduct or participate iy any lawfil business of whatever

By v gy - . o oy . % . . o
nature for me and oy name; to execute partnership agreements and amendments thersto: to
weorporate, reorganize, merge, consolidate, recapitalize, sell, iléi‘zzmm or dissolve iy business; 1o elect

or employ ofhicers, directors and agents; 0 carry out the provisions of any agreement for the sale of any
business interest or the stoek therein; and to exercise voting rights with respect to stock, either in person
Or by proxy. and to exercise stock options;

L

sign and file joint or separate income tax returng o
meL ots of estimated tax for any vear or years; toh prepare, sten and fle gift tax returns with respect to
gifls made by me for any year or years; to consent to any gift and to utilize any gift splitting provision or
other tax election; and to prepere, sign end file any claims for refund of any tax;

g Tax Powers:  To prepare,

h. Safe Deposit Roxes: To have access at aw time or fimes to any s@fe d eposit box

rented ‘E}& me, wheresoever | mzﬁa& sm@ m remove all or any part of the contents thersef, and to surrender
crrelinquish said safe depostt box, and any institution in which any such safe deposit box may be located

oy ] " ' ¢
stz not incur any lahility to me or my estate as a result of permitting my Agent to exercise this S petwer
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k. Power to Hold Prope
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Power of Access and Disclosure of ot _Medical Records and _Kinancial
equest, recelve and review any information, verbal or wrilten, regarding my financial

allaus or mry physical or menal health, including medical and nospital records, and to
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I N ‘%M}' hem ¢, 1o ?E"“kﬁ&@ﬂf W thfﬁfﬁ%* mmthf} ar change consents to such prg}@ﬂ{fggg% tests or tres tment: ard e
, maintenance and support as my Agent may deer necessary; B

e

to provide such other care, comfort

oy _and Discharpge Health Care Personmel: To employ and
nurses, and therapizts as

o ,
mmm ge medical pmmm‘zel mﬁ:imimgﬁ such physicians, psychiatrists, dentists, n

my Apent shall deem necessary for my physical, mental and emotional well being, and to pay such

individuals, or any of them, reasonable compensation:
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D. Disclaimer: To exercise or release powers of appointment in whole or in part and
m ﬁmmw or renounce m whole or in part any interest that I might otherwise have as a joint owner,

fary, hew or otherwise and in exercising such discretion, my Agent may take into accouns such

henefic
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tate, and the effect of such renunciation or disclaimer upon persons interested in my estate and persons
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should be of the opinion at any time thal he
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v part of my assets, I grant to said Agent the ngnt
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or she does not have the expertise to manage el or an
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..........

exccuted and delivered in the Stte of Alabama, and the laws of the State of Alabama shall govern all
questions gs 1o the validity of this power and the construction of its provisions,

-t INDEMNITY: I hereby bind myself to indemnify my Agent and any successor whe shall
> act against any and all claims, demands, losses, damages, actions and causes of action, including
expenses, costs and reasonable atterneys' fees which my Agent at any time may sustain or ingur in
connection with carrying out the authority granted him or her in this power of attorney .

o LI THIRD PARTY RELIANCE: Third parties may refy upon the representations of my
fR ga m; s to all matters relating to any power granted to my Agent, and no person who may act in reliance
apon the representations of my Agent or the autherity granfed to my Agent shall incur any hability to me
or my estate as a result of pﬁrmizﬁm 2 my Agent to exercise any power.

( =X NOMINATION OF GUARDIAN OR CONSERVATOR: In the event court
g"wm wrg*m are hereafter mmmmwﬂ m ammm a gzwdmm mnmwmm or other fiduciary to take charge
of my person, or to manage and censerve my property, I hereby nominate and appoint my Agent above-

named a8 my guardian, conservator, or other fiduciary, to serve without bond unless otherwise required
by a court of competent jurisdiction

e S REVOCATION: This general durable power of atforney may be voluntarily revoked by
me by written instrument delivered to my Agent. My guardian may also revoke this instrument by written
f*-ﬁ*mmmt delivered to my Agent. Auy affidavit exccuted by my Agent stating that he or she does not
have, at the time of doing any act pursuant to this power of altorney, actual knowledge of the revocation
or termination of this power of atforney, is, in the absence of fraud, conclusive proof of the nen-

revocation or non-termination of the power at that tiune.

. DEATIL: My death shall not revoke or termimnate this agency as to my Agent or any other
nerson who, without actual knowledge of my death, acts in good faith under this power of altorney. Any
setion so taken, unless otherwise invald or m‘zﬁmf@ ceable, shall be binding upen me and my heirs,

€

devizsess, and personal representatives.

g A INCAPACITY OF AGENT: The incapacity of an individual to serve as an Agent
: der shall be mmwn ined by the attending physatcien of such individual, and a determination of
»; v shall be evidenced by a written statement from such attending physician indicating that such
dual dees nor have the ]’g%iﬁﬂim or physical i:%ﬁg;}&ﬁit}f to serve as an Awm ﬂﬁfﬁ.ﬁf%ﬁ"&ﬁfiﬂfi

;3 .-'5' '::'\.;\- .ﬂ'\- :f AT

SUBSTTIUTE ﬁiuﬁfNE 154 Mﬁ?@ﬂ GUESS ceases to act as my Agent due to her desth,
wity or resignation, Lappoint JENNIFER CRIP PS as my Apent,

CORTTINURD AND BXRCUTEL QN FOLLOWING PAGE
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GENERAL DURABLE POWER OF ATTORNEY
CONTINUED FROM PREVIOUS PAGES

WITNESS WHEREOQF, I have executed this Gereral Durable Power of Attorney, which shall
1ected by my disability, incapacity or incompetency, and [ have directed that photographic conple

-ﬁF;g. Jl..-mz

o e @ G o
ol ¢ a

£

>f this power be made, which shall have the same force and effect as an original.

| | day of Februaryv, 202!,

et DA LA,

fy B. Guess, IT1, Principal

e CICRLLLLHE prinichricergy 07 o 3
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the uadersigned, a Notary Public for the Ewﬁﬁ*i% Bﬁﬁjjf
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ihe sarne voluntarily on the day the same bears date,
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ciiven under my hand and official seal this the N day of February, 2021,
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