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(e} If the authority contained herein shall be revoked or ‘
terminated by operation of law without notice, 1 hereby agree 5
for myself, my executors, administrators, heirs and assigns, in
consideration of my Attorney-lnvfact s w1111ngness to act : ' ‘
pursuant to this Power of Attorney, to save and hold my Attorney-A ¢
in- fact harmless from any loss suffered or any liability incurred :
by my Attorney-in-fact in so acting after such revocation or !
termination without notice;

(f) I direct that this Power of Attorney shall continue in '
effect until revoked by me in writing or terminated by law; : ’

(g) The terms and conditions hereof shall inure to the
benefit of and become binding upon the undersigned parties, i
their heirs, assigns, executors and administrators; { X
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(h) All words used herein in the singular shall include the
plural, and the masculine gender shall include the feminine; '

(1) No cancellation hereof, by operation of law or other-
wise, shall be effective as to any person relying upon this
power of Attorney unless such person shall have received actual
notice in writing of its cancellation;
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(3j) THIS POWER OF ATTORNEY SHALL NOT BE AFFECTED BY PHYSICA
DISABILITY OR MENTAL INCOMPETENCE OF THE PRINCIPAL WHICH RENDERS :
THE PRINCIPAL INCAPABLE OF MANAGING HER OWN ESTATE.
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IN WITNESS WHEREOF, I have hereunto set my Hand and Seal,

dated at Belton , South carolina, this the __ 27th |
day of April ,1982 | |
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STATE OF SOUTH CAROLINA )

) ATTESTATION '
COUNTY OF ANDERSON ) |

This Power of Attorney consisting of four (4) typewritten
pages, this included, the preceding pages thereof bearing on the |
left hand margin the signature of the Principal, was this 27th
day of April, 1982 signed, sealed and delivered by ;
the Principal as her Ppower of Attorney in the presence of us,
who at _her request and in her presence and in the presence of
each other, have hereunto subscribed our names as witnesses ?
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STATE OF SOUTH CAROLINA )y
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) PROBATE
COUNTY OF ANDERSON )

PERSONALLY appeared before me the undersigned witness and
made oath that (s)he saw the within named Ethel B. Holliday
sign, seal and as her_ act and deed, deliver the
within written Power of Attorney, T and that (s)he with the other
witnesses named above witnessed the execution thereof.

SWORN to before me this viiljk CﬁLjLJD\v/
_27th day of Aprit;; 198
//'/ [Z“"L ; /{‘J;}M_.(L_S)
| Notary Public for S.C. My Commission Exp: September 2o, {983 ]




