AGENT'S CERTIFICATION AS TO THE VALIDITY OF
POWER OF ATTORNEY AND AGENT'S AUTHORITY

State of Georgia (
County of T. bb

L_Meatter Leon ko bz_gm..n‘—f (name of agent), certify under penalty

of pefjurythat_ T, prne Gi%bs [ epiee (mmeafpﬁnc??al}gmmed
meauthorityasanag'entorsucoessoragentinapowerofaitomeydated A, Zb/zf/
I further certify that to my knowledge:

(1) The principal is alive and has not revoked ﬂlepowerofa!tomeyormyaumodlyto act
under the power of attorney and the power of attorney and my authority to act under
the power of attomney have not terminated:

(2) Hﬁemofaﬁomywasdmﬁedmbmneeﬁecﬁveuponmehappenmgofan
event or contingency, the event or contingency has occurred:

(3) If | were named as a successor agent, the prior agent is no longer able or willing to
serve; and

“4

This document was signed in my presence on the &&J"hdayof Novembe

A0234 b her Lemke Dummitt .
{Name of agent)
= ¢ (Seal)
- { jsrg—n?meofnmw

My commission expires: 1 /i10/a03Y _
This document prepared by: " D wen D wmm l'H’
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(S}tfyouaremniedmﬂtepmcfpal,alega!acﬁmisﬁiedMamtoendm
marriage, or for your legal separation, uniesstheSpeciaHnshucﬁmsinﬂ:ispowerof
aitorney state that such an action will not terminate your authority.

Liability of Agent

The meaning of the authority granted to you is defined in O.C.G.A. Chapter 6B of Title 10. if
you violate O.C.G.A. Chapter 6B of Title 10 or act outside the authority granted, you may be
liable for any damages caused by your violation.

if there is anything about this document or your duties that you do not understand,
you should seek legal advice.’

The following optional form may be used by an agent to certify facts
concerning a power of attorney.

L 5L

Principal’s initials
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IMPORTANT INFORMATION FOR AGENT

You must:

(1) Do what you knowﬁuepﬁncipaimasonablyexpectsyoutadoﬁmmepﬁndpars
propertyor,ifyoudonctknowﬂlepﬁmiparsemechﬁons,adinmepﬂndparsb&ct
interest;

(2) Act in good faith;

(3)Donoﬁ1ingbey0ndmeauﬁmiiygrantedinmispowwofaﬂomey;and

(4)Dhcbseymrwentﬁyasapagemwheqevpryouadmrmeprkmﬁaaqurmﬂ

= §
(Prificipal’s printed name)

Unless the Special Instructions in this power of aitorney state otherwise, you must also:

{1) Act loyally for the principal's benefit:

(2)Amﬂmnﬁmmmmakmmmadhmmmm:est

(3) Act with care, competence, and diligence;

(4) Keep a record of all receipts, disbursements, and transactions made on behalf of the
principal;

(S)Cmpemw%anypemonﬂlathasaummmnmkehea!ﬂamdedﬁmmfwﬂe
prkmipaltodowhatyouknuwﬁreprh@a!masmaﬂyemedsm,iyoudomthw
meprinciparsexpectaﬁons,toactmmeprimipal'sb&etinterest; and

(6)Aﬁempttopr&newemepﬁndpars&atatephnﬁywmowﬂiepianandpreseMrg
the plan is consistent with the principal's best interest.

