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STATE OF SOUTH CAROLINA)

) POJER OF ATTORNEY ! &
COUNTY OF GREENVILLE) :
PN
<H0W ALL dEi BY THESE PRESENTS THAT 1, Ruld IRELE 0LCCHBE, of : N
Travelers Rest, South Carolina (hereinafter sometimes referred to as 0.
“The Principal”), do nereby name, nominate, constitute and appoint T

my son, ROBERT AILLIA HOLCGUBE, of Route 1, Box 385, Travelers
Rest, South Carolina, as my true and lawful attorney, to act for me
and in my venalf and in my narme, place and stead, with full power to

have and to exercise tne following powers and authorities:

(1)

) A

To sell or exchange, mortgage and convey any progerty,

whetner real, personal or mixed which I may now own or hereafier
acquire, specifically including., tut not limited to, real estate,
stocks, conds, or otner securities, except that my attorney shall
nave tne autnority to sell thne real property where I reside only in

tne event I should bpe confined to a nursing nome or otner extended

care institution,
(2) To sign checks witndrawing or transferring funds from any
bank in which money may be deposited in my nare,

to accept, collect
and endorse any checxs, including Social Security checks, drafts or

instruments for the

(3)

rayment of rmoney. e e i

To oorrow rnoney and execute noies or otner instruments

v

securing the repayment thereof and to pledge as security therefor

any stocks, vonds, securities or progperiy whicn I ray own, and/or

to mortgage any real or fpersonal progperty wnicn I

ray own, 1in order

to secure said loans.

(4) 7o asz, demand, sue for, recover, coliect and recelve

all such sums of money, deobts, accounts, interest, dividends, annuilties

and 211 demands wnatsoever s nos are, or nereafter snall, tecore

due, Oowing or payavle o re.
{5} Io maxe, execute zni dsiiwver zejuitiances, recelpls, releases,
or otner discharges tnerefor. i<
{6) To te ry ilawiul rroxy and to vote any sitocZ and security i
o
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