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DURABLLE POWER OF ATTORNEY
COVERING FINANCIAL AFFAIRS

1, MARK PHILLIPS, the undersigned, of DeSoto County, Mississippi, do hereby make,
constitute, and appoint CINDY PHILLIPS, as my true and law{ul Atlorney in Yact for me and in
my name, place, and stead, on my behalf, and for my use and benefit and grant to her a Durable
Power of Attorney in accordance with the provisions set forth hereinbelow.

1. Durable Power. The Durable Power of Atlorney granied herein shall consist of a
durable power of attorney for financial matters (the “Financial Durable Power™) pursuant to the
provisions of the Uniform Durable Power of Attorney Act (Tennessee Code Annotated Section
34-6-101 ¢t seq.). All acts done by the Attorney in Fact pursuant to this Durable Power of
Attorney shall have the same effeet and inure for my benefit and bind me and my Successors in
interest as if 1 personally performed said act. In addition, this Durable Power of Attorney shall
not be affected by and shall survive my subsequent disability or incapacity.

2. Financial Durable Power.

(a) Powers Granted. The Financial Durable Power granted to my Attorney in
Fact is intended to be an unlimited general power of atlorney and shall include the following
powars, in addition to those granted under T.C.A. sec. 34-6-109 (which are incorporated herein
by reference):

() The power lo exercise or perform any act, power, duty, right, or
obligation whatsoever that 1 now have, or may hercafier acquire the legal right, power, or
capacily 1o exercise or perform, in connection with, arising from, or rclating to any person, item,
{ransaction, thing, business property, real or personal, tangible or intangiblc, or matler
whatsoever;

(i1} "The power 1o request, ask, demand, suc for, recover, collect,
receive, and hold and posses all such sums of money, debts, ducs, commercial papers, checks,
drafts, accounts, deposits, legacics, bequests, devices, notcs, interests, stock certificates, bonds,
dividends, certificates of deposit, annuitics, pension and retirement benefits, insurance benefits
and proceeds, any and all documents of title, choses in action, personal and real property,
tangible and intangible property rights, and demands whatsoever, liquidated or unliquidated, as
now are, or shall hercafler become, owned by, or due, owing, payable, or belonging to, me or in
which 1 have or may hereafler acquire intercst, to have, use, and take all lawful means and
cquitable and legal remedics, procedures, and writs in my name for the collection and recovery
thercof, and o adjust, scll, compromise, and agree for the same, and to make, exceute and dcliver
for me, on my behalf, in my name, all endorsements, acquitlances, relcasces, receipts, or other
sufficient discharges for the same,;

(iii)  The power to take any and all actions on my behalf as fully and
effectively as if' ] were personally present with respect to the right to enter and remove the
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conients of any safe deposit box which 1 have at any financial institution, cven if the Atlorney in
Fact is not an authorized signatory on the account,

(iv)  The power to lease, purchase, scll, exchange, and acquire, and 1o
agree, bargain, and contract for the lease, purchase, sale, exchange, and acquisition of; and 1o
accept, take, receive, and posses any real or personal property whatsoever, tangible or intangible,
or interest therein, on such terms and conditions, and under such covenants, as said Aftorney in
Fact shall deem proper;

(v} "The power 1o maintain, repair, improve, manage, msure, rent,
lease, scll, convey, subject to liens, mortgage, subject to deeds of trust, and in any way or manner
deal with all or any part of any real or personal property whatsocver, tangible or intangible, or
any interest therein, that 1 now own or may hercafler acquire, for me, on my behalf, and in my
name and under such terms and conditions, and under such covenants, as said Attorney in Fact
shall deem proper;

(vi)  The power to conduet, engage in, and transact any and all lawful
business of whatever nature or kind for me, on my behalf, and in my name;

(vii)  The power to make, Teceive, sigh, endorse, exccute, acknowledge,
deliver and possess such applications, contracts, agreements, options, covenants, conveyances,
deeds, security agreements, bills of sale, leases, mortgages, assignments, insurance policics, bills
of lading, warchouse reccipts, documents of title, bills, bonds, debenturcs, checks, drafls, bills of
exchange, letiers of credit, notes, stock certificates, proxics, warrants, commercial papers,
receipts, withdrawal receipts and deposit instruments relating to accounts or deposits in, or
cerlificates of deposit of, banks, savings and loan or other institutions or associations, proofs of
loss, cvidences of debts, releases, and satisfaction of mortgages, liens, judgments, security
agrecments and other debts and obligations and such other instruments in writing of whatever
kind and nature as may be neeessary or proper in the exercise of the rights and powers herein
granted;