Termination of Agent's Authority

You must siop acting on behalf of the principal if you learn of any event that terminates this
power of attorney or your authority under this power of attorney. Events that terminate a
power of atiorney or your authority to act under a power of atiorney include:
(1) Death of the principal;
{Z)Thepﬁndparsremcaﬁonofyomauﬂmﬁtymmemwerofaﬂomeysoaslmgasﬂ;e
revowﬁonofﬂ:epouerdaﬂwneyismmmunicatedtoywhwﬁﬁngbycerﬁﬁedmaﬂ
mwmmmawmmmwmmmmmm
domicile of the principal;
(3) The occurrence of a termination event stated in the power of attorney;
(4) The purpose of the power of attorney is fully accomplished: or
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SIGNATURES AND ACKNOWLEDGMENT

CI%’V\DOIL% Mb& K&Mﬁ\z‘i ///zc/w

g;mgfuc- 6‘!‘}6} I—CMIQ

Principal’s name printed
_/63 Lu/a-—‘l“l!" Lv’ou Cf
Mecor G771 ?IIZ-_'_Z;O

Principal’'s address
Ifmke/akes; J- EHSA/, Con
Principal’s telephone number Principal’'s e-mail address
WITNESSES (2™ Witness Optional)
Thlsdomeums:gnedmmy Thlsdomme:ﬁwass%nedm
thisthe Z& of thisthe £¢ of
n”o w_zl( day A/o ffﬂn z' , 20 Z-‘/day

pof £AE 6%} Lembr
Nane'af : ;

Wiiness's telephone number
Swicetmercies £ uw@hos .com
Wilness's e-mail address

State of
County of ibb

This document was signed in nE(presenoeonﬂnsﬂ!e afﬂ-”&ayof MNovem ber;

024 by Im%t-—a: l nd witness (es)
D and _Tame/ o Br cg's (2™ optional).

- — {Seal)
Sig 1y

My commission expires: _ 18 [|Qf«5}09.'4
,H.,

This document prepared by: __DDeo-4._ D L ane
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EFFECTIVE DATE OF POWER OF ATTORNEY

Thispowerofattomyiseﬁecﬁveinmediatelyunms | have stated otherwise in the
Special Instructions.

NOMINATION OF CONSERVATOR (OPTIONAL)

If it becomes necessary for a court to appoint a conservator of my estate, | nominate the
following person(s) for appointment:

Nameofnomineeforconservatorofmy&etatg:
Hlealto Lesmibce  Diune) H
Nominee's address: [ betertme, CF Mec,u G 27220
Nominee's telephone number: Y 2¢ 7% 2 Yo &/
Nominee's e-mail address: he&mr,bmns{'f@}mfh'c/l?, Com

RELIANCE ON THIS POWER OF ATTORNEY

This power of attorney revokes any other financial power of attomey previously executed by
me uniess | have stated otherwise in the Special Instructions.

Any person, including my agent, mayrelyumnmevalidiiyofﬂxispomrofaﬂomeyora
copy of it unless that person has actual knowledge it has terminated or is invalid.
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GRANT OF SPECIFIC AUTHORITY (OPTIONAL)

My agent SHALL NOT do any of the following specific acts for me UNLESS | have
INITIALED the specific authority listed below-

(CAUTION:_ Granting any of the following will give your agent the authority to take actions
that could significantly reduce your property or change how your property is distributed at

{___) Create, amend, revoke, or terminate an inter vivos trust

{ )Makeagiﬂ,subjectmmelimitaﬁonsofo.c.e.&§10-68—563ndany8pecial
Instructions in this power of attorney

{__) Create or change rights of survivorship

{___) Create or change a beneficiary designation

{ )Auﬂmrizeamrpefsontoexem?semeaumoﬁtygmtedundermispowerof
attormey

{ )Waiveﬂreprhcharsﬁgmmbeabeneﬁdawdaiokﬁandsuwivmannuﬁy.imi-ud'mg
a survivor benefit under a retirement plan

(__) Access the content of elecironic communications

{ )Exerciseﬁdudawpowersmatﬂtepﬁndpalhasaumomytodelegate

{ )Mhmmﬁmmmmm,mmapmofamm

AUTHORITY TO ACT AS HIPAA REPRESENTATIVE (Optional)

(___) By initialing this statement, | hereby authorize my agent to act as my personal
representative pursuant to the Health Insurance Portability and Accountability Act (HIPAA),
Sections 1171 through 1179 of the Social Security Act, 42 U.S.C. Section 1320d, in effect
on February 1, 2017, and applicable regulations in effect on February 1, 2017, to obtain
access to my health care information and communicate with my health care provider, unless
this authorization conflicts with any other appointment of such representative.

