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KNOW ALL MEN BY PRESENTS that I, G. M. Turner, of Greenville,
South Carolina, hereby appoint Blondell Davis hereinafter referred to
as "attorney," my true and lawful attorney to act in, my name and on my
behalf to do and execute all or any of the following acts, deeds and
things, that is to say:

}]. To deposit any moneys which may come to her hands as such attorney
with any bank or banker in my name and any of such money or any other money
to which I am entitled which now is or shall be so deposited to withdraw,
and either employ as she shall think fit in the payment of any debts, or
interest, payable by me, or taxes, assessments, insurance, and expenses due
and payable or to become due and payable on account of my real and personal
estate, or otherwise for my use and benefit.

2. And I hereby ratify and confirm and promise at all times to ratify
and confirm all and whatsoever my attorney shall lawfully do or cause to be
done in and about the premises by virtue of these presents, including
anything which shall be done between the revocation of these presents by
my death or in any other manner and notice of such revocation reaching my
attorney; and I hereby declare that as against me and all persons claiming
under me everything which my attorney shall do or cause to be done in
pursuance hereof after such revocation as aforesaid shall be valid and

effectual in favor of any person claiming the benefit thereof who before the -

doing thereof shall not have had notice of such revocation.

3. 1f Blondell Davis should die while serving as my attorney-in-fact
or shall fail or refuse to accept this appointment for any reason, I hereby

nominate, constitute and appoint Ellison Turner my attorney-ia-fact in - her

- stead with all the powers and duties hereinabove set forth to be enjoyed
or performed by my attorney-in-fact herein named.

This Power of Attorney shall not be affected by physical disability
or mental incompetence of the principal which renders the prinecipal incapable

of managing my own estate.

This Power of Attorney shall be revoked by death or revocation by me

in writing. It shall not be revoked by my physical! or mental incapacity.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this _~ z>

day of April, 1982.
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