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of South Carolina as fully as T =might or could do if nersonally
present, with full power of substitution and revocation, hereby
ratifying and confirming all that my seid attornev-in-fact shall
lawfully do or cause to be done by virtue hereof.

THIS LIMITED POWWR OF ATTORN-Y shall not be affected by physi-
cel disability or mental incompetence of the vrincival which renders

the principal incavable of manacing his own egstate. Tn the event

of such physical or mental incompetence my said attorney-in-fact
shall not be required to file with any court any inventory of all
deposits, choses in action and/or personal property, and my said

attorney-in-fact shall not be required to vost any bond.
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IN WITNESS WHEREOF, I have hereunto set my hand and seal this

_@% ﬂé/ @ (SEAL)

Igbby Lee Cox 7/

17¢n day of August, 198L.

Signed, sealed, published and declared by the above named
Bobby Lee Cox as and for hls Power of Attorney, in our opresence,
who have, at his request, and in his presence, and in the presence

of each other, signed our names as witnesses thereto.

Witnesses: m‘. “ I l Q Q
__dtaen R.-SosilD

STATE OF SOUTH CAROLINA )
) PROBATE
COUNTY OF SPARTANBURGC ) I

Personally avpeared before me D. W. Waddell , wWho,

being duly sworn, says that he saw the within named Bobby Lee Cox
sign, seal and as his act and deed deliver the foregoing Power of

Attorney, and that he, with Stephen R. Scott and Ann

L. Jackson , Witnessed the execution thereof.

SWORN to before me this Q\“}ﬂn&i&ﬁ

17th day of August, 198lL.

. (s=AL)
otary Pu c Jor South 7arolina
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