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STATE OF SOUTH CAROLINA )
) POWER OF ATTORNEY

COUNTY OF GREENVILLE )

KNOW ALL MEN BY THESE PRESENTS, that, I, Stella M. Phillips, of
the County of Greenville, State of South Carolina, in consideration of the
sum of Pive and No/100 ($5.00) Dollars, and other considerations to me in
hand paid by John Robert Nash receipt whereof is hereby acknowledged, do
hereby appoint, nominate and constitute the said John Robext Nash my true
and lawful attorney-in-=fact with full power and authority to act for me
and in my stead in all matters of business in which I may be interested or
in connection with any property, real or personal and that I may now own
or may hereafter acquire, including the right and power to sell, assign,
transfer, mortgage convey, manage and control.

1 further expressly give to my said attorney=in-fact full power
and authority to draw and issue checks against any bank and with full power
and authority to endorse, ascign, sell and transfer any and all securities
that I now have or may hereafter have; to execute in my name and stead any
and all instruments, papers, or receipts incidental to or in connection with
any matters of business that I may have and otherwise to represent and act
for me in my name and stead, in all matters and to such an extent and in
the same capacity as I could do and perform if in person, and the undersigned
does expressly ratify, approve and confirm each and every act cof my said
attorney~in-fact above named.

This power of attorney shall not be affected by physical disability
or mental incompetence of the principal, which renders the principal incapable
of managing her own estate.

IN WITNESS WHFREOF, ¥ have hereunto set my hand and seal this /i{

day of September, 1978.

. .) —): - " :
Signed, sealed, published and declared by the principal as and

for her Power of Attorney in the presence of us, who, in her presence and
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