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1l. The rights, power, and authority of my attorney shall re=ain in .
full force and effect thereafter until my death. This Power of Attorney shall

not be affected by any physical disability or mental incompetence which renders
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me incapable of managing my estate.
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IN WITNESS WHEREQF, I have hereunto set my hand and seal this 6 ) &Rj‘
Doectedin : 5
day of Nevember, 1982. ' ;| O-

IN THE PRESENCE OF:

. . - :ﬂ@ LL\G’ ,g“b.m,'\b\ 0&‘\::& (SEAL) j
C g@Hﬁgh—lL)—RmL@A—L ETTA VERA SKINNER JONES i
Assraras £ Waitlpuch, o

. STATE OF SOUYH CAROLINA
" COUNTY OF GREENVILLE
PERSONALLY appeared before me 3%%% Z/ é)(adr@d’(‘/ and made

. oath that (s)he saw the within named Etta Vera Skinner Jones sign, seal and,

., as her act and deed, deliver the within written Pover of Attorney for the uses

and purposes therein mentioned, and that (s)he with ;fda;.u;rax 7%1%:!4/

., witnessed the execution thereof.

th% C.Poonam

i; SWORN to and Lsubscribed before E
it ae this ¢ %< day of Nevember, 1982.
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- Notary Public for South Carolina

- My commission expires:
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