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ratify, confirm and approve all lawful acts and things which
my said attorney may do in virtue hereof.

(7) This power of attorney shall remain in force and
effect until cancelled in writing upon the face hereof and upon
the record hereof in the Office of the Register of Mesne Convey-
ance for Greenville County, South Carolina, should this power of
attorney be recorded in that office, and this power of attorney
or the record thereof in said R. M. C. Office, or any authenti-
cated copy of either shall be the full and complete warranty and
authority for any person whomsoever to deal with my said attornmey
in the premises.

IN WITNESS WHEREOF, I have hereunto set my hand and seal
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this day of aral , 1962, 1772

In the Presence of:
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STATE OF SOUTH CAROLINA )

COUNTY OF GREENVILLE )

PERSONALLY appeared before me f uh:}f;. C. /ilalu,
and made oath that he saw the within named JANE T. GWINN sign,
seal, and as her act and deed deliver the foregoing written power
of attorney, and that he, with

witnessed the execution thereof.

SWORN TO before me this .7 ’“’/ )
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Notary Public for South Carolina
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Recorded July 30, 1980 at 10:13 A/NM
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