o=

t [ | RIS Y |

-3-

And I do hereby ratify and confirm each and every act and
thing which my Attorney-in-Fact shall and may do by virtue herveof.

This power of attorney shall remain in full force and
effect until revoked by me by endorsement upon the original hereof
and by a record of such revocation upcn the face of the record of
this instrument in the Office of the Clerk of Court or the Office
of the Register of Mesne Conveyance of the county where said instru-
ment is recorded.

This Power of Attorney shall not be affected by physical
disability or mental incompetence of the principal which renders
the principal incapable of managing her own estate.

IN WITNESS WHEREOF, I have hereunto set my hand and seal

this Q™ day of MaveWn , 1979.

SIGNED, SEALED, PUBLISHED and ) &\Tg. f
DECLARED by the above nazed ) {\ =
Principal, Vv 2 ze\ Ray 'Sa(kscr\svcon‘) ¢

as and for her Power of ) \¥

Attorney, consisting of three )

(3) pages, in the sight and ) Y
presence of us, who, at her request) (3\

and fn her sight and presence and ) Hazel Ray Jackson Scott
in the sight and presence of each
other have hereunto signed our

names as attesting witnesses this
Qo™ day of March , 1979.
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