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STATE OF SOUTH CARCLINA )

PROBATE
COUNTY OF GRESN UE

BEFORE =e, the undersigned notary public, personally
appeared the undersigned witness, who being duly sworn, deposed

and said that s/he saw St. Francis Community Hospital by
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sign, seal and deliver the foregoing instrument and that s/he,

together with the other witness whose signature appears above,

witnessed the execution thereof.
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SWORN to gnd subscribed before me
this ©7% day of April, 1984.

h s iy iV Y /331D (SEAL)

Notary Public/for South Carolina

My Comaission Expires: i> '~ %0
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