v, 8U6 et Bie,

the foregoing matters or with the administration of my affairs, also,
to pay all household expenses, including my household employees,
doctors, nurses, hospitalization and medical expense, hereby giving
and granting to my said attorney full power and authority to do
and perform all and every act and thing whatsoever hecessary to be
done in connection with the handling of my affairs as fully to al}l
intents and purposes as I might or could do if personally present,
with full power of substitution and revocation, hereby ratifying
and confirming all that my sald attorney may do pursuant to this
power,

IN WITNESS WHEREQF, I have hereunto set my hand and seal this
the 20th day of August, 1970,

' O
WITNESS: YYW\_L‘JSQ‘\ &‘]J{“ @”‘J\) '

Ervia T Jpewas, £i1,
zjcphabﬁunna?_/%ﬁ Zéy%bqﬂfLJny'

STATE OF SOUTH CAROLINA )

COUNTY OF GREENVILLE )

PERSONALLY appeared before me _Norma T. Morris, R. N,
and made oath that (s)he saw the within named Marcelle Babb Quillen
sign and seal and as her act and deed deliver the within Power of
Attorney and that deponent with Edwaxd R. Hamer witnéssed the

execution thereof,

SWCRN to and subscribed
before me this
Wzoth day of August, 1970,
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;" Commission Expires Septamber 3, 1979
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Power of Attorney Recorded August 21, 1970 At 10: 3 A.M. # 4296




