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being of sound mind, and not acting under duress, fraud, or undue influence ot any
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person, hereby appoint _& 24

___my true and lawful

attorney (hereinafter also referred to as my Agent), to act in, manage, and conduct all my
estate and all my affairs, and for that purpose for me and in my name, place, and stead, to
do and perform any act that | might legally perform through an Agent or that | might
lawfully perform if | were personally present.

By this Power of Attorney, | hereby revoke any Power of Attorney that | have
heretofore given to any person or person(s) without limiting the general powers granted
herein in my way, the powers granted herein include, but are not limited to, the following
DOWers:

1. To engage in real property transactions

2. To engage in tangible personal property transactions

3. To engage in stock, bond and other securities transactions, if applicable

4. To engage in banking and financial transactions

5. To engage in commodity and option transactions

6. To enter safe deposit boxes

/. To engage in insurance transactions

8. To engage in retirement plan transactions

9. To handle interests in estates and trusts

10. To pursue claims and litigation
11. To receive government benefits

12. To pursue and handle tax matters

13. To borrow money, including, but not limited to, the power to pledge, mortgage or
create a security Interest in any and all property held by me as security
therefore, upon such terms as to said attorney shall seem fit, with full power to
make, execute, acknowledge, and deliver such mortgages or other assignments
as shall be necessary to effectuate this purpose; and to make loans

14. To create a trust for my benefit

15. To make additions to an existing trust for my benefit

16. To claim an elective share of the estate of my deceased spouse
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17. To disclaim any interest in property
18. To renounce fiduciary positions
19. To withdraw and receive the income or corpus of a trust

20. To authorize and apply for my admission to a medical, nursing, residential,
assisted living or similar facility

21. To authorize medical and sﬁrgical procedures
22. To carry on any business interest
23. 1o engage and dismiss agents, counsel, and employees

24. 1o enter into, perform, modify, extend, cancel, compromise, enforce, or otherwise
act with respect to any contract of any sort whatsoever

25. To appoint a successor or successors as Agent hereunder if all of the
Agent herein designated shall fail to qualify or cease to act hereunder

26. 1o execute any leases for any property in my name

21. To give property without consideration in any amount to any one or more of my
spouse and descendants, outright or in trust, so long as my Agent believes
that after such gifts sufficient funds will remain to provide for my welfare
GIVING AND GRANTING unto my said Agent full power and authority to do and

perform all and every act, deed, matter, and thing whatsoever in and about my estate,
property, and affairs as fully and effectually to all intents and purposes as | might or could
do in my own proper person if personally present, the above specially enumerated powers
being in aid and exemplification of the full, complete, and general power herein granted
and not In limitation or definition thereof, and hereby ratifying aill that my said Agent
shall lawfully do or cause to be done by virtue of these presents.

Any Agent acting under this power of attorney shall not be liable for any acts of
commission or omission performed in good faith and shall be liable only for deliberate
and intentional defalcation.

It is my intent, and | hereby do direct, that this Power of Attorney shall not be
terminated or otherwise affected by my subsequent disability or incapacity. All acts done
by any of my Agent pursuant to this Power of Attorney during any such period, in which |
am disabled or incapacitated, shall have the same effect and shall be binding upon my

heirs, administrators and successors in interest just as if | were competent and not

disabled.
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The Power of Attorney shall not expire by reason of lapse of time.

The following is a specimen signature of the person to whom this Power of

Attorney is given:

IN WITNESS WHEREOF, | have hereunto set my hand this

ofTQg;,_mM%‘__ , 200”’.

PrmCIpal‘il ______________________________________________________________________________________________________________________________________________________
WITNESSED:

This Power of Attorney of _\/ ICRN O | was signed and declared to

be the Signatory's Power of Attorney in our presence and at the Signatory's request and in

the Signatory’s presence and N t‘he presence of each other, we do hereby witness same

on this ll.

STATEOF: /

COUNTY OF:

Before me, the undersigned Notary Public, personally appeared the above Signatories and
Witnesses, respectively, known to me or satisfactorily proven to be the person whose
names are subscribed to this instrument, These persons, being duly sworn, did hereby
declare that Signatory signed and executed this instrument as Signatory's Power of
Attorney and had signed willingly or directed another to sign and executed it as
Signatory's free and voluntary act for the purposes therein expressed, and that each of the
Witnesses, in the presence of Signatory, signed this Power of Attorney as withesses and
that to the best of their knowledge, Signatory was at the time an adult, of sound mind and

under no constraint or undue influence. This instrument was subscribed, sworn and

acknowledged before me.
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Filed and Recorded % / ‘ ’0}52 2t
Official Public Re¢cords & & L& ’ @Cﬂ—’/ __

Judge of Probate, Shelby (g;uunw Alabama, County e ———
Clerk

2 Shelby County, AL Notary Public
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An attorney should be consulted on all important issues, including the preparation of any legal form..
Neither the publisher nor retailer of this form accepts liability, loss, or damage in connection to the use of

this form. No representations or warranties express or implied are made with respect to this form.
LOUISANA RESIDENTS MUST CONSULT AN ATTORNEY BEFORE PREPARING A POWER OF ATTORNEY.
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