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Giving and granting unto my said attorney full power
and authority to do and perform all and every act and thing whatsoever

requisite and necessary to be done in and about the premises, as fully

to all intents and purposes and I might or could do if personally present,
with full power of substitution or revocation hereby ratifying and con-

firming all that my said attorney or his substitute or substitutes, shall

lawfully do or cause to be done by virtue of these presents. This Power Of
Attorney Shall Not Be Affected By Physical Disability Or Mental Incompetence
Of The Principal Which Renders The Principal Incapable Of Managing His Own
Estate.
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IN WITNESS WHEREQF, I have hereunto set my hand and seal this 32 day

of Whicd , 1982 Z O o a2 Cpmt A—5ea1)

Sé(’;NED CS‘%LED PUBLISHED and DECLARED by the above named & Zzzfetd.

AFT— , in the presence of us, who in heg presence, and
atl1e. request have witnessed the due execution thereof.
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STATE OF SOUTH CAROLINA )
)
)

COUNTY OF DARLINGTON

‘iE;A&uuaA.‘ _he was present

and saw the within named [/, PP L-«./L Colo cl /)L sign,

h@sl act and deed deliver the within Power of Attorney for the purposes

and uses therein mentioned, and that he with _a% ”j%d Liowe O@ay,g/

witnessed the due execution thereof.
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SWORN to before me this

ﬂ_.g_{_f,day of M , 1982

PERSONALLY APPEARED before me ﬁ/ &)[L)LGM—

» who, being first duly sworn, says that

seal and as

(SEAL)
ary Publ¥c for South Carolina
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