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virtue hereof,
(b) The invalidity of any provision or part of this special power of attorney shall
not affect the validity of any other pro§ision or part hereof,

4. Exoneration of Attorney and Others

On behalf of myself, my heirs, assigns, executors and administrators, I hereby
release and forever discharge Attorney as well as any hospital staff, physician, or nurse
or other medical personnel acting pursuant to am} authorization by Attorney for rendering
an opinion as to my Attorney as hereinabove described relied on by Attorney and all
other persons, firms and corporations who have or shall have acted in reliance upon this
special power of attorney, from all liability, claims or damages of any kind arising out
of anjr act authorized directljr or indirectly or by necessary implication under this in-
strument.

IN WITNESS WHEREOF, as Principal, I have executed this Special Power of Attorney
as of this j_‘?_#/day of December, 1979, in several counterpart originals and 1 have directed
that photographic copies of this power be made which shall have the same force and effect
as an original.

¢-5J/’//%ZZZ' —

_ (SFAL)
PRINCIPAL, C. B. STRANGE <

STATE OF SOUTH CAROLINA )
ATTESTATION

S S

COUNTY OF GREENVILILE

: yi—
The foregoing Special Power of Attorney was this Z? day of December, 1979, signed,
sealed, published and declared by the Principal as his appointment and empoverment of an
attorney in fact, in the presence of us who at his request and in his presence and in the

presence of each other, have hereunto subscribed our names as witnesses hereto.

Decke X ol ot Hrgenntll, I.C. |

Witness Address
S .

Wss | Address !
J MJJKSJMJ of Zi‘m S-C.
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