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This General Power of Attorney shall not be affected by physical disability
or mental incompetence of any kind which might render me incapable of managing my own
estate. It is my intent that the authority conferred herein shall be exercised
notwithstanding my physical or mental incompetence.
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WITNESS my Hand and Seal this 3%  day of Smreaymer , 1981,
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STATE OF SOUTH CAROLINA, )
)
COUNTY OF GREENVILLE. )
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PERSONALLY appeared before me ﬁR :6"}-1 @ﬁ//’( (\/ h]/ y who, being
duly sworn, says that She saw the within named DOROTHY NORWOOD MOORE, sign, seal and

as her act and deed, deliver the within written Power of Attorney; and that She with
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witpnessed the execution thereof,

SWORN to before me this D'  day
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NOTARY PUBLIC FOR SOUTH CAROLINA
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