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H. To deal with any Insurance ¢ justor, INSUraiics 0 i,
agents, or attorneys in redard to any claims oy cases thon oty have
of every nature, including accidenn casoes g booeMaTube wnitave
documents mav be nacessary to setfle, comnrorniise, or o onl the §he.

in fact shall Tirst cohvain v oonpsent Sor vh

Howvevaer, my attorney
scttlement of any such case.

7. Givine and granting, unte my said attorney full powver and
anthority to perforrn all and everv act, deed, matter and thing whatsoover
full- and effectually to all

about my estate, property, and affairs as
intents and purposes as 1 mignt or <ould do 1
if personally present, the above specifically e
in aid and exemplification of the fullw corplets and 7C“n1’1 DOWer
nerein and not in limitation or definiticon thereon: and hereby ratifyine
all -that my said attorney shall lawfually do or cause to be dene by
virtue of these presents
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5. It ig oaxoressl s understaond thad bhe =2
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IN WITNESS WHERLOF, I have hereunto sot my hand and seal this

( i/ dav of February, 1975.

In the prezence of: , Lgiét_‘g___\_‘_\mt\u ciol’P""" B
/ Vera Mann Leoper
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STATE OF SOUTH CAROLINA )

FROR;

counTtTy OF GREENVILLE

PERSONALLY appeared before me the undersigned witness and made
oath that (s)he saw the within narmed Vera Mann Leooper sign, seal and
as her ant and ﬁ?(ﬁ deliver the within Power of Attorney, and that (s)he
with the other witness subscribold itnessed the execution thereof.

SOV WLt 1

SWORY to hefore me this __Qé“_“ }

day of February, 1075, i ,
i lo ’ —" ’ 1/_/:

bublic for Scouth Carolina }
My Commission QKPLFCS:_J&}Q{ijzg

4 \ : ; R £ A% A
77 a,zd 8 w;duex_e____mw j

Notdry ic

S
R D RECcoroio [EBg 75 18480

.
A

','i)‘-—‘—._ .\ ’
. ) A Atv h=26 POHO

T T it AR g R

it —

e e s

Fi
&l
o]+
o,
?:

i

I
P





