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or assessment for tax purposes with respect to any property, real, personal

or mixed, owned by the undersigned.

9. To establish banking and savings accounts and to invest in certificate#

of deposit; to make deposits and vithdrawals therefrom; to have access
to safety deposit boxes; and to engage in any and all banking functions

‘necessary to appropriate to the exercise of the powers granted by these i

-

-~ presents.

10. To do and perform any and all other acts or things whatsoever
requisite or necessary to be done in or about the premises as fully and ?
‘to all intents and pruposes as 1 might or could do if personally present, i ST

- with full power of substitution or revocation, hereby ratifying and confirming
"all that my said attornmey or her substitute or substitutes shall lawfully
do or cause to be done by virtue of these presents.
11. The rights, power, and authority of my attorney shall remain
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 me incapable of managing my estate.

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

»

day of <2/} /{7 , 1984.

PRESENCE OF: /

: }71«{«“ LIV S B St (SEAL)
‘HENRIETTA MASON
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STATE OF SOUTH CAROLINA

COUNTY OF GREENVILLE -
;0 /l/_.'
PERSONALLY appeared before me 3322;, ,ﬂgq‘£'4é&¢¢j . and made
oath that (s)he saw the within nased Henrietta Hason sign, seal and, as
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