(viii)  The power to initiate or continue any gifting program and thereby
make gifls or other transfers without consideration to the group composed of my spouse,
children, or grandchildien, so long as the gifls are within the amounts excludable from taxable
gifls by Internal Revenue Code Section 2503(b), as amended, and so long as the gifls made by
the Attorney in Fact to himself/hersell do not exceed the limitations imposed under Internal
Revenue Code Section 2041(b)(2),

(ix)  The power to exercise any incidents of ownership that I might have
on any life insurance policies, employee benefit plans or retirement account, provided that the
power to change the beneficiary designations on any death benefits payable on account of my
death from any life insurance policy, employee benefit plan, annuity or retirement account or
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otherwisc, may only be exercised to make such benefits payable to my estatc or to any trust
which I have cstablished;

(x)  The power 1o change, add or delete any right of tenancy by the
entirely or joint tenancy with right of survivorship designation or pay on death designation on
any property, real or personal, to which I hold title, alone or with others;

(x1)  The power to renounce or disclaim (as defined in IRC sce. 2518)
any property or interest in property or powers to which 1 may become entitled, whether by gift or
testate or intestale succession;

(xii)  The power to exercise any right or refuse, release or abandon any
right to claim an elective shere in any estate or under any will;

(xiii) The power to transfer any real or personal properly whatsocver,
tangible or intangible, or any interest therein that 1 now own or may hereafler acquire 1o any trust
now exisling or to be ercated for my bencfit and/or on my behalf]

(xiv) The power to serve as Trustee of any trust created by me for my
benefit and to exercise any powers 1 may have under any such trusts;

(xv)  The power to do, take, and perform all and every act and thing
whatsocver requisite, proper, or nceessary to be done, in the excercise of any of the rights and
powers herein granted, as fully to all intents and purposcs as I might or could do if personally
present, with full power of substitution or revocation, hereby ratifying and confirming all that
said Attorney in Fact, or the successor or successors thereof, shall lawfully do or causc to be
done by virtue of this power of atlorney and the rights and powers herein granted.

(b) Interpretation. This Financial Durable Power is to be construed and
interpreted as an unlimited general power of atlorney covering all of my propertly and interests in
property, real or personal, tangible or intangible, whether presently owned or hereafter acquired.
The enumeration of specific items, rights, acts, or powers herein is not intended to limit or
restrict the general powers herein granted to said Attorney in Facl.

(c) Conunencement and Term of Powers, The rights, powers and authority of
this Financial Durable Power herein granted shall commence upon the date that ] become
disabled or incapacitated. A determination of my disability or incapacity shall require the sworn
affidavit of onc (1) physician duly licensed within the state of which I am a resident, who has
been engaged in the practice of medicine for at Jeast three years, stating that he/she has
personally examined me within thirly (30) days of the date of the giving of the affidavit and
setting forth that in his/her opinion by rcason of illness, accident, advanced age or physical
incapacity or mental weakness, 1 am incapable of managing my own estate or financial or
personal affairs. An affidavit seiting forth a form which may be utilized for such purpose is
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attached hereto and incorporated herein by reference. No physician who exccutes such affidavit
shall be liable or responsible for any liability or damage resulting from any actions of my
Atlorney in Fact, and I agree 1o hold such physician harmless from any liability by reason of the
giving of such affidavit. Upon receipt of such affidavit, rcasonably believed by my Attorney in
Fact 1o be genuine and made in good faith, my Atlorney in Fact shall be entitled to rely upon
such determination and is relicved from any and all liability resulting from such reliance.

(d) Termination of Financial Durable Power. This Financial Durable Power
shall remain in full foree and effect until terminated in accordance with this Section 2.(d).
Except as otherwise expressly provided herein, this Financial Durable Power shall terminate

upon the carlier of the following to occur:

(1) upon my excculion of a written instrument clearly and specifically
revoking this Financial Durable Power, properly notarized, and delivered 1o the last known
address of the Attorney in Fact; provided, however, that my Attorney in Fact may require, prior
to recognizing any such revocation, an affidavit of one (1) physician, duly licensed within the
state of which I am a resident, whom has been engaged in the practice of ' medicine for at lcast
three ycars, which states that 1 am not incapacitated or disabled and that 1 am capable of
managing my own cslate and financial and personal affairs;

(11} 1inthe event my Atlorney in Fact is my spousc and in the cvent my
Attorney in Fact and 1 become divoreed, then upon the entry of a final decree of divorce by a
court of competent jurisdiction

(111)  upon my dcath.

