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in-fact, by these presents full power and authority to do generally
all and every act whatsoever needful and necessary to be done in
and about the premises for the completion thereof, for me and in

my name as I might or could do if personally present and ratifying

the same.
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This Power of Attorney shall not be affected by physical
disability or mental incompetence which renders me incapable of
managing my own estate, it being one of the purposes herein to

empower my said Attorney-im-Fact to make provision for my needs

under such conditions. ;

WITNESS my hand and seal, this the G day of

b LA , 1983.

M?i cofhlian X‘M;’“"m (SEAL)

’
Ralph William Simmons

SIGNED, SEALED, PUBLISHED and declared by Ralph William
Simmons, the above named grantor, as and for his Power of Attorney
T : in the presence of the undersigned, who, at his request and in his

presence and in the presence of each other, have hereunto subscribed

our names as attesting witnesses.
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TATE OF SOUTH CAROLINA :
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COUNTY OF GREENVILLE
PERSONALLY appeared before me 74 B. 41/('#’55 and

made oath that She saw the within named Ralph William Simmons sign,

seal and as his act and deed deliver the within written Power of
Attorney for the uses and purposes mentioned, and that JShe

with OLA'UﬁG F. AUDJC ~ and j:b-{&)’ V. FoR™D

witnessed the execution thereof.

SWORN to and subscribed

: before me this the ?

py of jﬁb@v-j—h/ » 1983. pecoroe- AR 29184 ot 2:55Am. 30049
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