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’-WMNG unto my said.attornay full powar and authoriiy to do and por
| form A11 and every act, debd, matter, and thing whatsoever in and about my estale,

property, end affaird as full and affectually to all ititehts and purposes as 1 mi ght
or could do in my own proper person if personally present, the above ppeclally am;m-'
grated powers being in aid and exemplificatien of the full and complete and general
powst herein granted and not in limitation or definition therdof; and herebty ratifying
all that my sald attorney shall 1awfully do or cause to be deme by virtue of these
pregsents. o . .

Apd I hereby declare that any act or thing lawfully done hereunder by ny said
attorney shall be binding on myself, and my heirs, legal and personal reprosentatives,
and aaslgna whether the same shall have beén done before or after my death, or other
revecation of this instrument, unless and until reliable intelligence or notlce .
thereof shall have been raceived by my said attorney; and- whether or not I, the
grantor bf this instrument, shall have been reported or listed, either officially or
othervwisga, as "missing in action" as that phrase is used in military parlancs, it
being the intendent hereof tha h status designation shall.not bar my attorney
frem fully and completely exercising and continuing to oxercise any and all powers
ond riphits herein granted, and that such report of "missing in action” shall neither
constitute of ba intéfpreted as consti tuting notice of my death nor operate to revoke
this instrumetibs

IN WITNESS WHEREGHF, ,I have hereunto set my hand a.d sea] this Lith day of
September y nineteen hundred and fifty-seven. .
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GREENVITLE
(County or Distrlet

SOUTH CAROLINA
(Stats)

I, Mary T. May ,.do hereby certify, that I am a duly
commlasienad, quaiified, and amthorized notary public in and for the

—— Q:ggm;ﬁ]e ganth . Carclina 3 and that

{Urunty or District, State or County)
Albert C, Lavely , grantor in the foregd ng Power of
Attorney dated September 1 _and hereto annexed, who is personally
well known to me as uvhe person who exocuted the forcgoing Power of Altorney, appenared
before me this day within the territorial 1imits of my -authorlity, and being first
duly sworn, executed sald instrument after the cantents ihereof had been read and
duly explained to him, and ackhowledged that the exccution of gaid instrument by
him was his free and voluntary act and deed for the uses and purposes therein set
forth,

IN WITNESS WHEREQOF, I have hereunto 'set my hand and affixed my official seal
this  bth day of September 19 57. .
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