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SPECIFIC POWER OF ATTORNEY

Know all men by these presents:

That |, BRONWYN ANN DAVIES-MASON, by these presents do hereby make, constitute and appoint C. LOY
CARNEY as my true and lawful aftorney-in-fact, with full and complete power to do any and all things and to perform
any and all acts for me, and in my stead, including but not limited to the execution of any contracts, deeds, deeds
of trust, settlement statements or instruments of encumbrance, or any other papers connected with the closing of
the property described herein:

Land in Davidson County, Tennessee, being Lot No. 11 on the Plan of Cobb's Subdivision of

the R. K. Brown Property of record in Plat Book 332, Page 144, in the Register's Office for

Davidson County, Tennessee, to which Plan reference is hereby made for a more complete
description of the property.

Property Address: 1105 Petway Avenue, Nashviile, TN 372086.

This power of attorney shall be deemed to be a durable power of attorney as defined by the Uniform Durable Power
of Attorney Act (T.C.A. Section 34-6-101, et seq.), and shall not be affected by the subsequent disability or in

capacity of the undersigned.

| ratify and confirm all acts done by my attomney-in-fact under this durable power of attorney. All third parties acting
in good faith reliance on this power of attorney shall be absolved of any liability pursuant to the provisions of the
Uniform Durable Power of Attorney Act.

This Power of Attorney shall remain in full force and effect until revocation hereof shall have been recorded in the
Register's Office of Davidson County, Tennessee, or until the matters authorized hereby have been fully performed,
whichever shatl first occur.

it is my intent to make the said C..LOY CARNEY my full and complete Attorney-in-Fact for the above-mentioned
purposes whatsoever.
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I witness whereof, | have hereunto set my hand this the:?,O day of 5 €{/97@ }’HA?/" 20 _\:%0?/

Bpénwyn Ann Davies-Mason

STATE OF Ca /"7%’" nia )
COUNTY OF Los Ahje/c’j }

Before me, the undersigned Notary Public in and for said County and State, personally appeared BRONWYN ANN
DAVIES-MASON with whom | am personally acquainted, (or proved to me on the basis of satisfactory evidence),
and who acknowtedged that he/she executed the foregoing Power of Attorney for the purposes herein set forth.

Witness my hand and official seal of office at this the .2 O day of .%p/elﬁ étl’, 20 22 .
W sz't‘s Fian ch{oa Gonza/c’z-

Notary Public /4/7 i / 2 7 ) 20 2 6

My Commission Expires:

(SEAL)

A notary public o7 other oficer completing this cartificate verifies only the igontity of tha individua! who signed the
document to which thip certificate is attached, and not the truthiuingss, sccuracy, or vilidity of thel documsnt,

State of Catifornia )
County of £os A‘"ﬂeé'g Y, Aa / A/o/qr'y
on Sepfember mﬂ%ezr%me. é‘{n‘s/fm’ﬂ Oebwoo é;"_"z‘? €2 public
{Dato) (Hare Insart Name and Titda of the Oificar) .
personely sppeared BY‘DV\W)/V} Ann DG\VlGS- Mason
' . (Wamals) of Signer(s)}
whao proved to me on the basis of satisfactory evidance to be tha person(s) whose name(s) is/are
subscridad to the within instrument and acknowledged to ma that he/she/they executed the sams i

hisfmerftheir authorized capacity(ies), and that by his/herthair signature(s) on the instrumant the
person(s), of the entity upon behalf of which the person{s) acted, executed the instrument.

I cartify under PENALTY OF PERJURY under tha laws of the State of California that the forsgoing -

paragraph is trua and correct.

WITHESS my hand and official seal. i " N CHOA GONZALEZ
P S\ Notary Pubilc - Cal!:::ymia i

x Cou
Signature . (Sezh) G Los A.ngeles
— : g n Commission # 2402173 A
(Signature of Notary Public) : ay Comm, Expires Apr 27, 2026
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Tennessee Certification of Electronic Document

I, Slﬂ,&YCJf‘\ ?;J{YW"&QZ' , do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith

and that this electronic document is a true and exact copy of the original document executed and

(date of document}.

WS/OU( CO

authenticated aceording to law on '\‘Q\ /LD\"l T

Afliant Signature

kb‘ﬁ/

Date

—
Stateof __\ N

County of DP(U\DSDN

Sworn to and subscribed before me this ,L7 day of (7 (/{‘OH v~ e bl

%%ﬂm/—

Notar y Slgnature

MY COMMISSION EXPIRES: 3/7)/ o
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