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KNOW ALL MEN BY THESE PRESENTS, thét as Prircipal, [, Nelle Irene iHames,
a resident of and domiciled in the State and County aforesaid, do here-
by constitute, make, and appoint Rev. W, M, Rampey, Sr., Lyman, South

Carolina, as my true and lawful Attorney-in-Fact, for and in my name to
perform the following acts ard decds:

To recelve for re and on my behalf any and all property due to me, with
full power and authority to exercise any and every necessary authority
to control and manage same including the authority to collect any
monies on accounts duc to me and to receive for me and in my name any
checks rade payable to me, or for my benefit, and to endorse my name
thereon for the purrose of cashirg same or denoaiting same to my ac-
counts or acco'int in any bank or banks whereir I or they may transact
my business; to invest and reinvest principal and earnirgs of monies,
tonds, or any other personsl assets, and my said Attorney-in-Fact 1is to
have full rower and authority under this instruvent by his signature to
tsecue shecks against and withdraw agalnst any deposits or savings ac-

ccunts at such tires and in such amounts as deesed best for my welfaro
ar:d benefit.

At the trustee or trustees discreticn of any trust or trusts of which I
am a beneficlary my Attorney-in-Fact is heredby enpgowered to fssue dir-

ecticns to the said trustee or trustees so as to better facilitate their
mutual duties to the beneficiary of sald trust or trusts.

This Power of Attorney shall not be affected by physlcal disability or
mental inccmpetence of the principal which renders the principal incap-
able of zanaging her own estate. It is ny intent that the authority con-

ferred herein shall be exercisable notwithstanding my physical dis-
ability or mental incompetence.

IN WITNESS WHEXEOF, as Principal, I have executed this Power of Attorney
this /4f Yday of M_ga.qz'./x . 19‘3_%.
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Nelle Irene Ea-es, Princigal

The forezolng Power of Attorney was this /é’c%ay of {Movh«&.ﬂ , 19844,
sfened, sealed, purlisned and declared by the Principal as the Princip-

al's aprointrent and emrowerment of an attorrey-ir.-fact, in the presence
nf us who at the Princiral's request arnd in the Princiral'’s rresence and
ir the presence of each cther, have nereunto subscribed our nazes as at-

tirg, witnesses hereto. ‘
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Ferscrally appeared depcriernt arnd zade cath that iercrnent saw the with!irn
ra-ed Frincipal sizn, seal and as the Principal’s act sard doed delizer
the within Fower of Attorrey ani that depcnent, with the cthier witnesses

vr.cse naves are subscribed above, ui;g;é}ei tr.e erezjticn thereof,

Sa.*% to tefore me this / L"isy 2
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