My dcath or the revocation of this Financial Durable Power (as described above) does not
revoke or terminate the Financial Durable Power established herein as to the Attorney in Fact or
other person wheo, without actueal (as opposcd to constructive) knowledge of my death or the
revocation of said Financial Durable Power, acts in good faith under the power, Any action so
taken, unless otherwise specifically invalid or unenforceable, binds my successors in interest.

3. No Guardian. By cxccuting this instromont upon the advice of egal counsel, |
have carefully and deliberately created the means and manner by which 1 desire that my person
and property be cared for, managed and protected in the event 1 shall become unable to execute
such responsibilitics mysclf. Accordingly, it is my intention and my desire that 1 herewith
express 1 the strongest possible terms that no guardian or conscrvator be appointed for me so
long as there is an Altorney-in-Fact named in this instrament who is willing and able to act and
serve under this instrument. In the event a court of competent jurisdiction must appoint a
guardian or conservator for me, | hereby nominate the Attorney-in-Fact named in this instrument
1o act as such guardian or conservator for me. I request that any court of competent jurisdiction
that receives and is asked to act upon a petition for the appointment of a guardian or conservator
for me give the greatest possible weight to my intention and desires as expressed herein,
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q. EATect of Subscquent Fidugiaries. 1f, following the exceution of this Durable
Power of Attorney covering my Vinancial Affairs, a court of my domicile appoints a conscrvator,
guardian of my estate, or other fiduciary, such fiduciary shall not have the power 1o revoke or
amend this Durable Power of Attorney nor to replace the Attorney in Fact herein designated,
notwithstanding the provisions of the Uniform Durable Power of Atlorney Act, T.C.A. §§ 34-0-
101 through 34-6-107,

5. Recording. This document may be exccuted in a manner suitable for recording.
In this regard, cither the principal or the Attorney in Fact may record this document in the office
of the Register of Deeds in the County wherein this document is exceuted or in any other County
wherein it is used.

1 cenrtify that the provisions of this document have been explained to me to my
catisfaction, that 1 understand such provisions and that such provisions state my wishes and
desires under the circumstances described.

IN WITNESS WHERBOF, ha/\f;ikccutcd this Durablg Power

ttorney Covering
Financial Affairs on lhisl;ﬂ/ﬁ(day of_j,,’%{*:} ‘., 2001. ), '
; e

N
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MARK PHILLIPS

STATE OF TENNESSEE )
COUNTY OF SHELBY )

On this v’&“ﬂday of _S(p]c’\c 2001, before me, a Notary Public, personally appeared
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MARK PHILLIPS, known te me (or proved 1o me on the basis of satisfactory evidence) to be the
person whose name is subscribed to this instrument, and acknowledged that he excented it, ]
declare under penalty of perjury that the person whose name is subscribed to this instrument

appears to be of sound mind and under no duress, aud or undu&(?ucncc
Y P
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My Commission Expires:

THIS INSTRUMENT PREPARED BY:
John J. Cook

6410 Poplar Avenug, Suite 190
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FORM OF PHYSICIAN AFFIDANIT

The undersigned, a duly licensed physician, practicing medicine in the County in which
this document is signed and notarized docs hereby state as follows:

1. 1 am a duly licensed physician, having practiced medicine for a period of __ years.

2. Within the thirty (30) day period prior to the giving of this Affidavit, I conducted an
cxaminationof _ .

3. Inmy professional opinion, as a licensed physician, _ _, by rcason of
advanced age or physical incapacity or mental weakness is presently incapable of managing his
own cstate, his financial, personal, and legal affairs.

WITNESS my band this__ dayof . 2001.

STATE OF TENNESSEE
COUNTY OF SHELBY

BEFORI MY, the undersigned Notary Public, within and for said County and State, duly
commissioned and qualified, personally appeared with whom 1 am personally
acquainied, and who, under oath, stated that he/she signed the forcgoing Affidavit of Incapacity
as his/her free act and deed.

WITNESS my hand and Notarial Seal at office, this_ dayof ___ ., 2000.

NOTARY PUBLIC
My Commission Bxpires:
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