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(b) The invalidity of any provision or part of this special power of attorney shall
not affect the validity of any other provision or part hereof.

4. Exoneration of Attorney and Others

On behalf of myself, my heirs, assigns, executors and administrators, 1 hereby
release and forever discharge Attorney as well as any hospital staff, physician, or nurse
or other medical personnel acting pursuant to any authorization by Attorney for rendering
an opinion as to mjr Attorney as hereinabove desceribed 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 any
act authorized directly or indirectljr or by necessary implication under this instrument.

IN WITNESS WHEREOF, as Principal, I have executed this Special Power of Attornejr as
of this ﬂf_hday of December, 1979, in several counterpart originals and I have directed
that photographic copies of this power be made which shall have the same force and effect

as an original.
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PRINCIPALJ MARJORIE B. STRANGE o

STATE OF SOUTH CAROLINA ) o
ATTESTATION

COUNTY OF  GREENVILLE

The foregoing Special Power of Attorney was this f!]thday of December, 1979, signed,
sealed, published and declared by the principal as his appointment and empowerment 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.

%&é_u%(/muﬂ of k/&.wﬂv% Q.

Qitness Address

%ﬂ')ozzj /1. (5?81?;7/2@(0(/* of X .0

Address
({OU‘Q,Q:{’&Q‘W(/Q__ /Z(/ULM S C .

Witness Address

R A R A R R W T e T

- -

B -
— F

g P ATRRR,

s

p

!
e e g R P £ e w2, o AR S T s e T B cr s SR S e SRR g S ey 1 S o ] m&