LIMITATION ON AGENT'S AUTHORITY

An agent that is not my ancestor, spouse, or descendant SHALL NOT use my property to
beneﬁtﬂxeagentorapersonmwhmnmeagelﬂmsanomuaﬁonofsupponunbssihave
included that authority in the Special Instructions.

SPECIAL INSTRUCTIONS (OPTIONAL)
You may give special instructions on the following lines {you may add lines or place your
special instructions in a separate document and attach i to the power of attorney):
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DESIGNATION OF AGENT

L_Lmogene G'bbs  Len ke (Name of principal)
namemefoﬂowingpersonasmyagent

Name of agent: Heelher Leufre bmuil#

Agent's address: 16 2 L/oter L—’%ﬁ Ct Moconn &# 312Z6
Agent's telephone number: Y28 8053417y
Agentse-mailaddress: _ Beofie, . dua,BF (@ fngp[,."%gkg. o

DESIGNATION OF SUCCESSOR AGENT(S) (OPT! IONAL)

ifmyagentisunabborunwiihgtoadforme,lnmasnwsuwessormt

Name of successoragent: __ Shennon Lembe Dichaan
Successor agent's address:
Successor agent's felephone number:
Successor agent’s e-mail address:

Hmysumemagemisunwbmumﬁngmadforme,lmasmysemndm
agent:

Name of second successor agent:
Second successor agent’s address:
Second successor agent's telephone number:
Second successor agenf's e-mail address:

GRANT OF GENERAL AUTHORITY
| grant my agent and any successor agent general authority to act for me with respect to the
following subjects as defined in 0.C.G.A. Chapter 6B of Title 10:

(lunmmmammmmmmmmeamsmmm.ﬁmmm
grant general authority over all of the subjects you may initial "All preceding subjects”
instead of initialing each subject.)

{___) Real property {___) Claims and litigation

(___) Tangible personal property {___) Personal and family maintenance
{__ ) Stocks and bonds (___) Benefits from governmental

{___) Commodities and options programs or civil or military service

{ ) Banks and other financial institutions { ) Retirement plans

{___) Operation of entity or business Taxes

(___) insurance and annuities All preceding subjects

{___) Estates, trusis, and other beneficial 6L,

interests
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GEORGIA DURABLE (FINANCIAL) POWER OF ATTORNEY - STATUTORY FORM
State of Georgi 1
Countyof = Brbh

IMPORTANT INFORMATION

meaning
O.C.G.A. Chapter 6B of Title 10.
mgmmmmmmmmmmmmmmfwm.

Youshouhiselectsomeoneyoutmsttosemasyourageﬂt Unless you specify otherwise,
genera!kﬁe_agenfsauhmﬂyuﬁﬂmnﬁweunﬁwudiewmwkehepowerofaﬁmneym

Youragentisnotenﬁibdmwcmmemaﬁonunbssyousmmmmw
instructions. Your agent shall be entitled to reimbursement of reasonable expenses incurred
in performing the acts required by you in your power of atiomey.

This form provides for designation of one agent. if you wish to name more than one
agent,youmaynameasucmsoragentornameacoagenﬁntheSpecl
instructions. Coagents will notbemm:iredtoaettogeﬁwerunl&sswuhciudeﬂmt
requirement in the Special Instructions.

lfyouragentisun&leorunuﬁﬂingtoadforyou, your power of attorney will end unless you
havenanwdasmagaiYmmyaisomasemndsumswagem

This power of attorney shall be durable (it will continue to be effective even if you
become incapacitated) unless you state otherwise in the Special Instructions.

— I &1
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