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STATE OF SOU&H CAROLINA - ) . '
POWER OF ATTORNEY
COUNTY OF GREENVILLE : : T

KNOW ALL MEN BY THESE PRESENTS, that I, Forrest Webb Kiser
of Greenville, South Carolina,presently_residiﬂg_at the Charlotte
Rehabilitation Hospital, herebj appoinf Leila W. Gilmer, 123
Wildernesg Lane, Greenville, South Caroling, my attorney for me
and-in my néme ghd on my behalf, to do and execute any and all
of the foilowing acts, deeds and tﬁings, as fﬁliy as I might or
could do if personally present, to-wit: |

-1. To establish a bank account in é bank convenient to her,
to write checks on such bank and sign such checks in my name, by
her as my. attorney, and to use the money.obtained from said bank
account for the purpose of paying any and all accounts, including
hospital bills, doctor bills, nurse hire, any bills past due
and about to become due, and all bills for incidental expenses
incurred for my use or comfort, and to do whatscever other thing
that is necessary and proper for the conduct of mé business and
personal affairs during my disability or until this instrument
is revoked.

2. To ask, demand, sue for, collect, recover and receive
all sums ‘'of money of whatsoever nature as are now or shall here-~
after become due, owing, payable or belonging to me, and have
use and take all lawful ways and means in my name or otherwise
for the recovery therecf. Any such sums of money shall be deposit
in the account provided for in Paragraph 1.

IN WITNESS WHEREOF I have hereunto set my Hand and Seal this

v
/& day of February, 1962.

- - ‘ H-is
(é;;&t¢c/ 25{ /4?%22{?{411{ Forrest Webb ( ‘\\ ) Kiser
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