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(8) To prepare and file such tax returns as nay
be required by the governnents of the State of South Carolina
and the United States of America and to make claims for
refunds thereto.

(9) To have access to such safety deposit box as
nay be released in my name.

(10) To manage and control my property and to
execute any and all instruments necessary or expedient for
that purposc as I might do, if personally present.

And I, the said POLLY B. SPROUSE, do hereby ratify
and confirm all acts of my attorney, and do declarce that all
acts and deeds performed under this instrument shall have the
same full force and effect as if performed and signed by re in
person. This insrument shall be effective until revoked in
writing or until it shall cease by operation of law.

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

IN WITNESS WHEREOF, I have hercunto set my hand and

seal at Travelers Rest, South Carolina, thiso'_zg day ofﬁgat@um«e}'
1983.
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pomyﬁ. SPRO%’E
STATE OF SOQUTH CAROLINA)

) RENUNCIATION OF DOWER
COUNTY OF <CREENVILLE)

1, POLLY B. SPROUSE, hercby declare that I freely,
voluntarily, and without any compulsion, drecad, or fcar of any
person whomsoever, renounce, release and forever relinquish
unto RHEBA NELL SPROUSE LYNN, as attorney in fact, all of
my interest and estate, and all my right and claim of dower
of, in and to all and singular the premises at Route 5, Enorec

Road, Travelers Rest, South Carolina.
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Given under my hand and seal

this day oflr 983.
p‘ﬁ— sy

Notar

uplic for South Carolina
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