appoint any other or others in the place of such attorney or at-
torneys, as she may fron time to time think fit,.

13. This Power of Attorney shall not be affected by physical
disability or mental incompetence of me which may render ne incap-
able of managing my own affairs or estate. It is my intent by this
instrument to confer upon my Attorney all of the powers granted
hercinabove notwithstanding any physical disability or mental in-
competence which may befall me.

1 do hereby ratify and confirm all things whatsoever my said At-
torney, or her substitute or substitutes, shall lawfully do or cause
to be done by virtue of these presents, including anything which nay
be done between the revocation of these presents by my death, or in
any other manner, and notice of such revocation reaching my Attorneys;
and I hereby declare that as against rce and all persons claining un-
der e, everything which my Attorney shall do, or cause to be done,
after such revocation as aforesaid, shall be valid and effective in
favor of any person claiming the benefit thereof, #ho, before the do-
ing thereof shall not have had notice of such revocation.

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

! day of January, 1231,

I% THE PRESEXNCE OF:

STATE OF SOUTH CARILINA )
)
COUNTY OF GREENVILLE )
A s
PERSONALLY APPZARED 3EF02E ME fLliasa 7 ',gg-,-/hl._,t

who, ceing duly sworn, says that (s)he siw the within nated Roxie W,
Jackxson, sign, scal and as her act and deed deliver th2 within Gen-

eral Power of Attorney and that (s)ne with Cy e Zr )Q¢,7u4

B . 3 . . - 3 .
ard Agh.jgftct ﬁ?’niL*,IL,—- _ witnessad the execution thereof.
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