- - - e . - - - i e e ST

1182 26

| as aforesaid shall be valid and effectual in favor of any person
? 4
claiming the benefit thereof who before the doing thereof shall i

not have had notice of such revocation.

This power of attorney shall not be affected by physical

|
i
;.

an
disability or mental incompetence of the principal, which renders o ;
the principal incapable or managing her own estate. o
Tl

IN WITNESS WHEREOF, I have hereunto set my Hand and Seal, on

- -7
this the < _day of _ A4z p._ , 1983.

jEEQQ, S-‘;)g%kmn SEAL ‘
RUTH 5. WAFFORD ?

Sianed, sealed, and delivered
im the presence of : TN

; STATE OF SCGUTH CAROLINA

"

COUNTY OF £¢:n v, le .

Personally appeared A’Q’ thevx Ao Hioll and made oath
i that he/she saw the within named Ruth S. wWafford, sign, seal and

e,

as her act and deed, deliver the within written instrument R SR

for the uses and purposes therein mentioned, and that

he/she with A, 4¥J 7 ,:/)( iwell __ and ékbj},d”_:gzmﬂi |

i witnessed the execution thereof.

o I Jeets :

)
SKORN to before me this A4 day

1983.
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Notary Public fOr SouutH Carolina;
My Cgmmission expires .

My @orwnlssion Expires Apel 7, 1990
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