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STATE OF SOUTH CAROLINA ' POWER OF ATTORNEY ~ ¢ ,
COUNTY OF GREENVILLE ' o, i &
iy,

KNOW ALL MEN BY THESE PRESENTS: R

WHERE~AS Due to my physical condition I am now confined to the
slck-bed at my residence in Greenville, South Caroclina, and due

to this condition of my health I am unable to care for my perstn-
al and business affairs I do hereby make, constitute and appoint

my Sister, Lorene W, Steedly, my true and lawful attorney in faot
for me, and in my neme, place and stead to draw and endorse checks
on my account, to receive and collect any monies that may be due me,
and to execute the proper receipts or releases therefor, and gener-
ally to execute and perform all things necessary and requisite to be
done in comnection with my personal, private or business affairs,
and on my behalf to execute all such instruments that are necasary
in connection therewith, and to do all such acts and ‘things as ful-
1y and effectually in all respects as I myself would do were I phy-
sically able and present to do so, o

WITNESS WHEREOF I have hereunto set my hand and seal @ this

i 2"‘Eday of JULY, 1967.

IN THE PRESENCE OF

) “ ‘, ix/vbﬂﬂ/ SEAL
7}_%4,,711 L 777&?/”‘7 Cora D. WIlkins

STATE OF SOUTH CAROLINA
COUNTY OF GREENVILLE

PERSORALLY mppeared 3 S
says that s hse saw the wit name s sign, seal and
. @8 her act and deed deliver the within Power of Attormey, and that
=<he with Vbrowan, 1. 2781004 ‘Witnessed the execution thereof,
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